DO NOT WRITE ON BACK Please complete this form in its entirety in
. : accordance with NRS 534,170 and NAC 534.340 5.? z2
M/ NOTICE OF INTENT NO.&2 # &7 &
1. OWNER A/ . // ADDRESS AT WELL LOCATION __SthasA#er Sorase
MAILING ADDRES'R 2502 A /A‘-’//éa Swntor 2 Crodeds. — 3B°33787.90¢ N
Ahcrenag.. ALY BFOEC 702" O6 . SI2W  ANACZT
2. LDCATIO& SE wu_ Sl s T T B (DS R DD /‘fs/&" County
PERMIT NO._W.S72/ 72502 -3 .| AL | v
Issued by Water Resources | Partel No. | 4 Subdivision Name
3. [{ ‘WORK ,PERFORMED 4. PROPOSED USE m/ 5. WELL TYPE
New Well (%éplace O Recondition [0 Domestic [J Hrigation Test %/Zable %Kotary 0 rve
O Deepen Abandon [ Other.............. | O Municipal/Industrial [ Monitor [J Stock Air Other 48 2wty /
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
> illed.... . 79S F 4. S -
Matecial },‘{';‘;f; From ™ T,',‘;ﬁﬁ‘ Depth Drille eet Depth Cased / g Feet
HOLE DIAMETER (BIT SIZE)
Aitbonsd Aurdars, Ko o |7 | 2 From To
z - / x 7 Inches. e Feet 75 Feet
P Czu-;,-h—v""“ #+ ﬂ///k /3 Too | £87 “75 Inches. /g Feet. 7o Feet
Inches Feet, Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Fect)
P p & . 250 > /3
fogrncan fn/ 7 &s_A_ég'e.l// = Mo Hrhgonn bk
Water — We// e i”- 2 uﬁe{
b At &’j:;é | IPGQLI"' b’ Perforations:
P 2 Type perforation... /1/ /#
. Size perforation
N3G sinecdyg’ From , feet to feet
w .56 SC; 2 3(? 7 W Ai) 2—7 From. feet to feet
[N, 05iFD From feet to feet
From feet to feet
C_'g From feet to feet
. Surface Seal: [l Yes [1 No Seal Type:
Lt e Depth of Seal / gé s J O Neat Cement
e % Placement Meth( Pumped A, L) Cement Grout
Ten O Poured [ Congrete Grout
HE S o9
il t Gravel Packed: 3 Yes No
T {E‘ = From feet to. feet
L 9. WATER LEVEL
= = Static water level .44; e feet below land surface
g Artesian flow G.PM...oeee P.S.L
Water temperature.......cw—.... °F Quality
N 10. DRILLER’S CERTIFICATION
Date uaned/{/? ?/’5 20¢2s|| o well was drilled under my supervision and the report s true to the
Date complated ... /%/ o, roeme best of my knowledge.
, Name s e /ﬁ (,' ym\,/
7. WELL TEST DATA Cefitractor ,4
TEST METHOD: [ Bailer ] Pump LJ Air Lift Address...... 4L ”‘(‘%mr =
GPM. | (g a i DR ey Time (Hours) f?té_m"— o PZIOI
- ﬁ;!ﬁ 'AV4 — —_— / Nevada contractor’s license number
Lat 7 e M&&Q issued by the State Contractor’s Board, 04/' 2-87
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller 2332 ~ 7/
Signed............. o -
rilling on site or contractor
Date... . .. A& N
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