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Please complete this form in its entirety

-

NOTICE OF INTENT NOQ.?’?’3

'.l. owNER AHEZT Lo M) wsrRece 7o ADDRESS AT WELL LOCATION ;
MAILING ADDRESS D I M ke Boe
A - e ondle . Nttt
2. LoCATIONV M v SE .. vi sec.. LA.....T LR df¥S R 22 E aﬁxg/d < County
PERMIT NO.. ... 23-300.=0 & AL =
Issued by Water Resources Parcel No. Subdivision Name it
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well B Recondition [ Domestic Irrigation O Test O Cable 0 Rotary &~
Deepen O Other O Municipal [J Industrial O Stock (O Other {J
6. LITHOLOGIC LOG (5’2 CONSTRUCTION .
Water Thick. Diameter hnle/[ ches Total depth...._../é.-..é......feet
Material " Strata From Teo ness Casing record....... j{ 0 252,
g j&w (g 7 f: 5~ || Weight per foot s Thickness x. A% &
From To
4%4@/@4/ 125156 | . B L nches A Bt ... OO 1
)Pz o /S L — inches -
Wd?V\S inches
P . —.inches ..
Grovel S5 rege ae | v | w5 100 25 o NCHES oo
é'ﬁf e ZE,;-/ s . inches ...
Surfaceseal: Yes B No [
Depth of seal ._:5-:,5—
Gravel packed: Yes B No_OJ
Gravel packed from.......... :-?Hb ........... feet to/“gofeel
. Perforations: 4/
Type perforation %/?”// ;
Size perforation jé/,—%é
From 72 feet to =) feet
From feet to feet
From feet to feel
From feet to feet
R From feet to feet
./"/; 7): /ﬁ& ﬁ-
v el ' 9. WATER LEVEL
Static water level _-‘5"/ feet below land surface
Flow.....cad &2 G.P.M o PSI
Water temperatur@ °F. Quality.. %4
DR]LLERS CERTlF]CATION
Date started ;%97‘, lggﬁ Thhtsbwell was drille u;lder my supervision and the report is true to
Date completed .. N / the bes ﬁ;ﬁ
P l 2 Name /”/
Contract
7. WELL TEST DATA : Address é 277 ’é(:%l ﬁ 9 75 /
. G.P.M. Draw Down _After Hours Eymp ontractor o
_Z) Fap wp/ A Py Nevada contractor’s license number 232%'
r 4
Nevada contractor’s drillers number
Nevada drill se qumber /¢7Z
al Drille
BAILER TEST O A
Signed
G.P.M. Draw down ‘Cgntractor
G.P.M. Draw down... Date%/ 5‘;/%
G.P.M. Draw down
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