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Please complete this form in its entirety in >
accordance with NRS 534.170 and NAC 534.340 .
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N

Permit
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NOTICE OF INTENT NO.. 867 a

ADDRESS AT WELL LOCATION

Santa oG, oD Qodol

NER.... (9}

Log No. @”’.Cf e [

2. LOCATION. N\ . NE Ve Sec._ LT T ) E CIAMRW (‘numyl_
PERMIT NO 21} '
. i Issued by Watetr Resources Parcel No. Subdivision Name .

3. _ . WORK PERFORMED 4. PROPOSED USE -’.5'.' WELL . TYPE )
“New Well [0 Replace (1 Recondition [J Domestic O Irrigation J Test | [ Cable [J Rotary [ RVC
Deepen [0 Abandon  [J. Other.cooer.. _| O Municipal/Industrial - % Monitor (1 Stock | ] Air (A Other. A QTS

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION N

, - — ' 71| Depth Drilled..._).__Feet _Depth Cased... 3O ... Feet-
- Material Stmata |- From To ness
— - - HOLE DIAMETER (BIT SIZE)
6] Ii_‘,l SaNd. I {0 q : From
: a — o Feét....... _SQ ...... .Feet
%(\Q,\lﬁj 10 _112.5 (3.5 Inches Feet Feet
_ i Inches. Feet Feet
M\I O\M\\ Q.\ la. S lf')'o q |S. CASING SCHEDULE -
Size 0.D. | Weight/Fr. Wall Thickn F T
Al H_\; cla 7.0 [085 2 (Inches) (Painds) “nches) (Reen) (Feet)
%@Q\l ¢l c\_\l Ag |20 |1 5
Perforations: o
o Type perforation.. 8 NG Yﬁc;'\‘d\‘{. ﬁ.lCﬂ'_e/d-__
/ Y Size perforation 0,030 . o
- i From i9 feet to el®) feet
From feet to feet
From feet to feet )
From feet to feet
From t'eet to. feet
| Surface Seal: EYps ] No -Seal Type:
: Depth of Seal i [J Neat Cement
- Placement Method: [ Pumped 0 Cement Grout
" e " K) Poured [ Coricrete Grout
1 = o ¥ 4= Gravel Packed:” [ Yes [ No
?\ 7 ’ = — From : 10 feet to. 20 feet
. PP ad
O 0 1 W 9. : WATER LEVEL
bl CeS Static water level. : \ .feet below land surface
¢ whgtef LGS i) Artesian flow. . G.PM P.S.I.
DV Lo~ VoS i Water temperature..........o—..—. °F ° . Quality.
Bre® I Jd 10. " DRILLER’S CERTIFICATION .
Date started C] - l (a) 19. ’ g:;f :I‘ellxllywl?: :v:lll:‘t;geunder my supervision and the report is trué to the
| A=l 19.91 5T LB /’;\ .
Date completed ~2 1 Name. P”Chm & E‘.: !Lﬁﬂc_ N [
7. WELL TEST DATA ) ontractor .
. ,';j\
TEST METHOD: [J Bailer [ Pump [ Air Lift Addfess--ﬂ(ﬂ-a ----- .k C’Lf*,ﬁ;é tf;’ 'A"/‘ : : :;f
e s lecre N s10m N5/
. — s

G.PM.

(Feet Below Static)

Time (Hours)

Nevada contractor’s license number
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