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J A : NOTICE OF INTENT NO.Z4.7 2.6

OWNERSJ.CO. 4 £ /4/ W ad 2l b 2 ADDRESS AT WELL LOCATION

MAILING ADDR /s 0N L.
e /74"7;(&’ Ao

Q PRINT OR TYPE ONLY Please complete this form in its entirety

2. LOCATION.. . GotAl . e S 44D Ve Sec. £ T 7 NAR _ZO _E__ M dl, County
PERMIT NO. | é_' D702 ) C(/IQ// (ﬂm//zﬂ A __)c‘/:,{//
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition O Domestic )Zf Irrigation [ Test O Cable [J Rotary K
Deepen a Other d Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. . XS
) Water Thick- Diameter inches  Total depth..... 5(;) .......... feet
Material Strata From To eSS inches
‘;:’; / £ /. /67 Z f_‘;j inches
/’;K’/—? ¢l J& Pl | SF _|| Casing record
S tad Comi ot -/ At el P /,5’(3 AZ 4| Weight per foot Thickness..£.47.£2
/ s SAnd € Cumdell X /30 [ /45| /5 Digmgter From To
—/%A /:_/Cf' (2% X /98 | PEO|\/BE] ....,é...’%ﬁ_.inches “'IL P4 fee 3.2 feet
¢ - th Cleder C NZ2ED TFeo | 20 inches fee feet
“/ Lleles X 3| 350 SO inches fee feet
//} 7(11 & (/r—?p-' Tl | 325 24T , inches fee! feet

inches fec feet
inches fee f tge,t /_
Surface seal: Yes K %\[\0 [:l/ TypeCr’u'f(’ﬂLl 1. (oo
[ ¥

Depth of seal = feet
.' Gravel packed: Yes,x No I

— L
Gravel packed from 30 feet to. 3 7 - feet

Perforations: 2
Type perforation /"l*?'f 7/(-'3 é:”//
Size perforation v X 4/5/ < Fo

From L a5 feet to - feet

From e 5;_" feet to i 42 C“f:a-’_ feet
From ;3’ B S feetto 379 feet
From: feet to feet
From feet to feet

9. WATER LEVEL

Static water level -, 4 feet below land surface
Flow. G.PM. = P.S.I.

Water temperature <~ 6. € s Quality...... 44z -/ PEY -

Date started /; - /é, o 1 999 ----------------

4 i »
Date completed.. 2. /") Lo 1?&’9 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. o
7. WELL TEST DATA ; P -
- ey == Name ELD C (o £X l;'é’ﬁ'/‘?%pm 7:./(':_
Pump RPM GPM - 1} Draw Down' After Hours Pump c Contrachly ;/ / / [_/
ry 7 LT ,U
ZHY Saf &8 Address 22 £ Clte S (X e L8 MO LY

Nevada contractor’s license number - -
issued by the State Contractor’s Board. <> 7é’ 2 ._%’

Nevada contractor’s driller’s number -
' issued by the Division of Water Resources pd 5 49 &

BAILER TEST Nevada driller’s license number issued the /.:;_ . 5-'

Division sources, the on-fi
G.P.M. Draw down feet hours Signe il L

G.P.M, Draw down feet hours By dg ?ﬁormlng actual 1ﬁg on site or contractor
G.PM. Draw down feet hours Date &

/\
il
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