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Log No.

9{‘

g
NOTICE OF INTENT NO. 19888~~-

ADDRESS AT WELL LOCATION 5201 CONESTOGA PKWY

MAILING ADDRESS 6201 CONESTOGA PKWY —
"

PAHRUMP, NV 83048 =
2. LOCATION _ NE 114 1/4Sec. 13 T 218 N/S R _53E E NYE County
PERMIT NO. | 44-591-20 | CONESTOGA COUNTRY ESTATES
Issuad by Wator Resources | Parcal No. | Subdlvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{X]New Well OReplace CJRecondition [X] Domestic [0 migation CTest [Ocable [XRetary [JRVC
Doeepen [JAbandon {Jother [IMunicipalindustrial [CI™onitor Ostock Oair [CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Driled 140 Feel Depth Cased Feet
Material Water From To Thick- s P Al
. Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 85 85 From To
CALICHIE wB 85 100 15 10.25 Inches 0  Fest 140 Feet
CLAY 100 109 g Inches Feet Feet
CALICHIE S wB 109 120 11 Inches Feet Feet
CLAY 120 132 12
CALICHIE wB 132 140 8 CASING SCHEDULE
Size 0.D. Welght/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
6.625 3.63 .280 0 140
Perforations:
Type perforation SAW CUT.
Size perforation 1/8 X 3
From 100 feetto 140  fest
. From feet to feet
From feet to fest
From feetto feet
From feet to feet
Surface Seal: [XlYes (INo Seal Type:
Depth of Seal 50 [INeat Cement
- Placement Method: []Pumped [CJcement Grout
/6‘"-?\' 5_75; N [XPoured [X]concrete Grout
BoE 7 EETSR 5? \ Gravel Packed: XJYes [CINo
IRGE Taa: = 0% From 50 feetto 140 feet
= < am
A\ i R 9. WATER LEVEL
o v/ Stalic water level g8 feet below land surface
RN Yelarsd Artesian fiuw GPM. P.SL.
i B Sk Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started _._1L1_TJ.9.Q:.Z COo 0O 19__ || best of my knowledge.
Date completed _ 121 j_% * 8
4 e Name Wummm%
Contractor
T WELL TEST DATA ‘}th
Address PO, BOX 4220
TEST METHOD: (O Bailer JPump ClAir i Contrector
Draw Down
GPM. (Feet Below Static) Time (Hours) PAHRUMP,NV. 8
Nevada contractor's license number
issued by the State Centractor's Board 47333
Nevada driller's license number issued by the
Division W&?asonw, the on-site driller 1642
. Signes _ /40t /7& .
7" By driller performing actual drilling oA-sita of contractor
Date 1/28/00

USE ADDITIONAL SHEETS IF NECESSARY




