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

§ g M

Permit
Basin.

A\ F-

.

i

. NOTICE OF INTENT NO. 25"“8

1. OWNER. Aec.o At m‘\ ADDRESS AT WELL LOCATION.....(C0..... iz M
|- MAILING ADDRESSQ/R. (Bfoqdbud . ASSOC. 2928 . Las. \)esas. lod. ":3
; 833 . Neveda Muind ... B- G Mo I las D%s‘as (Nenede .
i .. 2. LOCATION_MNWD v SE ' Sec K T2\ NOR.. el B - o _:County
| PERMIT NO......Mp.. 2253 l ' ' L : -~ '
— “1ss ed by Waler Resources |  Parecl No. | Subdivision Name L
1 3. -, . - WORK PERFORMED 4. - _ "PROPOSED USE 5. WELL TYPE ‘
' Eﬁew well [ Replace -+ [ Recondition I} Domestic E-drrigation O Test O cable [ Rotary -1 RVC
' O Deepen (1 Abandon ‘O] Other......_.| [J Municipal/Industrial Monitor - [ Stock | [ Air Other_ AMGE. :
. 6. ’ LITHOLOGIC LOG 8. - WELL CONSTRUCTION . .
5 . Water Thick- [ Depth Dr:lled ............ Q © .. . Feet  Depth Cased... ?°Feet
' Material ‘Strata * | From To néss
. — s HOLE DIAMETER (BIT SIZE)
" - _:@EQ‘—' — o tE _ ] 5 - - ’ . . Frum T To L K ,
; . .‘_ - 2\ % | 2. 25 | . 8 - ___Inches....... £ Fect.__4 (- _' Feet
‘ X A4 . L3 . as| 5. e T ©__Inches_ Feet ) . Feet .
! as| \R NS Inches _ﬁeet Feet '
__é Py e Qoo \3 | 20 "1 . " CASING SCHEDULE .
Size O.D. | [ -Weight/Ft. Wall Thickness From.. . To
(Inches)- _ (Pounds) (Inches)  (Feet) - (Feet)
_2¢ -_’7 lb=, Sc.g;q»b o "29
y— ot . B
_7 . \\ .- 20 Per;forations: = N
: . Type perforation... ...z ﬁ—&\— ...... & '“"—é
i - Size perforatj e NI Q.ORG -
. " From ' g - _f'eet to..... 2‘3 feet
- From: i"ee_( 7o - : feet .
i From: feet to.... ... feet
: From. : feet-to. feat
: From, : ./ ) ..feet to ] feet
Surface Seal: # Yes: i Np.i g - .Seal Type:
: Depth of Seal.... .. 5k / ‘2.4 - e_d' L E Neat Cement
.- - Placement Method: " Pumped - ememt Géo ut
. . oured . Concrete rou.t
_"FLE C E I \! = :‘ " Gravel Packed: B’Yes_ -l:lfl}lo.
Fi'nrn . . : k[’ feet to. QO feel
: VAR 7 6 993" 9. . éATER LEVEL _ _ _
: = Static, water level =] feet below land surface
. Div. of Water Resources Artesian flow. G.P.M:mioremre. — P.S.IL
' Brangh Qffice - Lag Vagas, N Water temperature.. o o °F . Quality...
) - 10, DRILLER'S CERTIFICATION. . .7 ..
; . ' ) This we] drilled under my supervision and the report is true
Date started Mn‘;"’_& 85 183 ““hest offmy knowedge. . -
leted Ms.r:_.g- .......................... , 192 23 : : -
Date comp ete — Name™ {0 } e\ 3 FreC 5 &
7. ~ WELL TEST DATA rﬁm‘" . :
TEST METHOD: [ Bailer [ Pump [ Air Lift - Address.. 4‘9‘ o DO RIS AN N
; GPM. | qolEmDown Time (Hours) e L&\%Q‘E&:H‘R ........... \QO ........ s o xc:‘:}
X R Nevada contractor’s license number
' -issued by the State Contractor’s Board.
Nevada driller’s li ued by the -
Division of itg driller.....} | b x .. \ EJ \1
' Signed:. L
X .. By driller performmg actual dnllmg on site or contractor
‘ Date.... . )" 2(:.\ . q\g

_(Rev. 3:01)

USE ADDITIONAL SHEETS IF NECESSARY
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