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LogNo. |20 Ly
Permit No.
Basin No. [ &%y
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MOTICE OF INTENT NO. @éf_d
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DETAILED ADDRESS AT WELL LOCATION “Z €T (4420 2 22200 o s
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County: é Ye

)
2. PLS LOCATloN_Eﬁ_{a__m A A s A sLY e Latitude @g_l S ) uwe O nap 27
PERMIT. VE . AD 83/
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3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
OO Newwall [ Deepen: Orig wL# A pomestic O irrigation Ol Monitor] [ Auger  PhRotary Orvc
EREplacementr Original wal: log # O Mining / Dewater O com/ind Ostoe | O air &d Mud [ sonic
Recondition: Qriginat well log # [ Test/ Other 1 Mun/am [ Rec i1 Other
8. LITHOLOGIC LOG 9. " WELL CONSTRUCTION . -
Material Lost | Water | From | To | Thick || Depth Driled: &/ ZS  Feet DepthCased: </ Z D Feat
Encountered Cire. Sirata ness HOLE DIAMETER (BIT SiZE)
Sand § S7rcess O [~ Erom
o (./c-.v -~ | & /5 // Inches o Feet
Lo "’/dgf /8 bed ¢ o %’ Inches 2 70 Feet
il Lefor GA - ‘75/ 33 ? - Inches Feet
/(;0&1( —_ o CASING SCHEDULE '
6‘ ral f g Lol Eies 33 a4 é- Size O.D. Weight/Ft. Wall Thickness From To
Bfﬁtbn Chost & 4’70 —* (Inches) (Pounds) {Inches) (Feet) ({Feet)
opet —~ et |2 | ¢ >E /58 2
57? 3 P4 Broin g |-
Crey - |78 |17
Broswa cray 8 |~ i PERFORATIONS:
£ 5&_.& A ; / 5‘;' 5_;1 Type of perforation: Fa{.ﬁf_y W
W 2 1Pk /35 | FER|73 Size of perforation: 3/3]

I L1-191 3 /5K J!ig 130 From 4 . -T_ ____________ Feet To YT Feet
_&@d& Frag Lo ko AR /8 | 120 From 733 Feet To "/ ;5._ Feet
Slicky Beown cioy &2 142/ 3 From 325 Feet To S99 Feet
Brack Froc_poci g7 1475 sy ANNULAR MATERIALS

(3 sanitary Seal e o & &
[ Neat Cement to [ Pumped ([ Poured
3 2 " . (¥ Cement Grout o o ¢ O pumped Zpaured
L2 % W—% 2M Concrete Grout to d Pumped d Poured
(2 -2 ' [ sentonite Chips to O Pumpad O poured
' 3 E7 o [ eentonite Grout o D Pumped 1 Poured
Y 3 . ¥ < 79 5;"40 [J15% [J 20% [ Other, explain:
T {4 '5 3L4 54i <ol B Gravel Pack [ > .2 in. | {6_ to ‘[? { O Pumped Froured
. \ ' {1 sand Pack [<0.2in.] o ’ O pumped [ poured
Crate started: =z fﬁz -0 j 20 /3 [ other, explain: 1o O Pumped O roured
Date completed: -7 éj- f’; 20 75 -----
7. Ly WATER QUALITIES 10. DRILLER'S CERTIFICATICN
Static water leval: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. Y P.SI. knowledge. e
Water Temperature: Q_,,!J{ o Fahrenhé{jll: ''''''' > Name BWN DR'LIZ!NG & PUM> U
Water Quality: T A i con Y Box 1255
— Address Carson City, NV 83702
8. WELL TEST DATA Contracior
Test Method: || Bailer LIPump  ToAairtift Nevada contractor's license numbper
G.P.M. Draw Down ' Recorded Time as issued by the State Contractor's Board: 76?47 e
(Feet Balow Stalic) {Hours) Nevada well drilier's license number as issued by the
e Nevada Division of Water Rescurces (an-site driller): j _2/ /
726 BV L 33 / ﬂ/
Slgned /j} “"7
Siiller pertamiig actual arbling on site or contracicr
Diate:
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