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Please complete this form in its entirety i
accordance with NRS 534.170 and NAC ¥
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Log No
) ‘ngftjnnil No
b

~f Bas %

{noTicy OF INTENT NO.LL3.LL.

ik
54258

I. OWNER ADDRESS AT W AATIO
MAILING ADD Be Foe A A esan
G RESS
2. LOCATION._. A&/ v SE i Sec... & 4 %4 N/S R... &€ _E Ceprie Caunty
PERMIT NO. SH ISR l L A
Issucd by Water Resources ] Parce} No. i Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well [ Replace [J Recondition OO0 Domestic [ Irrigation [ Test O cable X Rotary [ RVC
[0 Deepen O Abandon [ Other.eee (¥ Municipal/Industrial [ Monitor O Stock ® air O Otherne—.
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled....... &S558 Feet Depth Cased 455 Feet
ateria TOIm 0
S o HOLE DIAMETER (BIT SIZE)
Sanoy cLhy , GRAVEL o /o /O From T
o LPocxs : /R /F1nches £ Feet.. G55 _Feet
Jmu Loy EEANEY Vi 70 X Inches Feet Feet
\5/‘?7\/'00’ CLi7yy h// Fo /5D | g0 Inches Feet Feet
STRKS ¢F Cm7 CASING SCHEDULE
CRAVEL . Size O.D. | WeighuF. Wail Thickness From To
a7 (LAvEL. /5o | Feo | 5O {Inches) {Pounds) {Inches) (Feet) (Feet)
(ravee #  Saa0y Foe| Joo| /o0 K8 | /6. G . /EF 7" &S
2.
GRAVEL + CLrY Joo | es5| 3537
"‘-)'/ STRS. &ny Perforations:
G2AVEL . Type perforation... frerory
“. Size perforation /g x Y
’ From 375, feet to 3.5 9_5; feet
From & /5 feet to & 35 feet
From feet to feet
From feet to feet
From feet to feet
Surfzce Seal: [ Yes [ No Seal Type:
o Vi Depth of Seal SE [0 Neat Cement
J__L’ I V C L Placement Method: [] Pumped L Cement Grout
®. Poured [X Concrete Grout
16 1007% G .
APR—-61893 ravel Packed: [ Yes [ Ne
From 50 feet to 655" feet
. Y 9. WATER LEVEL
—BranchOffice—tas-vegas;yhy Static water level feet below land surface
Artesian flow G.P.M PSS 1
Water temperature...............°F  Quality
10. DRILLER'S CERTIFICATION .
- This well was drilled under my supervision and the report is true to l.he
Date started Z 271972 best of my knoleledgcu ¥ sop P ERY
FoR 97T i
Date completed N e Deszer 03/&&/&1’5 i
7. WELL TEST DATA Contracior 3
TEST METHOD:  [J Bailer 1 Pump  OJ Air Lift Address... 6. /75 GRY. sl
Draw D ' = .
G.PM. (Feexrg:'lo“?grglic) Time (Hours) /{-ﬁé' K &yt L/ Xc?/ 37
Nevada contractor’s license number .
issued by the State Contractor’s Board. ‘54@7%
j Nevada driller’s license number issued by the ;
. Division of Walg Resources, the gpqsite driller. /‘5_‘?%
Signed , Ll
By driller performing acwal drilling on site or contractor
Date "/ 292
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