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Please complete this form in its enm‘% e -

" NOTICE OF INTENT NO. 1540

PRINT OR TYPE ONLY

. OWNER \S-ICO"H J:;»;)n ston

- ADDRESS AT WELL LOCATION / Q\;‘j A
MAILING ADDRESS
2. LOCATION. MIE vi S& . .visec.. £@ 1. [7 NSR.LZZ B asho.er County
PERMIT NO.. Galene.. [orest  Cstates
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well % Recondition [ Domestic ML Irrigation [J Test [ Cable {1 Rotary M
Deepen O Other [ Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Waier T f| Diameter hole 29, 3/dnchcs Total depth .ﬁ(?,....tfﬂﬂ.feet
Material Strata From To ness Casing record.... %/, G6!.x %
DE Voo Sc.f ] SO VL2l Weight per foot Thickness... £ S.6. ..
[4
Diameter From To
0C - BQ‘Jc(}w(_S inches o+ { feet| ... 375*" ...... feet
[l 'c.;.. Sérec s yn) ﬂgm ................................ inches feetl feet
N ! inches feet feet
Sanrd W ava | Al 2 o inches feet feet
inches ..oooeeeeeeee feet| ..o feet
-%ou..\&efa < Clow 2 1% 242 30 inches v feet! e feet
~ . Surface seal: Yes N No O Type ‘e cowt:
..E:c:'n,& ke A42.| 25O -4 Depth of seal 70 feet
]
Gravel packed: Yes No [
_ e redd . Gravel packed from............ OO feetto 3¢S feet
. Geaxri¥ie Rock 250| 35| &S
Perforations:
T« &c(" A e cQ Type perforation ICCLC,JD l"}f /?7///””
Yoe k- S RIS | RB4E 30 Size perforation Y3
From.... = 00 feet to... 500 feet
From feet to feet
TA:'_; w e ll heas From....Q.HO feet to... =GO feet
& ‘J’nt. if - LArul From feet to feet
o /e 5 __a fe < b oo From._.. A% feet to ?3.'/& feet
do " the _beHim.
9. WATER LEVEL
Static water level Qa ) Q feet below land surface
Flow P.S.1,
Water temperature COQ‘ F. Quallty Clear
3 /S_, 10. DRILLERS CERTIFICATION
Date started .%m———,l-? / 19 J‘) This well was drilled under my supervision and the report is true to
Yy the best of knowl .
Date completed ?I/.Q:'/ 1983 e hestolmy noy edge 9 /
L Name n/jog f‘;/ ’f’q CrO
2 W Contractor
. ELL TEST DATA
Address ar; 1O o +¢LA S+
_Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Ao L FH /2 < Nevada contractor’s license number 6/73 .c; ﬂ
Nevada contractor’s drillers number
; Nevada driller’s license number 7?"/
] ; Actual Driller
BAILER TEST //
S Signed 4 L (O
G.P. M.t et n Draw down feet hours Contractor
G, Do dovnctot o |l oS 12 (283
G.P.M, Draw down feet hours
Rev. 64 USE ADDITIONAL SHEETS IF NECESSARY
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