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| NOTICE OF INTENT Nofaq ..............
. OWNER 'H'A v !'e“f La VV\TA\II ADDRESS AT WELL LOCATION.{Bots

MAILING ADDRESS

rd
2. LOCATION.AZL W v Stad i sec... tD. 7. 225 g SR...83_E ANes County
PERMIT NO. 1.35-.252-567 LBol\sra (rreens. . Asves
Issued by Waser Resources I Parcel No. AV B Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well X Replace [ Recondition Domestic 7 Irrigation [J Test O cable X Rotary (O RVC
O Deepen O Abandon [ Othere e Municipal/Industriat  [] Monitor [ Stock O air 0O Otheroeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
! Water Thick- Depth Drilled....._. 200 ........ Feet  Depth Cased 220 Feet
Material Strata From To ness
T HOLE DIAMETER (BIT SIZE)
C l Ay o < - N From . To
f‘AI;‘ ‘L\ : f 7 ] l'{ —L ’ 2 /"‘ Inches O Feet ‘zuo Feet
¢ IA-}‘ l Y Sz | ¥ Inches Feet Feet
('A\i e, 32 24 . Inches Feet Feet
¢l Ay e 3 56 | 2 CASING SCHEDULE
¢ l&'l - C'L\ $ = 5 lo 5 Y 2 Size 0.D. Weight/Ft. Wall Thickness From To
oAy s ¢ 24 Ao (Inches) {Pounds) {Inches) {Feet) {Feet)
T s
CAbie Wl wh| 4¢ | 90 | = ¢3¢ 1hay | 1R¢% 0 oo
Clay 46 THAEY
caldels w b |k | py |2
el Ay #Hy 127] 13 Perforations: 7
AN} g w b 127 29 | 2 Type perforation A;—*""%{” S Gk
q & Size perforation Y
C‘ln‘l‘,, . - L2) From 1790 feet to X-12 feet
ARAL LW ) A 1321 1349 From feet (o feet
Clay . 159 1162123 From feet to feet
capled ~wd | let L) 2 From feet to feet
{in, lﬁ_l! 126 {7, || From feet to feet
_C[_J({ (o b, wib [ 26 Nyl 2 Surface Seal: & Yes [ No Seal Type:
¢ _IV\.,V Y L ivg 1) Depth of Seal £ [0 Neat Cement
\‘,“'L“‘: wi 199 I 2. Placement Method: [ Pumped g Cement Grout
[ Y laj | 2006 | 9 O Poured Concrete Grout
f
e - Gravel Packed: B Yes [ No
!.‘." (;. C ;, i I From 5 & feet to Reo feet
. Dl A
= ‘L/ it, f,"‘w 9. WATER LEVEL
3 ¥
JAN A e Static water level Wi feet below land surface
U5 Toas Artesian flow G.P.M. P.5.L
Dy FFie i Water temperature...wee—"F  Quality
TR Qg S 30 10. DRILLER'S CERTIFICATION
TVUaas 17 1%0 - & 7 || This well was drilled under my supervision and the report is true to the
Date started 94s..4 ¥ :"I, _z' 3 - 19, s best of my knowledge. //;
Date completed , 925 Name &l’M‘\- B AS A D LI \\: Wha Cr\‘\_ \
7. WELL TEST DATA Contractor <R

u Yy
TEST METHOD:  [J Bailer [ Pump [l Air Lift address.. HER D £ Box gea3s¥ i

' Contractor 3 s j
G.PM. Drmw Down Time (Hours) 70)41/\ rmmr,g U\j g0y | \’"’;j

(Feet Below Static)

Nevada contractor's license number ﬂ s} o
issued by the State Contractor’s Board_._3.&

Nevada driller,s license number issued by the
Div%rces the on-site dritter. L. 4. T
Signed...{ ﬂ Ar—

By driller performing actval drilling on site or contractor

Date ! - Q‘{-Q'L
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