Basin

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534170 and NAC 534.340

_ NOTICE OF INTENTNO.  F3674 .
1. OWNER 7- zleven Twne ADRRESS ATWELL LOCATION A7 b E Lake Meald Bled
MAILING ADDRESS _ . 0. g 711 MW~ 2 LG8 Hegas MY _FF030
Nellee w2573 Subdivision Name: County. € law i
2. LOCATON SEh Nyyisee ZH.1.Z0 MR G f Elatue 7 (7IFE+OZI™ME _ RNDZ

PERMIT/WAIVER No. L [39-24- 210~/ |ongiude 295426 269 ]
{ssued by Water Rosourcas Parcel No.
3. WORKED PERFORMED 4, PRCFOSED USE a. WELL TYPE
RANewwel [Replace [ Recondition O oomestic O irigation [T Test ] cable []Rotary Cirve
O peepen [ other [ Municipaiiindustrial X Monitor Olswck | [ ar Rlother Arugen
6. LITHOLOGIC LOG 9. T WELL CONSTRUCTION
Material Water | From To | Thick- | Depth Drilied 2S5 Feet Depth Cased Zi Feet
Strata ness HOLE DIAMETER (BIT SIZE)

[] NAD 83/WGS 84

From

To
4552\-% 4 [o] . iad io Inches O Fest 2 ¢  Feet
Inches Feet Feet

Serat o 5 mved Dosc R Inches Feet Feet
- CASING SCHEDULE
— Dee Grxe ) =T} G % 1§z’ ||sze0D.| weightFt Wall Thickness From Ta
- —_

{inches) {Pounds) {Inches} (Feet) {Feat}
St w Fme gomec] W iy’ 27 (20| ¢ 2.22 1250 re) 23

si:r-ﬁu\,c \‘_,.I %‘ ?m‘f

SiH Wwhile 2¢ | zg Parforations:

Type of perforation Favhery. SloHel

Size of perforation L 020
From )4 feet to o feet
From feet to fest
From feetio feat
From feet fo feet
From feet to feat

Antdar Seaf: ] Yes [JNo

[ Pumped [ roured
1 Pumped OPoured
[JConcrete Grout 1 Pumped [ roured
[)230% Bentonite Grout ] Pumped []Poured
Gravei Pack: JR Yes [JNo (s to 25 [ Pumped X Poured

ISR S : [ Neat Cement
[JCement Grout

" Type: 2_-—;2_ 5 h“ f F
0 ¢y [ Pumped  [gPoured

Bentonite Chips: |3 Yes [1No |

STATE OF NEVADA CEU om
DIVISION OF WATER RESOURCES Logho. | é '~$ ________
WELL DRILLER'S REPORT Permit No.
|
|

Gate started: =] 20 099 | Type: B b e

Date completed: 315 20 Q0 C; ) 4

7. Water L evel 10. DRILLER'S CERTIFICAT!ON

Static water fevel: 1yl feet below land surface This well was drilled under my supervision and the report is frue to the best of my

Artesian Flow: ML GPM gl P.5.1 knowledge. o —_

Water Temperature: Mﬁ/il- __°F bl Name W D C, P p'o s OAR- w-el ‘ S

Quality: Goodl. 'e

8. ___ WELL TEST DATA nigress 9780 C oy a Fhisa Wt

TESTMETHOD: [X] Bailer [] Pump [JAirLift
GPM. Draw Down Time (Hours) N ey \/291 as. MY L9030
{Feet Below Static) Nevada contractor's license number
Bq i fog- 3 3 I/ Z i issued by the Sfafe Contractor's Board 00 f Z 8 5 Z.
Nevada drilier's license number issued by the ]
Division of Water Resources, the an-site driler M z3z2f

Signed

ual ¢ ng of Slte or contractor

Date /" 3 /6‘"09

o 05 USE ADDITIONAL SHEETS IF NECESSARY




- No. 33674
Today's Dater . e | :O_._I—

Type of Work to b2 ging: 133

|5 thig a replacemet 1. whvat is the well o Turmber? Mo

Proposed use of we 18 Nurnber of wells: 2

I this well is a dorms if yes, what i the DOW walver:

f this is @ monilor & g 00 '13 1{
f s woll is being ¢ MG

M~

\f a water fight is 25

Lacation of the wel g v 2O ws ] e

Latitude: - fR{ naD 27

—_—

Longitude: . . NaD 2IWES 84
address at wall loca

Assessor Parcel Hu

County:

Narme of Client: —7"'_ E C Ve I

/

Address of Client: ___EA_O’_/L‘UIL M

Contractor's License Mumber: 2 ) Oin-Site Drillers License Numbet: 'f\"\ -3 1 ‘

e

Company Mame and Address:

Weed Log Farms 3 Need Intent Cards
(Reve. 04-07)

Drillers Signaturs:



N POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

(o 11 “@g&?ﬁ

BUSINESS REPLY MalL| =
———

FIRST-CLASS MAIL PERMIT nNO. 17 CARSON CITY, NEVADA

POSTAGE WILL BE paip BY ADDRESSEE

4211 _ ;.__._...m__* waﬁ_ﬁﬁ.—l
STATE OF NEVADA i DRCECEWED

STATE ENGINEER 0
400 SHADOW LANE No 2 MAR 0 5 2603

LAS VEGAS Ny 89195-6088

: LAS VEGAS OFFICE
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