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v
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Log No @ ______________________________
Permit &] o

Basin._

Please complete this form in its entirety

_ NOTICE OF INTENT No... o%&d|..
OWNER CH.\,- of H enele gD ADDRESS AT WELL LOCATION élﬂ
14 v —
MAILING ADDRESS = A.?QM\’(AN\ ...........................
2. LOCATION M & & isec. 25 T.  Ad NOR..EAE ClerlE County
PERMIT NO../ MO =223 F . .| | Ll A neo.. K anCh
Issued by Water Resources Parcel No. I Subdivision Wame
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition a Domestic [ Irrigation (O Test Cable 0  Rotary |
Deepen O Other M\ Municipal O Industrial O Stock O Other O ‘
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Diameter ’* C__Q___mches Total depth.............. /O ......... feet
Strara ness inches
Aﬁofml'\- () 212" inches
T"l‘-.'oe s 2" { / { - Casing record p U
. Weight per foot Thickness
lmﬂe /\""' F' ” / 7 v:‘) ! g [ iameter From To
5 Tw 51 //\) C:/e-u v ..,...._é._&inchcs o feel 1O feet
SHMQX , Q AT .5 M of & A inches fee! feet
Pates £ inches fee: feet
inches feel feet
SC Tw 4 “'\I Cley 3 o | 2! inches fee feet
S e, her's .L- / inches fee feet
’ Surface seal: Yes DL ;Io Type C'CAUC(Q\‘Cﬂ
= Pl .- SR Y Depth of seal feet
. Lhd o f hotC—. | _Gravel packed: Yes ﬁh No I
so’ Gravel.packed from LG feet to ’Z feet
rl
G’-Nun 0/ gga/f or Perforations:
Ié | ! a7 | & ¢ Type perforation
Size perforation
From 25 feet to { <) feet
I Nl IR W O i From feet to feet
oIV L From feet to. feet
From feet to. feet
MAY 1 4194 3 From feet to feet
Div_of Water Bocodicae 9. WATBR LEVEL
Erenmia (3Hinm » e Unhae Al Static water level S ¥ feet below land surface
A Flow G.PM. PS.L
| Water temperature.............. °F  Quality
Date started 5 - ,5 , 19, f
Date completed S5 19530 10 DRILLER’S CERTIFICATION =N
This well was drilled under my supervision and the report is true t§ the ?
7. WELL TEST DATA best of my knowledge. {\ E !
Name eyt
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Address
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board
i ‘ N?::S:dcg)rf‘ ttrl?g tl(.'))rivsieggrlnl?)rf w;g;bﬁgsourcee LQ 7\ ﬁ, ('l A
BAILER TEST Neﬁfﬁilﬁ,‘?‘é‘?’&iiﬁf,’iféﬁﬂiﬁ"? the oo iller. £ 2.
G.P.M. Draw down feet hours Signed YV Voot sy
G.P.M. Draw down feet hours By Hrlller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date NN
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 o




