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- 790 NOT WRITE ON BACK Please complete this form in its entirety i
<. - gecordance with NRS 534.170 and NAC 534.3°N 47
) R@IMCE OF INTENT NO..__ f ?
' “1. OWNER AL ddamwa ADDRESS AT WELL LOCATION
MAILING ADDRESS ORCE Ll F L EON
2. LOCATION._. . AE too NME \ysec. . @A 1. L7 N/S R...&.C _E ek County
PERMIT NO. I I -
[ssued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well O Replace £ Recondition (R, Domestic O Irrigation [ Test O cable ™ Rotary [ RVC
O Deepen {11 Abandon  [J Other.......ccouneen. [ Municipal/Industriad [J Monitor [ Stock W Air O Other o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. | Depth Drilled..... #@%.....Feet  Depth Cased Y00 __Feet
Material Sirata From To ness
. HOLE DIAMETER (BIT SIZE)
Sanly LAY £ | S50 |sv From ‘2,
Li Fl .
O-i 8 dHE . /D‘? /'f Inches a9 Feet 08  Feet
d‘?yarf.é‘ g)/ STELES. 50 /7 /‘i’a Itches Feet Feet
DL ﬁﬁé’wnf Lime _ : Inches Feet Feet
CricHE W)Ly /90 | A30 | o CASING SCHEDULE
T+ G AVEL-. . . .
Size 0.D, Weight/Ft. Wall Thickness Fi T
G;:.AV v PR L L-)/ K30 6'100 i 7o (][z:ches] (]g:ﬁmds) a(lnd:gs)“e“ (I;:elil) (cht)
PoPeoen CALicHE I8 | /&9 ZZ r/ | o0
&
LU > Perforations: e
P i Ay = Type perforation I/"’*@g"f ¥
S g & Si foration £ XDl
Y ~ Sy g & ize perfota
. . ;’ T - §§” From Jd3é& feet to FE0 feet
. =t o From feet to feet
. ) D nee i From feet to feet
. £ N From feet to feet
U % -? S:’ From feet 1o feet
& c—)‘-’ £ Surface Seal: [ Yes [J No Seal Type:
§ Depth of Seal Ho0 O Neat Cement
@ Placement Method: (] Pumped % Cement Grout
Poured Concrete Grout
Gravel Packed: X Yes [ No
From HED feet to oo feet
9, WATER LEVEL
Static water level o feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature.......o.......°’F - Quality
10. DRILLER’S CERTIFICATION
E Thi 11 drilled $ isi d th ti el th
Date started F-20. 1933 bc;{s(\;emywlz:;a r:ledgetlmder my supervision and the report is tfue ¢ .
. 3 - |
Date completed Jg’, 19...5.. Name m Dﬁ/é[- SN &
7. WELL TEST DATA ori é’- Cﬂﬂ"ﬂ;‘&yg
TEST METHOD: [ Bailer [0 Pump O Air Lift Address...... . 7.2 7 %ommwr -
&F
GPM. | (Felr Betow Smic) Time (Hours) . W Ve ers M/ : Y9159
Nevada contractor’s license number
issued by the State Contractor’s Board., 3¢¢Z'?¢
, Nevada driller’s license number issued by the
. Division of Wale#esources, the og;site driller /5‘?74
- Signed W’M L
By drilter performing actual drilting on sile or contractor
Date F ~25 ~F B
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