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

NOTICE OF INTENT NO.. é‘

.'1. OWNER ?of\)ff&\(fv DA“EU

MAILING ADDRESS

ADDRESS AT WELL LOCATION.

Lot A9 Meatsar. St
2. Location. s3E Wi see 20 7 QISJ NS RS M. ® Ly Y 4 County
PERMIT NO.._... = WI3-28Y4 0% Lrreeny %Md\e. B b
. Issued hy Waler Resoueces Parcel Mo )
- ~—" T TWORK PERFORMED B 4. PROPOSED USE 5. WELL TYPE
T New Well [ Replace J Recondition X Domestic O irrigation [J Test O Cable XTI Rotary [J RVC
Deepen O Abandon [ Other.meeceees O Municipal/Industrial [ Monitor [ Stock Oair OOther..
6. - LITHOLOGIC LOG 8.
i ELLL CONSTRUCTION
Thick- Depth Drilled.....I.MQY.....___..Feel Depth Cased___.__z..XQ.........Feet
Maiterial :Vater From To ness
C/ﬂ_:} o 7 '7 %(HOLE DIAME;’EER (BIT SIZ‘Fd)
Cnlreb\.‘-{ -2 ? < ,2 Inches.....£22 Feet ‘/‘/0 Feet
d/ﬂ}[ ‘ 9 3¢ 249 Inches Feet Feet
c Anth e F4 q 4 3“ Inches Feet Feet
U&V CI& Sz 2 CASI C .
T ASING SCHEDULE
dn’ 'b’w < L % ‘57— '5 L{ K= Size 0.D. Weight/Ft. Wall Thickness From To
GR‘&U @I Ll 17 (e 7 ! 3 {Inches) (Pounds) {Inches) — (Feet), _ (Feet)
Clay 71 27112 4% 1169y | /8% & Yo
Calicln'e w@ |27 | 81 | =
Ciny %/ 106€ 127
[} ~
CAlichie wed 176 | 110 | 2. :
ClAy F i) /26 /0 Perc?;-(?)lfl:ogérforatmn /’ﬂ C.FO;\I SAWY Clat
C Cu] o e 20 /2 L Y Size perforation :
@ e ST T Froms20 fot 040 fee
‘I{ From feet to. feet
pﬁ.l.‘gh: Qe wolb ’ /31 133 < From feet to feet
IRy 133 4o W) From feet to feet
From feet 1o feet
Surface Seal: [¥Yes [ No Seal Type:
Depth of Seal o O Neat Cement
Placement Method: [ Pumped g;Cement Fg’m
XPoured . Concrete Grout
_H_Eﬁ_?- ! TET Gravel Packed: N Yes ™ TI'No
- !:. 1= From feet to feet .
ApA A3 . 9. > WATER LEVEL
RO 9Y) 1l _Static water lever feet below land surface
Artesian ﬂow G.P.M. P.S.IL
[y iier
RS FEsources Water (emperamre e ®F Quality
- % Vegas, HIV 10, DRILLER’S CERTIFICATION
-2 This well was drilled under my supervision and the report is true to the
Date started 3 3?20{ ) lg_ﬁ_} best of my knowledge.
d . v £
Date complete R Name: (-t oAb Basia) Dl ing. Js
7. WELL TEST DATA Contrictor /’ \
TEST METHOD: L[] Bailer [ Pump  [J Air Lift radeess HCE DS B BOSS K “
GPM. | (Fees Below Statiey |~~~ Time (Hours) &L‘“""""‘;ﬁ ANV & A - H.U : ﬂ
Nevada contractor’s license number 303 %6 \fy -
issued by the giaee Contractor’s Board
Nevada driller’s license number issued by the
. Diﬁﬁ%"'& the gn-site driller: leuz,
signed Lo
ignea.-4 By driller performi actual drilltiig on sile or contractor
Date 3 - .2" . ? 3
@ev. 20 - 3 USE ADDITIONAL SHEETS IF NECESSARY ez e
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