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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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A

NOTICE OF INTENT NO./&33.8

|. OWNER ADDRESS AT WELL LOCATION..A 47 - 3/6
MAILING ADDRESS SAYeY... LTEUD PABrai WY,
3. LOCATIONSSUL... 1 AMD_tasec 2.0 T. 24 B NSRS E AYE County
PERMIT NO LAS-284-20 | G EEL SADOLE LAVES
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[BNew Well [ Replace {J Recondition ErDomestic (3 Trrigation 3 Test {0 cable [ Rotary [1 RVC
[ Deepen [0 Abandon J Other—..._.___ [0 Municipal/Industrial ] Monitor  (J Stock Hair O Other. oo
6. LITHOLOGIC LOG 8. ﬁ‘(.\IKI'ELL CONSTRUCTION
] P Depth Dri1led....../......,Q..............Feet Depth Cascd..._.ZﬁfQ......._..Feet
Material g?;‘:: From To T:égg
HOLE DIAMETER (BIT SIZE)
QA/E/ Y , o / (7] 42 %/ From To
0 AA/ fJ I{L"ﬁ ydel R 2. /2 Inches Vas) Feet /6’0 Feet
O AA?/ /2 2 ? Inches Feet Feet
CAA:E. A 2/ Z 3 Z Inches Feet Feet
ﬂ /\?{‘/ — A3 3 F {36- CASING SCHEDULE
("M’ #’5 8 ; Size 0.D. Weight/Ft, Wall Thickness From To
UA o o/ S S /3 {Inches) (Pounds) {Inches) (Feet) (Feet)
CALLHE SY |56 | 2 g% /. 7] /88 O /40
(AAY & |63 7
¢ Aﬂﬁﬁf; w.B {3 L %
¢ vl L e T 2 / Perforations: -
CALp S w3 S22 [¢7 | & Type perforation.......LACTOr Y IAL, CiT
.{ 8 AAY 7 |97 %) Size perforation.....:k....!.ﬂ’cﬂ -3? 3. e
| CakiEE B9 79 7 | Fem L0 b — "
(‘A A/ 7 ? j"(" /7 From feet to feet
v R f N -
b AL PE w3 ()16 [/20 =4 From feet to feet
0 AL 20 135 /& || From feet to feet
Calie l/, £ w B (135 |/37 2 Surface Seal: (O-Yes 0 No Seal Type:
CA A;/ 137 /YO 3 Depth of Seal_ 52 0] Neat Cement
Placement Method: [ Pumped L Cement Grout
B Poured (& Toncrete Grout
NSNS YR
R e e | Gravel Packed: [BYes [J No
From kel feet to S0 feet
JAN 00 1533 9. WATER LEVEL
Static water level $s feet below land surface
O, of Waler fazoiroes Artesian flow G.P.M. P.S.I
Branch Olfice - Las Veras, NV Water temperature..é...@gé:.."F Quality.
10. DRILLER’S CERTIFICATION
Date started ] 2 .../ 7 ' 19?1‘ ::slts ;}r‘e‘lill w:'smd‘:lllelgdeunder my supervision and the report is true to the
12221 1972 y. = Lo Ll
Date completed Name G'FEA( 5/\\5 n PJAL'\/N/ 9 AN
7. WELL TEST DATA Contractor /At
& 4 I/
TEST METHOD: 3 Bailer ] Pump  UJ Air Lift Address. [ 78 45 J{Oﬁﬁf SIS i 7 //‘
GEM. | (Fot Balon Semtic) Time (Hours) /{4 Are 4 A el kb “g‘h’.‘"‘yf
LN
Nevada contractor’s license number 3 o e
issued by the State Contractor’s Board & S,g
Nevada drilter’s license number issued by the
. Division of iater Resources, the on-site driller. /‘5’73
Signed....” . M‘“"_ .
By driller performing actual drilling on site or contractor
Date. /2""\7/ - 9 Z/

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{h-627

g



