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DO NOT WRITE ON BACK Please complete this form in its entirety :.
. accordance with NRS 534,170 and NAC 534,340

B K E\\( NOTICE OF INTENT zor%.%.WuQ ......
\wmoazm\m\\zﬂ\@ L AN TRUCK ST ADDRESS AT WELL rw_\»doz 00 & Co/Ton Ave,

: 5ss L0, & Cotlons AVE
z Vo dr Vs, NV 500

2. LOCATION_ /WY v, va S Af T PSS NOR__ L. Clar g County
PERMIT NO.._ /20 27 .\ | LERn T TS 7L MW, (TS 7E
Issucd by Water Resources _v Parcel No. Subdivision Name h\&.\ hu\Nhﬁ\r\
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [J Replace U Recondition U] Domestic [ Irrigation [J Test O Cable ¥ Rotary [1 RVC
O Deepen d Abandon  [J Other...coccccceeceecen. [J Municipal/Industrial B¥Monitor [ Stock O Air [ Otheroe.
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Unﬁ% Drilled....... QN. -.Feet  Depth Cased...{=Ler............. Feet
Material Strala From To ness
. va v HOLE DIAMETER (BIT SIZE)
%. — \ v /7 R From To
/ - % “\_ Q ........... Fnrnm.:.:.& ......... Feet..... Nv N\ ..... Feet
\.% \.V.N d “\\ Inches Feet Feet
E %ﬁﬂ\% N&.\Sv \ ‘M ‘ Nﬁ\ ...s % ’ Inches. Feet Feet
' - i gm
CeAy el sang (Sc) 20" | 2157 15 CASING SCHEDULE
\u\Q\ N.\N\k.nunl 2l S 25 =S Size 0.D. Weight/Ft. Wall Thickness From To
U P \\.«\ Stne Coom )) 2 |Fo | s (Inches) (Pounds) (Inches) (Feet) (Feet)
1Y Cla ¥ (ce) 2o’ |38 | B | 27k .7 16. LovC] O eZ-
Smdoachy( ce) 2 Qﬁu 2’
Cray /w/Geavel (ce) Yo e 1 &

hh\\ Wn v_\?ﬁ. h\.\ﬁ @n\h&\ .“\.\u\ ’ &N 1 4 Q ’ Perforations:

Type perforation....

\ Size perfgr; :o: ............
From feet to Gm e feet
From feet to. feet
/ Nm.....“ 7 L\gnwﬂi From feet to feet
- y4 From feet to feet
From feet to. feet
Surface Seal: ﬁnm . [ Ne Seal Type:
Depth of Seal [ Neat Cement
R OLE 2\l Pl t Method: [ Pumped L1 Cement Grout
INLL m 1V n reemen mm.oc_.wn PEL Concrete Grout
Gravel Packed:  PhYes [ No
FER 14 de.mro. From 1 m\, feet to Gz feet
Div, of . TER, LEVEL
Brarich Offige - ™ Static water level ’ feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature____.._. °F  Quality
10, DRILLER’S CERTIFICATION
Date started \\ —_— \\% 1 o@\ ) w._:m s_ﬂa: i_wm n_:___ma under my supervision and the report is true to the
o \\u 1\&.0 9 ﬂ\ est of my know, \Q “\—
71 I 7~ i £ A 1. IV A 4%
Date complete Name \.\Ky A/ \&\:\ﬁmm\ $; R
7. WELL TEST DATA Contractor
TEST METHOD: [JBailer [ Pump [ Air Lift Address.. m&.\ ... 2. \\ £ ;&e_riknﬂ e
G.P.M. %nwnmm%zomm,me Time (Hours) y RA& Ve A4 KT /o8

Nevada contractor’s license number
issued by the Statc Contractor’s Board,

. Nevada driller’s license number issued by the 77 ey )

Division of Water Resources, the on-site driller.

Signed....... \ \M{?
By :_ forming 4ctmal drilling on site or contractor

Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




