OFFICE USE ONLY

Permit No Y7 /4 7

WH[TE-D[\}ISION OF WATER RESQURCES STATE OF NEVADA

R oLt DRILLER'S COPY DIVISION OF WATER RESOURE

PRINT OR TYPE ONLY

.‘DO NOT WRITE ON BACK Please complete this form in its enliret‘

accordance with NRS 534.170 and NAC 53%;

’ . _NHAICE OF INTENT NO..LE2FOZ
1. OWNER DM‘-‘, ﬂ@% /Z//wﬁéfw—/ ADDRESS AT WELL

LOCATION
MAILING ADDRESS

S35  &eDelR

5 LOCATION.. s34 s ME ta Sec.... 4k .. T R/ ___NSR..»$0C. E (LK County
PERMIT NO S853/7 l Forcar 3 A6 21260, -007
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well  [J Replace [J Recondition O Domestic O frrigation [J Test 0 Cabie ¥ Rotary OJ RVC
[l Deepen O Abandon ] Otherenee. .| B Municipal/Industrial ] Monitor  [J Stock &7 air O Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— = Depth Drilled..<3.2&..Feet _ Depth Cased....2.2 2 . Feat
Material Strata From To ness
HOLE DIAMETER (BIT SIZE}
Crpy +Sanvd o S5 | 5 , Fram To
\S ﬁ‘ND - fﬂdt’s 5 /-S-' /o /5 /ﬁnchﬂ 0 Feet 3/0 Feet
Cpriertes (5 | o | #5 /3 lnches.. 370 __Femr_3.7C. Feet
Sﬁh\fny aLl‘?!f il &0 52| /90 Inches. Feet Feet
CrRLLCHE CASING SCHEDULE
S#MDV d'{"ﬂ’t./ ol A58 300 "5-—0 Size 0.D, Weight/Ft, Wall Thickness From To
GEAVE L {Inches) (Pounds) (inches) (Feet) {Feet)
Liare $AND réf% Bop| 370| 70 | [AT4L| 3¥ c HEO o AFC
Pt | /£ 94| . /FE >/ | 370
Perforations:
. Type perforation :,'f CREEN ?’— 5"?’ ““3
. Size perforation.. VLT ¥ e X FLlze
o From ‘;?0 feet to. 36 o feet
From. feet to. feet
T L, From feet to. feet
- T \'Y . ‘) From.. feet to feet
Y = L From feet to feet
Surface Seal: Xl Yes [l No Seat Type:
an 19 1559 Depth of Seal. 52 (Ceypucree O Neat Cement
_ _ Placement Method: O Pumped L) Cement Grout
o ol Walel Feosouicep I Poured & Concrete Grout
e . LAG vELag, VY
Drenent ifice - LaS YE Gravel Packed: () Yes (O No
From S feet 10. 5 70 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.L
Water temperature........... .°F  Quality
10. DRILLER'S CERTIFICATION
Date started é — /7 r 993_ ::slts‘ ;erl'llywas :wr'ilgggeunder my supervision and the report is true to the
G- 19.73 ﬁ‘ :
Date completed , 19,2, 1 Name ESEET OEILL/A/‘-
7. WELL TEST DATA Contractof,
TEST METHOD: (1 Bailer [ Pump O Air Lift Address... €2 7. é’s"eféom’ c;m",{
GPM. | (Rort Below Siatic) Time (Hours) das Ve /75, Ny, EiET /\
Nevada contractor’s license number
issued by the State Contractor's Board 3‘/; 4 17!
Nevada driller’s license number issued by the
. Divisi%}'?@:sourccs, the site driller. /5?‘/
Signpd WM‘/ &“L C"‘
By drilier performing acwal drilling on site or contractor
Date 7 = é -~

@ev 390 _ USE ADDITIONAL S

HEETS IF NECESSARY Or617 i

B

- 5




