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Please complete this form in its entirety in '
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO./ 053
ADDRESS AT WELL LOCATION.. 124,1[;)9 WO AT A

MAILING ADDRESS. ;jog ZACe L licnpe MdCidtn )Rt d el SO L Sl K
SRR 07 P
2. LOCATIONA/E . i i sec. 35 .. 5 J.
PERMIT NO......... % o} L5~ O{ C e W
Issued by Water Resources arcel No, Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition Domeslic OJ Ierigation [ Test 2 Cable &Rmary O RVC
O Decpen O Abandon [ Other. e Municipal/industriai  [] Monitor [ Stock O air O Other e,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Thick- Dcpth Dnllcd....Qé .................. Feet  Depth Cased... Q/.é ................ Feet
Material g‘r";:r From To fess
= - HOLE DIAMETER (BIT SIZE)
/o{] Sl s / (@) /g /$ From To
q‘,,,,AL /M 0 /d ) WA~ N a4 /0'-5,-/9 Inches.....LA......... Feel...... 9¢ ........ Feet
peG e ) X 2 |9y 1/ 2 Inches.... oo FOEL e Feet
/ /—J-a»r .'K l? ok Ll‘ A 2 Inches.. Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
, ifg | =~ | . /§% O Zé
D921
Perforations:
Type perforation.... pc;c;fo ”
Size perforation... ’/ﬁ.ff ...... ... 5.0/
From.......2. 2. -..feet
From feet
From fect
From feet
From......... feet
Surface Seal: Yes [l No Seal Type:
_ Depth of Seal.... ). 0, ............................... 0 Neat Cement
M A - Placement Method: [ Pumped L} Cement Grow
— Poured . Concrete Grout
— Gravel Packed:  [AYes [ No
S From... 52 et o S, ;
(L ¥ S —— [T 08 1« O 3{ SN eet
} . 9. ) .WATER LEVEL
3 Static water lcvcl,‘-‘.f.f‘.‘ll.... feet below land surface
Artesian flow “'9-— — GPM. . T . P.S.1.
Watcr temperature.£. /(_‘; _____ Qualily..Qggd
10. DRILLER'S CERTIFICATION
- 3y This well was drilled under my supervision and the report is true to the
Date startcd......?é.‘/./....s 7; R V19 best of my knowledge.
leted T e B ettt e e s s e R 3 N
Date complete £ Name... ) PO th //, 2 sad zoc»ﬂuﬂf'
7. WELL TEST DATA p Contfactor /
TEST METHOD: [ Bailer L[ Pump  [XAir Lift Address.. MQ...... Bag...0.. ?’Coméérri& AL T30 70 _
e
GPM. | o Bl amtic) LT e S | 1' i‘
) [N A Nevada contractor’s license number N
/00 © issued by the Stare Contractor's Board-----Oo AL & é -------
Nevada driller’s license number issued by the .
Division of Water Resgurces, the pn-site dnller-//f/
Signed. -
Dy dnlk,r pcn’ormmg actual drilling on site or contractor
: Date.... 5.7 v ,9 “‘f .....................
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