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MAILING ADDRESS

Permi

NOTICE OF INTENT NO“jLS"..
ADDRESS AT WELL LOCATION

Lot 9\3 G AM&}_

7. LOCATION..SZ. e SE  vesec. Al 1. 195 N/S RS ____E ISITR County
PERMIT NO. 129 -452-1% N ey Viewy Aeres
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3O New well [ Replace [0 Recondition P Domestic [ terigation  [J Test O cable & Rotary O rvc
3 Deepen [0 Abandon [J Other..rrerre. ] Municipal/Industrial ] Monitor  [J Stock O air [ Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled. —/06 ...Feet Depth Cased....] ’ OO .............. Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
ETV;}; o q Yy ] From To
daliclhie q b 2 ’?A{ Inches..._ & Feet.... )OO _Feet
dl lb.u; (a_ 20 ’ L'! Inches Feet Feet
Aulie\ e, M) 6 201 7 Inches Feet Feet
Ql“\f 2 qzl‘ :“ 19 CASING SCHEDULE
dulievie 3 <. Size 0.D. Weight/F1. Wall Thickness From To
C,l K\f/ 43 50 7 (Inchgs) (Pounds) (Inches) (Feet} (Feet)
Calighie wh |56 (83 |3 o 12497 | .IR< o (65
Clay $3 |77 |19
CAllebiie W@ (DL [ 24 1
e | Aoy i ‘{ 3 5 ”. Perforations: 5 +
Calienie BIEESS < 7 2 Type perforation ﬁ“dﬁﬁ‘-’ ¥ Roo Coo
Clay 27 96 9 Size per?anon 1/{2 ¥.3 e
ol 4 From feet to 8] feet
N [
d!ll - aLL' < Lo ‘l.(o (o0 q From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: T Yes O Ne Secal Type:
Depth of Seal 5 o [] Neat Cement
Placement Method: [J Pumped %.Cemem Grout
oured Concrete Grout
—R—E—C—E R Gravel Packed: , ¥ Yes [ No
l V t I From SC) feet to /Od feet
9. \%TER LEVEL
ADD. 0O 0y Ao f\-| .
RETV £ 1939 Static water level feet betow land surface
] Artesian flow G.P.M. P.5.1.
—PEivrof- WaterResouress Water temperature. ... *F  Quality
D o LR 'l W3
RTGHUTVITUE - Las Veids, NV (0. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is truﬂo the
Date started ({[/ /ﬁ: : 19--;1% best of my knowledge. X
Date completed . 19,1 Name /;'f et B AS | ,\\C@r Y \\ oy
7. WELL TEST DATA ontractor
X T Ol Air Li Address H’C_Lj 8 (53'{ qo 38«
TEST METHOD: (1 Bailer O Pump Air Lifi Contracior
G.P.M. (Fegigglo?vog;tic) Time (Hours) %‘ LJ(A. an ) M \-) % Ct o) q |
Nevada contractor’s license number
issued by the State Contractor’s Board 3 0%%0
Nevada driller’s license number issued by the l(otl’L
Div @ of ater Resources, the on-site driller
Signed
By drlller performn g actual drilling on site or contractor
Date
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