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Please complete this form in its entirety in §
accordance with NRS 534.170 and NAC 534.340

1. OWNER JPD)'ID MDrao.u
MAILING ADDRESS ™

NEVADA , OFgE USE ONLY

o
2

; OF INTENT
ADDRESS AT WELL LOCATION...A= rr€moA)

rf//IJ‘/

2. LOCATION.SE . ME 24

Gla...

Ys Sec, N(S R.ad:FiE . Ly e County
PERMIT NO. M4 LYY -f3a- 14 Stordust (ptd >
[ssued by Waler Resources ! Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁNew well [ Replace (O Recondition Domestic O Irrigation [ Test [ Cable B’Romry O rvC
Deepen [0 Abandon [ Other....ecnnes Municipal/Industrial [ Monitor [ Stock O Air other oo
6. LITHOLOGIC LOG 8. WEL}_ CONSTRUCTION y)
] Water Thick- Depth Drilled.... 4 %0 " Feet Depth Cased LD Feet
Material Sreata From To ness
T 3 7 7 HOLE DIAMETER (BIT SIZE)
(_,lCU-.\ o - lo Fis] . V From , To P
Q.a..“p)h_l_-? 10 _Jo’ /O . }g‘ (/ Inches D Eeel / ¢0 Feet
C/ {CLLJ a?D’ Ao - / Inches Feel Feet
ra - L
CCLJIT, hl& 3&[ 4¢3 5 7 Inches Feet Feet
Cloa 31 59 le CASING SCHEDULE
irhie. q'| L'l 5’
I Y U 5 1| Size 0.D. Weight/Ft. Wall Thickness From To
Cloa JAT 5 1/ {Inches) (Pounds) {Inches) . (Feet) (Feet)
I [} Fl
Culiehre. whD | 257 sa'l 2 €576 /6.9d] /€& o'l s40’
ClCgg 53| 911 Ay
Colidhie WB [ 4771 /03 b
4 n 5
C l% - 103 . ,34, AL || Perforations: .{_
Calichie WhH | 12471 136" 4 TYPE PErfOration.......... 2RI 1
C laa 1300 | 14’ ‘4 Size perforation YE€X.3
) From l2e feet 1o LYn feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal:  (f Yes _ [!, No Seal Type:
Depth of Seal Y2 (] Neat Cemem
Placement Method: [ Pumped [J Cement Grout
Poured Concrete Grout
Grave! Packed: D Yes 1 No ;
From L YL feerro 0 feet
9. . WATER LEVEL
Static water level. 5 7 feet below land surface
Artesian flow G.P.M., P.S.I.
Water temperature.c,m.‘___"l: Quality
10. DRILLER’S CERTIFICATION P *i\ :
- ¢4 |l This well was drilled under my supervision and the report is true to.the .
Date started g 0 '9‘?"" best of my knowledge. . . Y i
Date completed g1y 915 Name...éﬂ. ...... uébsr\\\m S
Cont !
7. WELL TEST DATA oniractor \ y /
[ |
TEST METHOD: [ Bailer £ Pump O Air Lift Address #C'R 28 &OXCOE&; S8 \
[ GPM. | piray Down Time (Hours) aL”\ru mP ; v geo9/
Nevada contractor’s license number
™ ™ 7
Y4 E issued by the State Contractor’s Board. JOLEO
M Nevada driller’s license number issued by the # : 7
Division % on-site driller /‘#@ l b Y
“wo 1 109 = .
\JL £ fvJt Signed _ / ﬂm
By drilter performing actufdrilling on site or contractor
DivrotWater Re Gdl'CCSM" Date ‘g"/ 2-92.
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