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NOTICE OF INTENT NO../[35=77

1. owNer QT4 4'2— oF. V) g ADDRESS AT WELL LOCATION
MAILING ADDRESS._.AS. 5. & 710picaady.. #2333 Z  SAMANA
LAXS. ke K, ?ﬁ/m
2. LOCATION_.) 0. .. Y W) s Sec._/ A _3 NSR..6.L% E A County
PERMIT NO.._ M0~ 223 7) I
Issucd by Water Resources ] Parcel No. | Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BrRew wel [ Replace [ Recondition {0 Domestic [ rrigation [ Test [J Cable [ Rotary [ RVC
[J-Deepen CAbandon [ Othernm—. [J Municipal/Industrial Monitor  [J Stock O Air B Othepfrlber—.
6_. LITHOLOGIC LOG 8. WELL CONSTRUCTION '
) Wator Tk, || Depth Drilled..../O....Feet  Depth Cased. XA ... Feet
, Material Strata From To ness
5 - HOLE DIAMETER (BIT SIZE)
- . guu!-\(/q.»\ 0 (O From '
d — é ........... Inches () Feet./ D Feet
o Inches : Feet Feet
P Inches Feet Feet
CASING SCHEDULE
Sizc O.D." | Weight/Ft. Wall Thickness From To
C (Inches) (Pounds) (Inches) (Peet) (Feet)
- A
7=
/"l’)f £ st Perforations: o
A AN QDo) M/ /[ Type perforation........ A
/"e-nn a1 6 A7 Size perforation
From feet to feet
Fpprn My B 78 ﬁﬂ From oot fo feet
From feet to ; . feet
From. : feet to_. : feet
.- From feet to - feet
o - : Surface Seal: [Yes [ No ' Seal Type:
HlA R-3-( : : Depth of Scal_...... . ] Neat Cement
Placement Method: [ _Pumped g’éemcnt Grout,
. Poured Concrete Grout
. ‘\ ‘V’ E D Gravel Packed: L[l Yes I No
_—_R—EG. From 7T 7 fectto feet
= 9. WATER LEVEL
gl P L .
Arnii i a 19 Static watcr level N1 feet below land surface
Artesian flow S GPM PSSk
Dw.o‘ ae NV - Water temperature........"F  Quality -
Branch Ongs 10. DRILLER’S CERTIFICATION JV
f‘?. - This well was drilled under my supervision and the report is true tofthe ‘
Date started (2= 197 best of my knowlcdgo, ¢ i
= ” 0-1’3 est of my cdg o
d - p T U o 2
Date complete a2 Name. (A Jeden. T AN LN T T &
7. WELL TEST DATA . ontractor "
" A 2
TEST METHOD: (1 Bailer [ Pump [ Air Lift Address.... 4381 & ﬂﬁm g, .... '
GPM. | (romabiow Static) Time (Hours) A (_)2_4 S — A S"'ﬂ/ﬁ:ﬁ
Nevada contractor’s license number i '
issued by the State Contractor’s Board
Nevada driller’s license number issucd by the
Division of W?er Reszccq the oy-site driller.. %20 // 8 7
Signed
“BY driller performing d(.tual drlllmg on site or contractor .
Date - '{' - 73
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