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DO NOT WRITE ON BACK Please complete this form in its entirety in \\ /
accordance with NRS 534,170 and NAC 534.340 ’ J
WAL 2117 NOTICE. OF INTENT ) NO. [ 7737
1. OWNER.. /ﬁ(;//‘ /L/( ﬂu:,ﬂﬂﬂl .,Z:’-/MS’ ADDRESS AT WELL LOCAT;ON / ZLor
MAILING ADDRESS... 2z £figx.. 2.1 V. 38°% 52 /7 2.4 -
Lttnd 2V F2747 o L5 AL°0 4307
2. LOCATION. VA i S Ao viSec Bf Tk, 2’ NS R ok B tafr R Lot County
PERMIT NO. B30/ ~25 gnd. 2t Ll P ‘a7
Tssued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well  [] Replace {J Recondition ¥ Domestic O mrrigation [ Test "Cable [ Rotary [ RVC
Deepen O Avandon [ Other........_._.| LI Municipal/Industrial [J Monitor [ Stock Air [ Othero .
6. ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
A Water Thick- Depth Drilled.... L .. Feet Depth Cased.._.,._z.’ézg._......Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
S/t el a " /#/ﬁyﬁl & /2 From To
By AL Z oy /3 20 Inches Z Feet 6_9 Feet
ToLl L Ly 7 | 70 £ tnches....50 _Feer .00 Feet
I T s W‘f/-.lf ?0 3/ / Inches Feet Feet
L Z/‘/ Lay 4 22 CASING SCHEDULE
lrt L /J—/ j } j { Z Size 0.D, ‘Weight/Ft. Wall Thickness From To
I AT Y 395 | 5/ (Inches) (Pounds) (inches) (Feet) (Feet)
S 2/t pae| 5/ | 2 | T /)? /27 LEF -~/ 22
S Lhav Lo | PP
Ao L feeloh PO | 75 | /5
/4 Y T4 | o0 Perforations: Z /
Type perforation Vcih 44
Size perforation f) 23 VA Vil
From feet to feet
From {f 7 feet to. el feat
From feet to. feat
N 33.%6 3-7 % From feet to feet
w IS 010204 NADD From feet to. feet
Surface Seal: E Yes O No Seal Type:
Depth of Seal fp () Neat Cement
Placement Method: ﬁ Pumped % gement G(r}out
L] Poured oncrete Grout
Gravel Packed: [JYes [BNo
From feet to feet
9. jATER LEVEL
Static water level feet below land surface
Artesian flow. GPM...poe. PS.L
Water temperature. ﬁf’M Quality /‘! pdid
10. DRILLER’S CERTIFICATION
Date started........... /ﬂ V4 Jo 2087 This well was drilled under my supervision and the report is true to the
> o ” ..... ]l.;a ...... , W’/ best of my knowledge.
ate complated ....... , 20644
L i Name. /%/.JV/Z’J/'// ({Mﬂ///"hg
7. WELL TEST DATA ontractor
‘
TEST METHOD: ¥ Bailer [ Pump L] Air Lift Address... L2 /j zr.. LY. e
A, Draw Down . f/’/ A7 7
G'P'ML};! Jﬂ!’eﬂ &?m -, ’:'lzme (Hours) /fl V f7 ﬁ/
e SRR EEYEE Nevada coniractor’s license number -
/ﬁsu 1 r L b issued by the State Contractor’s Board IITLZEL
= ‘ ” 6 ’ iﬁﬁ “mz Nevada driller’s license number issued by the 'y
) Division of Water Resources, the on-site driller. 225 /
- Signed W 2 Yt Al i .
By drilier performing dctual drilling on site or contractor
Date. %f / 7 - 7
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