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Log No.&ﬁal

Permit No.
Basin...
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Please complete this form in its entirety Q\B
\\g\
ADDRESS AT WELL LOCATION

MAILING ADDRESS

NOTICE OF INTENT

2. LOCATION.DE. . .. SE v sec..>d.. T .G L3NS RATND.E ye.: County
PERMIT NO....... , Y.
Issued by Waler Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [ Domestic X Irrigation O Test [ Cable [}  Rotary B¥
Deepen O Other O Municipal {] Industeial O Stock O3 Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
v T, ) Diameter hole . LDV lnches Total pth... L° /O . feet
© Material Strata From To ness Casing record 40 _£A 784, /‘{ gl I
C_'/a v O ,-Q / A / Weight per foot /ﬁl // Thlckness;z;s:é.......m
C“-?A{C‘ f'r' &/ ,,2 (.? ?" Diamgeger From To
(‘(/q V4 AF 3 ;L 3 ?% inches = ,/............fcet ....... /..ff.f?..,....feel
AL e 3 134, o inches oo feet] o feet
Ao ?é 5.3 /<9 SRS 1111 11 S feet! o feet
Callh I Wi | §3 |59 A o ADCNES e feet| oo feet
/a v S'g </ P R | [ — Sinches e feet] o feet
Coa/ebre. wa iy | 2 é o | — (13T T S feetl oo feet
O ey ¥o |fosT|/ & Surfaceseal: Yesyd  No O  Type Qrem ook
Celdl. e o ljos” |17/ 1 & Depth of seal feet
(e . 1/t fan |/ Gravel packed: Yes¥] __No O
] s loclh.'e a3 |/30 136 é Gravel packed from...... Jo feet to /’/ 4 feet
. C(ay «TARVTL)
d ! Perforations: 4
Type perforation 7“0 7
Size perforalion_}./z.x.ac 4. é y £ £Ae. A SE—
From [o¢ feet to feet
From feet to feet
By Y From feetto feet
W, i M "From feet to feet
From feet to feet
nFC 2 3 ]935_ 9. WATER LEVEL
Diyv._of [Nater Resources Static water level 3 -4 feet below land surface
Branch (ffice - Las Meos, NV Flow G.P.M PS.L
Water temperatureQﬂ.d.A° F. Quality
10. DRILLERS CERTIFICATION
Date started //__ 01\3 lgg( This well was drilled under my supervision and the report is true to
- “|I the best of my knowledge.
Date completed //-—,?. 71 , I%E( .
Name 591/'7[ /.7/\://(‘5(@;
Contrac
7. WELL TEST DATA
Addres:A/C/z /—)70)0 7" 5\/( / 4’“0{\-/9
Pump RPM G.P.M. Draw Down Afier Hours Pump Contractor
Nevada contractor’s license number 0‘2::2 O n‘i‘?
Nevada contractor’s drillers number
..- Nevada driller’s license number /"la* é N
S ctual Driller
BAILER TEST ;,: /’\
G.P.M. Draw down.........._... feet .oen hours " Contractar
G.P.M. Draw down............ feel e hours [ pare. /= £ é - g(
G.P.M.. Draw down............. feet ..ooeeeeen. hours
Rev. 6811 USE ADDITIONAL SHEETS IF NECESSARY et : caise



