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IOESO
' NOTICE OF INTENT NO.3™ (33
1. OWNER \M (:)\'DO_U/\ ADDRESS AT WELL LOCATION "3\ Q......\:&x\.\&hm"

MAILING ADDRESS. R\ e\l s hovro

2. LOCATION s bd. s NCY i Sec. A T A\ _NSR.a)B..  E.. Cla b X County
PERMIT NO. | | N
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well " Recondition O Domestic &= Irrigation O Test [ Cable [ Rotary [
Deepen (| Other O Municipal [ Industrial O Stock O Other [] Ay
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter............ (p ........... inches  Total depth.........L..Q..!:’-:.?. ............. feet
Material Strata From To T | inches
—%!—‘—E.Q O b & ? .............................. inches {
ADyeq C?‘ (M} Casing record (@ % ?(. &Q Q
§i \k&l“ &MA-EQ v \L\ \‘ﬂ { Weight per foot \1 = C:“ Thickness...u&&&f_ ________
&\_\k)«l ex%—*-d & \‘e\‘ D ci L ¥, Diameter From To
Q;Vz\ u, ) Q9 ‘3 — W ..... \_ % ...... inches o= feel a < feet
gﬁ_&&!‘_ﬁv el %‘)‘ Lo ? 3 inches ______ D. { _____________ feetf ... L&.Q ............ feet
i inches fee! feet
inches fee feet
inches feel feet
inches feet
Surface seal: Yes =" No O Typecmeﬂ.._t ................
Depth of seal :_)S‘ feet
Gravel packed: Yes 0  No ¥
Gravel packed from feet to feet
o __
T K Perforations: <
gf“ Type perforation._..... Wwe ‘S\U t
= Size perforation .
- L From Yo R feet to AR feet
_H::’J u From feet to feet
) " From feet to feet
oy ; From: feet to feet
o0 = From feet to. feet
[
“ 9. WATER LEVEL
Static water level I‘ Q feet below land surface
Flow G.P.M. P51
Water temperatures:QLL. °F Quality
Date started \ \ A COM, 19%
Date completed AW \ aé:‘« 199_-_&_/ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervmon and the report is true to the
7. WELL TEST DATA best of my k“°Wled€ Ond €4 e
Pump RFM G.PM Draw Down After Hours Pump NAME..- M SLQ --------- E"t'yn‘t:;ttor e
- ~ A Address cgw 8% Contragtor
MM@ L & (v W‘ - Nevada contractor’s license number \\‘\ S-L
issued by the State Contractor’s Board
N esued by the Division of Waler Resources..... N\ =
BAILER TEST chada dlllcr s hcense number tl;zug;l :)l)tfetg;ller ‘\r\'(-L_
G.PM. Draw down feet hours f L
G.PM. Draw down feet hours r“ormn'fg actual drilling on site or contractor
G.PM. Draw down feet hours ' D
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