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NOTICE OF INTENT N

. ADDRESS AT WELL LOCATION o 22
MAILING ADDRESS. o1 3 plis & H .
LD Ssada ) funt 7 W NIV A,
2. LOCATION.. 55 _____ v ME. v Sec.. .. T 285k 2l AT e o, County
PERMIT NO........ 35-2%(-03 | pune
Issued by Water Resources Parcel No. 7 Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation OO Test O Cable (0 Rotary B
Deepen O Other O Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION p
Water - Thick. Diameter hole/ f_é_ ..;?heﬁ, Total depth.... ..AZ_Z....feel
- Material Strata From To ness Casing record
(Mgf'bmlm @ 4 Weight per foot / 7 Thlckness..c/..gé.....
L | 7@%/ From To
(Ve 1) Fretved | 4 P /AN . inches feetf ... ./,? ....... feet
I i ) inches feet feet
inches feet feet
[ {}ztwmmq W/ AVEYI 2 inches feet feet
[4 f ¥
&M inches feet feet
O inches .Teel feet
Surfaceseal: Yes No (O Typet P
Depth of seal _5 e feat
Gravel packed: Yes B No O
Gravel packed from.........seee? /20 ........ feetto.. /}7 .feet
. Perforations: % ; %//j/f_
Type perforation 4
Size perforation 7 3—}&/3/?-’ .
From.oeoeeee //3 ...feet to 5 3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
-
7 L [
~ 2/ 9. WATER LEVEL
Static water level 51} feet below land surface
Flow G.P.M P.S.I.
Water temperatureé/d F. Qualny._W
10. DRILLERS CERTIFICATION
Date started ’//& S L 19€7 This well was drilled under my supervision and the report is true to
the best o, kndwle
Date comp! éﬁ"/ /5- 19..37 y e M
, MName
. Comractor
7. WELL TEST DATA &@ﬂ é
Addressﬁz ETEELETo %""
PumpRPM, G.P.M. Draw Dpwn After Hours Plyffp Conlracmr g —_—
A A”ﬂ—ﬂ Nevada contractor’s license number 232' —b
' e In il Tt el |
oy % é{pf?’;#rgm A"
. Act j riller
BAILER TEST
G.P.M. Draw down.............. feet ... hours ) B Coatractor
G.P.M. Draw down.............. feet e hours || oo Il A /‘f _______ / _ ?g/ _____ ____________________________
G.P.M. Draw down.............. feet hours
Rev. 68 USE ADDITIONAL SHEETS IF NECESSARY oo o cuan




