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STATE OF NEVADA
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ADDRESS AT WELL LOCATION
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NOTICE OF INTENT NOZS)&J({

2. LocaTion. MW i e vosee N T 2V S N/S R..AD.E SR K County
PERMIT NO........ Mesa.. Oes e
1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic E/ Irrigation OO Test [ Cable (0 Rotary &
Deepen [ Other O Municipal O Industrial Stock (O Other (]
6. LITHOLOGIC LOG . \’N LL CONSTRUCTION ] Lo
- Diameter hole IZ"II ches Total depth.__.................Q_..__.___feet
Material Water From To Thick- . 5/'
Strata ness Casing record leo ¥r T 60y
Ay O 159 59 Weight per foot 14,14 Thickness...2.1 2 (a....
A ul :‘0_‘&‘\ Id ol G 5 3 LT N Dizyter From To
Sl Ly by 27 [ o _......._.5.)......5.’.........inches ......... D ............... feet] ...... IQO ......... feet
et el wry |77 | 94 2. emremnssensesreanssnn ANCHES feet feet
2 Liay 24 R A U inches 1211 feet
Aaclblle LWwn [ g4 49 VI inches feet feet
"l ]
dlony 94 128 2 I | inches fect _feet
AR ol e W Iz 33 i SRR 11 1= 1 1+ S feet SN 1=
Jarey 122] 199 | 14 Surfaceseal: Yes M hNo O Typelomese e
Aacdl e b 3 j¥¢ 11583 & Depth of seal SO feet
élay 1583 | jboOo ] 7 Gravel packed: Yes @ No O
i —y Gravel packed from......... < feetto fé o feet
o i rm
p _% 11 Perforations:
- > () Type perforation FAC;}‘Q 0‘\! ébku.) daus
B - e Size perfor%t/'on Y8 by 3
-
;E ] ~1 l__'_ From & feet to 160 feet
a0 : From feet to feet
- b et
3 § g From feet to feet
- o bend ! 1] From feet to feet
Z2 9 ™ From feet to feet
—_—
9. WATER LEVEL )
Static water level ‘/ q feet below land surface
Flow G.P.M P.S.1.
Water temperature .Cbc("‘ F. Quality
T DRILLERS CERTIFICATION
Date started L/" , 7 19 3‘1 This well was drilled under my supervision and the report is true to
LN 1_( % the best of my knowledge.
Date completed 19...%. \ '
Name 5“-“ Di‘\.\\\mf.-
: Contracter |
7. WELL TEST DATA ’
Address ...l:k..Q.E,.!a.S........B..Q.X..:}.Q.(.{.Q.(xa.....Qﬁ.—.\!.s.\i.mmba..ﬂ.v
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s license number 220 5 (’(
Nevada contractor’s drillers number ( q 2’ (j
. Nevada driller’ glicfnse numbeg.._~~. /.
Actual Driller
BAILER TEST . M
G.P.M. Draw down...........feet ... hours . Coniracior
G.P.M. Draw down.............. feet .. hours Date 5——' /&";’2
G.P.M. Draw down.............. (11 S—— hours
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