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

. NOTICE OF INTENT NO. 3‘{6’

1oowner  Leonde. LI CJ | ADDRESS AT WELL LOCATION  Seene «I— . Springs €4 K
WALING ADGRESS P B b_kss.ﬂ ................................ B Gy e L
0K 2312 - 335‘? “Subdivision Name. County: ﬁf‘K
2 ooongk i SE. At JA. T I NGE bl | 30 0L, &¥S. o O e 27
PERMITWANER Ko ST ¥ I - S Y v 7 B A0 23wGs 8
Issued by YWater Resaurcas Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
M newwer [ Repiace [ Recondition [ pomestic 1 irrigation [ Test [ caple [ Rotary O rve
[] Despen [ other [J Municipal/industrial Manitor [ stock [ Air Bd Other 5}:’&{5
B. LITHCLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled SO Feet Depth Cased jfg Feet
Strata ness HCLE DIAMETER (BIT SIZE)
S o IE, oLz From To
Shind e (7 er:x X 40 |23 d” Inches ... L S Feet KD .. Fest
Dby <.t Y [y o [ | oo nenes T " Feat
ltiamy S ,.f‘— 494 158 i Inches Fest Feet
T CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Paunds) {Inches) (Feet) {Fast)
FRETIITS 0y o 38
Perforations: | ;
Type of perforation S,@f
Size of perforation et et et st et ey g et e et et et asamar s
Fom T s ™
From T e T feet to .....-..,...........-..................--...‘feet
From NN Er T EEE TS ERINES SR EE RN RS ERIERIERIERER AR AN feet to ............................................. feet
From NI I EE SRR EEEEE SRR ER AR R EEIERIERIERTer AR RN RRISRE feet to ............................................. feet
From feet to fect
Annular Seal: m Yes [ No
[JNeat Cement o [ Pumped O Poured
OcementGrawt to ] Pumped O Poured
{3 Concrete Grout G TR 7] Pumped Paoured
Rel230% Bentonite Grout "% o A4 X Pumped [ Poured
Graval Pack: &) Yes O Ne QS to so M Pumped Poured
Bentonite Chlps [g Yes D No_f____j _____ 'to ,lf ______ ] Pumped m Poured
Date started: 3'\ ........ 20 O Type: . ‘ng («b-f}
Date completed: X -b L 20 &84
7. Water Lavel 10. DRILLER'S CERTIFICATION
Static water level: feet below land susface This well was drilled under my supervisicn and the report is true to the best of my
Artesian Flow; PS.I. knowledge.
Water Te 1 : B‘M Z, ,
e mperature Neme  [ymart L o ﬁf‘;‘y % A /VW
8. WELL TEST DATA Address ?’?‘?3 w icffg}gﬂ [ Vot
TEST METHOD: [ Bailer ] Pump 3 air Lift Contracior i
"
G.PM. Draw Down Time (Hours) pﬁ";}ﬂ"}/} ﬂg g’f),;?’j ............
{Faet Below Static) Nevada ccntrac!or‘s license number i
] ot issued by the State Contractor's Board ml‘ﬂ.ﬂS?
. Nevada driller’s license number issued by the N
L Division of Water Resources, the or-site driller mf‘Z/‘f}
d
' Signed 4
By drl\ler péﬁormmg aﬂua\ dnllmg Gn-: slte or conlrac(or
Diate q ,%L 0
hew 05 965 USE ADDITIONAL SHEETS IF NECESSARY
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