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Basin
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NOTICE DF INTENT NO.

1. omer  Tronox.. L ADDRESS AT WELL LOCATION Uar\-\r\ ot [ake /"md w/

MAILING ADDRESS {,r? S;,,,c .,24:6535‘? e B EasE F  H S
i 23 - sﬁé"? Subdivision Name: CUUNW f 'MK

2. LocaTIoNRE % A,k.) nsec R T 22 NAR "Z £ [Latiuce Bl QXL ‘fjj, JutME [ NAD 27

PERMITWAVER No. LB bL ek |oree Tl Q0L 28RN LT [} e swes es
tssusd by Waler Resuur(,gs Farcel No.
3. WORKED PERFORMED 4, PROPQOSED USE 5. WELL TYPE
M newwel [Tl Replace O Recondition [ pemestic [ irrigatian [ Test [ cable [] Rotary Orvc
[ Deepen [ other [ Munieipal/industrial Monitor [ stock 0 air 34 Other &ﬂl P
G, LITHOLOGIC LCG 9. i WELL CONSTRUCTION
Material Water From To Thick- Depth Drillsd ;1‘5 Feet Depth Cased ’iﬁ Fest
Strata ness HOLE DIAMETER (BIT SIZE)
Sy & | 1¢ [ 1t . From To
e s e 25 I ok veres O e 45 e
Il Sand g I I R S A
Sande S0k 3 Lig % T Inches Feet Feet
. CASING SCHEDULE
Size D.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) {Feet) [Feet)
7375 | 439 5% O 3%
Perforations:
Type of perforation Fﬂc}ary S fe+
Size of perforation s €O2CT e
FrCIm ............................................................. feet to BITTIFTTE IS TSI TRR IR LT
From ............................................................ fEEt tc eLamramranranrEERERERAE - -
N fostto
From feet to
Annular Seal: ves []No
[JMeat Cement o [ Pumped [ Poured
QcementGrout o [ Pumped [ Poured
[AConcrete Grout 0 1o _3 [ Pumped Poured
[1230% Bentonite Grout 2 w0 e B} Pumped [] Poured
Gravel Pack: & ves [JNo 3% to 44 [J Pumped B4 Poured
Tyee: . -2
Bentonite Chips: m Yes [ Noz.(,. o ..3(3 “[J Fumped  [54 Poured
T £ ARy . Y 47 S
Dale completed: - i1 20 &
7. Water Leved 10. DRILLER'S CERTIFICATION
Static water level: 3 o feet below land surface This well was drilled under my supenvision and the report is true to the best of my
Artesian Flow: GPM. PS.I knowledge.
Water Temperaturs: °F Name B_Qﬂrl' _______ L&’lﬁ‘.y
Quality: Contractor
8. WELL TEST DATA Address ?’??‘3 Lg) _S*‘JAD{]. ’ﬂ
TEST METHOD: [] Bailer [] Pump O airLift Caniracior
G.P.M. Draw Down Time (Hours) Pctﬂ“\ﬂ A‘Z 3
{Feet Beiow Static) Nevada contractor's liense number
issued by ths State Contractor's Roard ._._Cl_.)__l.OJ_Sﬁ.?__ .........................................
Nevada driller's license number issued by the .
il B Division of Water Resources, the on-site driller m»ZH}
Signed N Lot
i} By drillar performing actual drilling en-site or contractar
. B Date ?— [’— Qq
(Ree. 0558 o USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 308) - - : IS {0} 627






