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PRINT OR TYPE IN BLACK INK ONLY ; ‘Bléase compléte this form in Its entirety in

g’ DO NOT WRITE ON BACK .écc'ordance with NRS 534.170 and NAC 534.340 NOTICE OFI INTENT NO. _g_l:l:léq
p— WELL NAME (f sppticable)
1. OWNERICLIENT NAME (il 068 (ooilen DETAILED ADDRESS AT WELL LOCATION tee Reafra cd
MAILING ADDRESS _g&'_’t]“"lm\“L M
F -Subdivision Name: County: —tm
2. PLSLOCATION yl% agngdd. ¥ 71 sec 7 nisYdy Efistude UTME & 13745 B2
PERMITWAIVER NO VIO 2bllM | 60k = 8o~ 9, | tongtude urn R E BT O naosswes s
Issued by Watar Resources Current Parcel No. | - e
3. WORKED PERFORMED 4, PROPOSED USE 5. - WELL TYPE
[ Newwel [ Deepen: Orig WL [ oomestic A\ Irigation O Monitor} [ Auger PRotary CIrve
B Reptacement: Criginal well log # lL lOb O Mining / Dewater O com/ind [ stock [ air ﬁMud [ sonic
[ Recendgition: Originat welt log # [ Test/ Gther (1 sun/am ] Rac ] Other
A LITHGLOGIC LOG lie. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilied: 4 CS Feet Depth Cased: V4 .«5’/‘5 Feet
= Encountered cire. | Strata ness HOLE DIAME TER (BIT SIZE)
1o° So\ o |\ [\ . From To
M‘! { 6!_)_ 35 Inches (=) Fast &>  Feet
. C\ &0 95 ded’ Inches  X> . Feet ﬂ%mm_ Feet
Y s 10| Y Inches ' Feet LjO Feet
X o210 SO CASING SCHEDULE
X 2\ ﬂﬂﬁ' {487 sizecp. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
b Sa.32! .3 + 1 3
Yos
s PERFORATIONS:
- o ; &
— Typeof perforation: ___(NACHING. Sl
: Size of perforation: + CI
o "-?' From A 3195_.--- Foet Toa  UON Feet
Sl From . Feet Ta ] Feet
S5 From Fest To Feet
ST ANNULAR MATERIALS
Lt I "
- = _ Samtary Seal _______Q_ _______ to __m____
= [ Neat Cement ) [ pumped D poured
J ol RcementGrout | o o _\\O._. Bhrumped O Poured
e “j T concrete Grout to O Pumped U poured
Lo il [ Bentonite Chips to O pumped [ Poured
e N N (] Bentonite Grout o L] pumped O roured
" F 4,
@@&Méﬁy Vey B4 []15% [J 20% [J] Other, explain: :
:‘_4 . W Gravel Pack [ > 0.21in.] __ WO+ HOS5 O pumped _ PBeoured
[} 5and Pack [<0.2in.} to 3 Pumped [ Poured
Date started: g" ‘8 , 20 _Ll:‘_____ [ other, explain: to 3 riinped [ Poured
Date completed: " ---aﬂ .20 -‘! I
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static water level: 0’ Feet below land surface This welf was drilled under my suparvision. This report is true to the best of my
Artesian Flow: G.P.M. PSI knowledge.
Water Temperature: ° Fahrenheit Name { m,\S(kn QQ('
Water Quality: T . T Contracthr
_ s 2.0, BOY. 8BS Callon MV 3
8. WELL TEST DATA o i ., Comiractor R
Test Method: | IBaier [ JPump 9% Ar L N contracions licanse number
N GPM. Draw Down Recorded Time as issued by the State Coniractor's Board: 1171 '5_2.
g (Feet Below Static) {Hours) Nevada well driller's license number as issued by the
e w L Nevada Division of Water Resources (on-site arilter): ' 7 9.7
AT
3 4 3 &3 5 M Signed: L
| {> 3 obdosffvv h - "By orilier perfomming actual arilng on Ske oF CHIMEGIor
Date: g - 3' - iq
: 1ISF ADDITIONAL SHEETS IF NECESSARY




