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Floyd Brown

OTICE INTENT N0]'3013.....w

I. OWNER ADDRESS AT WELL LOCAT 2.South Linda
MAIL] G ADDRESS...R. Q. Box 84644 | .PAHRUMP, NEVADA_ 89041 oo,
rump, sN“evégé 9 Bﬁﬂf ?
2. LOCATION...S=W .. S=W.usec. 16 .. .1..208 NS R.23.E__E NYE County
PERMIT NO 1..35-331-36 I
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE WELL TYPE
ENew wet O Replace 0 Recondition B(Domestic O Irrigation [ Test )g Cable [J Rory (O RVC
[ Deepen O Abandon [ Otherocons [J Municipal/Industriat [ Monitor [ Stock Oair O Other ...
6. LITHOLOGIC LOG 8. L}UELL CONSTRUCTION 140"
Material ?l.?;g From o Tﬁ‘;ﬁf Depth Drilled .o Feet  Depth Cased_. L3 M.............. Feet
HOLE DIAMETER (BIT SIZE)
Frewry Clay @] g g From To
1
Ohhe v & 17N ol : i 8§ [30 |32 e INCHES Q... Feet 140 Feet
L ‘ gh T{ EA.rlJJ ]C[‘\k 7\ ? () , L& 8 o Inches Feet Feet
E. ('LA.V K)o |) 2.5 115 Inches Feet Feet
Rhowar Lfny K a5 ligo |)g5 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fee) (Feet)
8 17 188 0 140
Perforations:
Type perforation FACTORY
Size perforation 16 X 4
- From 120 feet to 140 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: XLYes [ No Seal Type:
Depth of Seal 50 [0 Neat Cement
Placement Method: [ Pumped LI Cement Grout
EXPoured ﬁConcrete Grout
R \ . Gravel Packed:  &KYes [ No '
S L V' From.....2.0 feet to......L 40 feet
11 1904 g. WATER LEVEL
pER - - Static water level 29 feet below land surface
. oLyiaier Lesources Artesian flow G.P.M. P.S.I.
owe . Las Veqas. Ny Water temperature..C.Qlﬂ..."F Quality....GQOD
i 10. DRILLER'S CERTIFICATION
MARCH 7, 1994 This well was drilled under my supervision and the report is true to the
Date started 7 s 19 best of my knowledge. ,
Date completed _hfa—ﬂﬁ Lt I/" Ig (/ L1 4
—— Name..LARRY.! WATER.. IAIELL SERVICE. . f..1i. .
7. - WELL TEST DATA =~ Contrmactor
. : T Address......B.
_ TEST METHOD: (R Bailer [ Pump [ Air Lift resserPon Qe BOK--33 @
GPM. | (rer) Betow Static) Time (Hours) PAHRUMP,..NV....89041
3 [s) A )7 Nevada contractor’s license number
. issued by the State Contractor’s Board 1960
Nevada dnlle dense number issued by the
. Division itr Resources, the onssite driil 003..5 90]‘
drille, performing_;cfﬁ}i-l'ﬁnlli' -------------------
-/ f;;!

(Rev. 3.81)
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