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Please complete this form in its entirety 3

MAILING ADDRESS. 2 7TAMR K7

Box H#a7so

ADDRESS AT WELL LOCATION

(5 o

NOTICE OF INTENT No/iy

PELE R, M EY,

2

2. LOCATION..Me & vi Midovi Secmdr T LT WSR 5 2.E /= County
PERMIT NO........ AoT r 2 RELE pjs7A4 2
Issued by Walter Resoutces Parcel No. Subdivision Name
3. TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL
New Well o Recondition O Domestic X Irrigation [ Test O Cable ¥ Rotary O
Deepen O Other O Municipal O Industrial (] Stock T Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION R
Water Thick Diameter hole ....Z..g-.::......iﬂches Tola} depth /:é:p_feet
Material Strata From To ness Casing record /&0 £.7:..8. 2. (Bl DTEEL
“ToFr S o [] { / Weight per foot.....J. Tl Thickness..s. /=3 &2
[_'ﬁf?of.(bu CALELARE ’ 2 7 Diameter
Lyit TE€ _CALECHE. 7 175 | 77 || B2 inches
BRocdn) CalecyeE /5 |57 (44 .inches
HARD RROwWA LY S7 163 |« | .. inches
BRopt) CiAY ' L= |80 |47 | - inches
(GREN LriAae O | pof | =¢ .inches feet| . feet
(RS FEEA) 0L RY JOl |l JiZ2] )2 INCNES  oeeevererrrerrersrrerieees 17274 [ feet
LIMITE CALCECMHE o | 14Z | 21 28| /5 || Surfaceseal: Yes X No OO  Type Clgﬁﬁ:"ﬁ’?
BROWMN oA eECHE VS AVE S AP Y Depth of seal & e feet
GFEN ODLAY tyg | JEael i/ Gravel packed: Yes O  No [X
’ Gravgl packed f LOMeemoereeeereeensereresensen RO o Teel
. Perforations: —
S PR P T el n Y Type perforation..... o ORLH  Cid 7
H i"_ L‘ L A |l ¥ Size perforation ‘;/f,/X e “
T From 20 feet to /E)O feet-
grr 1P 1987 From feet to feet
- ' From feet to feet
o Resourfes "From feet to feet
U!“' 1.Olfice- |as Vegas: NY From feet to feet
9. “:ATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.1.
Water teEMPETALUTE oversrenrnnes °F. Quality
10. DRILLERS CERTIFICATION
Date started «.—:2 — é. , 19'27? This well was drilled under my supervision and the report is true to

Dale completed P M :? , 19_27
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P.M. Draw down.............. feet .o hours
G.P.M. Draw down feet .hours
G.P.M. Draw down feet hours

the best of my knowledge.

Name. KDk _ELOY L. Pilt1f » LRI/ G

Contractor

sadeess BOX_ IS LAHRUIE MEL

Contractor

— Yl
£920-4
Nevada contractor’s license number.......5=2, 5/ /

Nevada contrgefor’s driflers number /9['; 9/

7%&7 /f’l.?//’: ST KBRS

Contractor

nsen
v
Date 9 - o g 7

{Rev. 6-81)

USE ADDMTIONAL SHEETS IF NECESSARY

o6 ol CRaM



