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y PRINT OR TYPE ONLY Please complete this form in its entirety 3 =

‘ //_ NOTICE OF INTENT NO%
Yo "D

1. ownerl, L4207 ADDRESS AT WELL LOCATION

MA%ING ADDRE JF‘/EL ,{—,_Lt QL‘.@A ADadi= | . ;é“fﬁ? lewu d'ﬁf‘?‘ Aﬁﬁff S

A, 4_ o Af oo Er/ AT A
2, LOCATION .......... Vasm ... -/4 Sec.....” T AsSR.2Z _E County
PERMIT NO. . | LA L Al I/Az/ &Y O MertES
Issued by Water Resources | Parcel No. i 7 Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic (¥ Irrigation OO Test O Cable 00  Rotary ="
Deepen m/ Other 0 Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG R 8. WELL CONSTRUCTION .
' Water Thick- RTETs 110 A inches  Total deplh..aZZ.Q;m.fcet
|’ Material Strata Frorft To ness Z‘?g inches
' ‘frd,M/ — |22 /23] 3 - /ches
I / i - Casing recorrl é
I ém{/ /23 /é--z) A0 Weight per foot Y/v4 Thickness...£..4 ?é
I — ! . — Diamgter From To .
(ol r5E Fres el v |63 |/ 5@ L7 S inches -ﬂ/ & feel| . SRALD  feet
» C(/ : — inches fee! feet
‘ Cpte 158 A re re/, — !8 321027 inches fee feet
i ‘.ngy,/ //hé"/ (_éfgf’ inches fee feet
inches fee! feet
| q}’ /p QLé/C}ILI % 2O\ 2258 f inches fee feet
! / / & ‘-f Surface seal: Yes 0 No OO0  Type
1 Depth of seal feet
.’ Gravel packed: Yes' 0 No O
Gravel packed from fect to feet

Perforations:

i 1 Type perforation A/@"TZQ yal /f"LPé/é s
MQL&LL? / Size perfora? sz )(“%/2-’

| b WL~ 134 Lir'n From L.F& feet to ZL O feet
i d 74 / fdand From feet to feet
; / From feet to feet
From feet to. feet
From feet to . feet
i ' 9, WATER LEVEL
! . Static watcr level é 7 feet below land surface
: Flow..a.* G.P.M. P.S.I.
| Water tt:mpera\mre@ﬁ’zJ ( °F  Quality.. i?é'dm_m..,m_. S
- Date started S 195:7
! Date completed Y |93/ 10. DRILLER'S CERTIF]CATION
’é‘:: ;\;_cl ai drlgWr my supervision ?c report is true to the
- /Fump RPM G\.‘:’i’;L — DZ:ITE:)wn After Hours Pump Nam gw N pz{f(inﬁ % 3 a'/
B |7 P 4—/ - {7/}&:% c’b?-j 2;@ [ Addmss-ﬁg/ / Contraclor S
iz LD (rz ot Nevada contractor’s license number Zc-%ez 9 et
s issued by the State Contractor’s Board i S
— Nevada contractor’s driller’s number
- ‘ issued by the Division of Water Resources
) BAILER TEST N ivisiopstt Wagds Rq““’ ;';“S;’.E’{JZ‘E VL YA
G.PM Draw down................ feet ... hours Sign bgf/é{ ﬁf / -7
G.PM. Draw dowWn.. oo feet o hours driller performmg actual dnlhng on sitegr contmctor
G.P.M. Draw down..._............ feet ...l hours Date 7. . _44// e ./ ;
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