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NOTICE OF INTENT No&é’a?”
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.1. OWNER ) iﬂ% /(.. ] LL'I‘S‘ ADDRESS AT WELL LOCATION
N S

0 . bEC
MATLING ARDRESSE.L Bk LG

2. LOCATION /YE DM v sec B4 T 3.2 n/s RS L pnds v County
PERMIT NO... ‘ D lat2 E&CK v AN sl
Issued by Water Resources Parcel No. Subdivision Name

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well & Recondition [ Domestic & Irrigation [ Test [ Cable E”rRotary ]

Deepen O Other O Municipal [J Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Diameter hole _._... é ___________ inches  Total depth...&é?___c} ___________ feet
Material Water From To Thlc.l.(_ :
Strata ness Casing record

ﬁ [ (@) o) Weight per foot Thickncss.../.&&....
'm':l_ il 2O | ) Dz;eler ) To

0 j |- 3‘) ?’O inches feét
A—l/ O_B i/ ¢ | o /ﬂo inches feet
inches feet
inches feet
inches feet
inches oo ....feet]
Surfaceseal: Yes b No [] A
Depth of seal Ao feet
Gravel packed: Yes [, No [
Gravel packed from feetto feet

. Perforations:

L
Type perforation Vi 'r‘C'...l\
Size perforation S’ X

From /00 feet to /30 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level /‘) ' feet below land surface
Flow G.P.M P.5.1.

Watertemperaturec.a IJ_F Quality __. G;-(,oL ____________________________

10. DRILLERS CERTIFICATION
Date started \S’ ,;/ 1%" This well was drilled under my supervision and the report is true to
P ¢S 4t the best of m knowled e.
Date completed ‘5 - cp 51 , ]ﬂ y © e & - -
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump

Do AL | AAra

Nevada contractor’s drillers number
) : - -

. Nevada driller’ﬂicense number /3 J 7 !

- BAILER TEST M

Signed . Ll ke E

G.P.M. Draw down feet hours : C(m;yc“-
G.P.M. Draw down feet hours J“" 2 7 —

G.P.M. Draw down feet . hours

Date

USE ADDITIONAL SHEETS IF NECESSARY

(Rev, 6-81) 0-627 n% CR434




