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Log No. /a7
2| Permit No...
| Basin !‘" ! D) q
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. NOTICE OF INTENT NO..8. 2945, ..
ADDRESS AT WELL LOGATION

MAILING ADDR SHAIR.... Lu.é'.s{— Ldbate Pisrc_CO
O AN BGRT

2. LOCATION....!:!L_._.._._ S e sec. dA 1l os R 5 Whic #11C County
PERMIT NO. | HOT . AADRD. E= lo? 2005 ) HI42921
Issued by Water Resources | Parcel No. | Subdivision Name
3. ‘WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
PANew Well [ Replace O Recondition {1 Domestic O Irrigation [ Test [ cable [ Rotary 1 RVC
[C Deepen (] Abandon [J Other___.______. ] Municipal/Industrial 8 Monitor [ Stock BMar [OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Material Water E T Thick- || Depth Drilled......ﬂQ..........._.Feet Depth Cased.... 8.5 Feet
- TOm a
Strata ness HOLE DIAMETER (BIT SIZE)
LiaSic EHCK W/C/A;/ @] 9& RA . From To
WMMZPJLM“"‘} I'Q‘Q ga O q / #__Inches o) Feet Cf-‘g Feet
{ tS / AV / Inches. Feet Feet
(.Q EﬂC ¥ LW 3& ‘.70 g Inches. Feet Feet
EZCD £ ﬂﬁ K Cray CASING SCHEDULE
=3 M‘I Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
i Scih EOQ O e A3
Perforations: R
Type perforation...... 4%/, /e /
. Size perforation 2RO
From feet to. %4 feet
From feet to feet
From feet to. feet
From feet to. feet
N ,?a I 2 ‘;A ‘;QL From feet to. feet
W 14,5460 €5 NipaTy Surface Seal: &) Yes [J No Seal Type:
Depth of Seal (&) 5 Neat Cement
Placement Method: B{ Pumped E (éement Géout .
L] Poured oncrete Grow
Gravel Packed: B Yes [ No
From A ) feet to 3 feet
9. WATER LEVEL
Static water level.. ' feet below land surface
Artesian flow G.P.M P.S.1.
Water temperatuare.._............_.°F  Quality
10. DRILLER’S CERTIFICATION
Date staned‘S'Q?, 20 OA Ehis \\frell w]:s dr'}gded under my supervision and the report is true to the
Date complated ... RAF 200.3 est of my Knowledge. .
7. WELL TEST DATA tor C; B
TEST METHOD: U Bailer Ll Pump LI Air Lift Address 2580......CO ﬁcﬁmm SANP
GRM | BB T mimetowrsy o A CA 578
Nevada contractor’s license number
* Y T ’s ] 00 I 2
Lz ’-6 i ‘j 8" RMELA gz :] i ”3' S | s@ ;y the State Contractor’s Board.... Bm
Neval riller’s license number issued by the
. T - lesmn of W, Resourges, thgpn-site dr1ller...,.ﬁgz-.,%»....,u..
L]
i&iiﬁ-g—al.gt'uﬁ'a;illing on site or contractor
Date é o 4'_07
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