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NOTICE OF INTENT NO.. /A &~ s,
1. OWNER O(ff 1 Li/ YR &)

ADDRESS AT WELL LOCATION... /.23 h o/feﬁu Loey,
MAILING ADDRESS_./_ % 5. )74’) Ve i) A ena y, /Vé‘//’%'%f(
e mnd v Lt Q_Uﬁc{q' )

3. LOCATION Y 45 v .47 e Sec. v L7 s R A F 4 4‘/3 2.€.
PERMIT NO. w7 _3"50*-_?;'1

Issued by Water Resources l Parcel No

County

Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

O New Well [ Replace (] Recondition [!'\Domcstic O] Irrigation [ Test ﬁCablc O Rotary [ RVC
[ Deepen (J Abandon [ Other..ooueee. (] Municipal/Industrial  [] Monitor [ Stock U Air O Other

6. LITHOLOGIC LOG 8

. WELL CONSTRUCTION y,
illed... 2. &7 Depth Cased 7 2
Material Water N Thick- Depth Drilled........ g 5 Feet cpth Cased......f Tl eet

Strata From To ness . Y
Ay San o Aeerllod; o170 7] S
/ ) il ’a Inches (] Fect S_.:.ﬁu Feet
=2 "’ _Inches_ 5.5 Feet ’:-‘)I’J-" Feet
Inches Feet Feet
CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)

RSZ| /674 788 | © | 7O

Perforations: -

Type perforation F TS %Q:—/ L-"

Size perforau{gl__ V ,\/ 4 ,,__':’
From & ¥ feet to Pl eib) fect
AN From feet to feet
¥ From feet to feet
® From feet to fect
i From feet to feet

gp | MR (18 (M) E9

Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 5.2 ﬂNcat Cement

Placement Method: Pumped [_, CF“‘C“‘ Grout
Poured U Conerete Grout
oure

Gravel Packed: [ Yes KNO
From feet to feet

9. WATE& LEV L

Static waler level / () feet below land surface
Artesian flow . G.P.M. J P.5.1.
Water tcmpcrature..é.....d)...."l: Quality....£4. €2 <

10. DRILLER’S CERTIFICATION
Date started / / ] QL / | 94‘-/59\ This well was drilled under my supervision and the report is true to the
1

= best of my knowledge
Y07 = [inil [y
Date completed ‘,/19------2 Name M /C &t ey 4 ( / /Ly O\

7
7. WELL TEST DATA o ontracfor
P e/
TEST METHOD:  [] Bailer [} Pump Air Lift Address. . Do ,7 ¢ (o< e ﬂ L

Contract
G.P.M. (chrgmo?voggtic) Time (Hours) //i:, “@ o, 0 ﬁ/p { LA (//’ .5? q -3 0 C7
/5 5 7 &7 Nevada contractor’s license number ] £ / 7

issued by the Statc Contractor’s Board
i Nevada driller’s license number issued by the / 2 / /
" Division of Water Resources, the on-site driller.
.)57 w. T7ZL S
Signed

/y,dnl er, erformlng actual drilling on site or cgtﬁrmuor

Date

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY -627 il




