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WHITE - DIVISION OF WATER RESOURGES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log N"q:]j"-g,
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Porrit N
el
! Basin |

BRINT OR TYPE ONLY WELL DRILLER'S REPORT :
DO NOT WRITE ON BACK Please complete this form in its entirety in \ :.'\ )

accordance with NRS 534.170 and NAC 534.340 %) o /

NOTICE OF INTENT NC. 2912

1. OWNER TERRANCE RYAN ADDRESS AT WELL LOCATION 5760 E GRAIN MILL RD
MAILING ADORESS 5760 E GRAIN MILL RD _
PAHRUMP, NV
2. LOCATION _SW 14 _NE viaSec. 16 T 218§ NS R _B4E E NYE County
PERMIT NO. | 43-121-01 | COTTONWOODS
Issued by Water Resources { Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Well TReptace [1Recondition [XIDomestic [ Jirrigation OTest [Jcable [X]Rotary [ IRVC
[1Deepen {_lAbandon [Jother [CIMunicipalindustrial [_Imonitor [Jstock X]Air [Iother
6. ) LITHOLOGIC LOG B. WELL CONSTRUCTION
- - Depth Orilled 190 Feet  Depth Cased 190 Feet
Material water | pom To Thick- 19
Strata ness HOLE DIAMETER (BIT SIZE)
SILT & ROCK G 12 12 From To
CALICHE 12 24 Q 10 Inches 0  Fest 190 Feet
CLAY & ROCK 21 74 53 Inches Feet Feet
SAND & GRAVEL WB 74 175 101 Inches Feet Feet
GRAVEL & CLAY 175 180 15
CASING SCHEDULE
Size 0.D. Weight/FL. Wall Thickness From To
{Inches}) (Pounds) {Inches) (Feet) (Feet)
6 3.63 .250 D 190
Perforations:
Type perforation SAWCUT
Size perforation 1/8 X 3
From 15 feetto 95  feet
From 115 feetto 135  feet
From 155 feetlo 175  feet
From feet to feet
From feet to feet
Surface Seal: [Xjves {_INo Seal Type:
Depth of Seal 50 (INeat Cement
Placement Method: [ ] Pumped (Jcement Grout
—D@N—ﬁ;@“ﬂ P{i [X] Poured X Concrete Grout
RECEHVED Gravel Packed: [X]Yes [ INo
From 50 feetto 190 feet
0CT 25 2009 9. WATER LEVEL
Static water level 54 feet below [and surface
Artesian flow G.P.M. P.S..
Water temperature °F  Quality
LAS VEGAS OFEIC
10. DRILLER'S CERTIFICATION
Date started 10/14/2005 NI Iglss; :fe#\;vzﬁodﬂm:?der my supervision and the repert is true to the
Date completed _ 10/14/2005 A8
- Name
7. . WELL TEST DATA Contractor
) _ — Address P,Q. BOX 4220
TEST METHOD: [IBailer CJPump [Cair Lift Contractor
Draw Down
G.P.M. (Feet Below Static) Time {Hours) EAHB.U_ME.NM-MB
Nevada contractor’s license number
issued by the State Contractg
Date 1bf13:2005

USE ADDITIONAL SHEETS IF NECESSARY



