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! . NOTICE OF INTENT"NQ.............
. 1. OWNER :’-’/-- Se /)’@_0/..00\ /Ca,/ r rel/ ADDRESS AT WELL LOCATION ;
MAILING ADDRESS, &.#. 2T EED R DGl | Shallve piczomelirs /V)Sﬂ//ed

arsen 9 LMY 89724/ Y/ Maage [ reaf.
2. LOCATION...xq £ . I G UERE Y T N/S R. E.. 0¥ County
PERMIT NO. ] e
Issued by Water Resources [ Parcel No. | Subdivision Name
3. ‘ TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well _X{ Recondition [ Domestic [ Irtigation O] Test XJ | Cable O Rotry D
Deepen O Other = Municipal O Industrial  [J Stock O | omer X Acuger
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Matecial Water From o | Thick: Diameter... .. Ii v dfiChes  Total depthu.. oo feet
Strata , e | OO, inches
SO — .inches
P L - Casing record
). 3 NEZ, cz N R SIZE y/4) F f #xht per foot Thickness......ceeeece... -
i Diameter From ]
i , ‘. : : R Qe 18 inches  ..... LD fee th e df’—P L Meet
2 SEHNEL 1 Lz D_P_ f M inches fee feet
é%i?zzq [ inches fee feet

- —t 2 . - . inches fee! feet

o] /z(:‘ "E gf ’%{Sﬁquf AQC/C” T32MN Kg2¢ 4 H inches feer feet
244 inches fee feet

Surface seal: Yes)ﬂ No O  Type. B:'_ni'.?m_/ L

H A%, UE% g@ 20 T 3 BEE R EF of seal fee
.‘ égaﬁ'_"s AL Gravel packed: Yes/[] NO/ﬁ

) . i Gi el ked from feet to feet
SR SEL N e 3 T34 B Wfibp * -
on 4 ’ erforations:
Type perforation S, °+S
Size perforation

a2t BZR |

Z7 me.%u#'mif*— (T4 %) + 57‘— feet

P feet to. feet
7 C-'L S k)k Uw‘# Y 4% lf 1 3‘/5] F A /%/HMrom..C.a Q-LL mx_.feet to feet
‘93;3 B2 From feet to. feet
) From feet to : feet
All 2eveu e (s P.mm.trmkd
\ RU /W — ATttt or | o WATER LEVEL
Na clagy or ?_EF e/l Static water level feet below land surface
/ Flow G.PM PS.I
q / &/8'9 Water temperature................ °F  Quality
Date started / . VA , 19
Date completed 2/22/ %7 19 10. DRILLER’S CERTIFICATION
ra ¥4 e
= = This well was drilled upder my supervision and the report is true to the
7. =] WELL TEST DATA best of my kidwledge L izl
= Name...............L. / ‘ o m
Pump RPM Q- GPM. Draw Dawn Afier Hours Pump ontractor, 4‘(
i - Address 2 U q‘! QL\ Q UL/
10'_\ o - Contractor
= _:E Nevada contractor’s license number
g‘,' 22 issued by the State Contractor’s Board
= .
‘ Nevada contractor’s driller’s number ?P
g S% o issued by the Division of Water Resources (S22
- {
Nevada driller’s license number issued by the
GPMLER TEST Division o R¢sourges, the on-site driller.
G.PM. Draw down feet hours Signed i
G.PM Draw down feet hours By driijer performing actual drilling on site Of contractor
G.PM. Draw down feet hours Date
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