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

¥ / R
Log No. q&&.’i

Permit
“Basin. él d‘ ............................ S <l

NOTICE OF INTENT NO.S9"1(D

ADDRESS AT WELL OCATION
Treasure Isian]a

WY

2. LOCATION oo W E R o soo L o2 N/S Rzl E... CJ.Q..!”L ..... ..County
PERMIT NO A=y 026 —
] Issued by Water Resources " Parcel No. Subdivision Name )
3. WORK PERFORMED N 4%&7&1’. erlnEROPOSED USE - . 5. WELL. TYPE
(J New Welt [ Replace. [ Recondition Domestic O Irrigation [ Test O cable O Rotary [1 RVC
O-.Deepen [ Abandon [ Other.............- | * [J Muriicipal/Industrial [} Monitor * [J Stock | [1-Air  [XOther. auger .......
6. o .- LITHOLOGIC LOG. ' 8. WELL.CQNST_RUCTION .
’ i ; illed...... F ased...._ ...
Material },"{?;‘i; From To T.l,'éﬁf Depth Dn e eet Depth Cased - Feet
- 7 HOLE DIAMETER (BlT SIZE) . )
-. cut casing 8' .below < From - S e
crgrade used Uy yd-of - Inches Feel Feet
9-.sac cement grout Inches Feet Feet
) Inches..._.. Feet Feet
. CASING SCHEDULE '
Size O0.D. Welght/Ft Wall Thickness From © To -
(Inches) {Pounds) (Inches) (Feet) (Feet) -
Pc_rfot:ations:- )
Type perforation
-’8ize perforation -
" From feet to_.. feet
From feet to feet
From. feet to feet
From feet to feet
From ' : feet to.. feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal : Cl Neat Coment .
Placement Method: ] Pumped _D Cement Grout, _
! O] Poured -0 Conerete Grout
Gravel Packed: [ Yes [ No
From feet to. feet )
9.0 WATER LEVEL _
Static water level. feet below land surface -
Artesian flow SR -.G.P.M.- P.S.L
Water temperature’ ... °F  Quality .
. 10. ] DRILLER S CERTIFICATION -
. 9-8-93 . This well was drilled under my supervision and the report is true to the
Date started GoBTOT 9. best of my knowledge
Date completed ; 19... Narmc. o . [’;T\\
S bt — ame - : :
7. - : . WELL TEST DATA 43;—17-%\1 DRILESNGEPING. \Jﬁ/}
- : ] : T Air 13 Address:. 0:_Vallay View Bivd. : _
TEST METHOD: [ Bailer [J Pump [l Air Lift : LAS VEGAS, NE@ABH“SQIOS '
I TGEM. | (Reot Bl Saticy Time (Hours)
S Nevada contractor’s hcense number
|l o W o SO I R 0018917
- ; d by th
]'-j; ': b t. i V l- l } ; issucd by the State Contractor’s Board i
] = Nevada driller’s license number issued by the ] ;
Dwmun of Water Resources, the on-sité driller. 1301
DCTFF—1553 _,éﬁz"#/ /?
INND] Signé,d- 2l 4 c@‘ -------------
. - By driller performlng actual dnllmg on site or cOntractor
Div, of Walal Dozepzaae Date 10-4- 93 '
. g[ by OMfine - | oo \naos s )
- g [ 2t IS
"(R:'v. 3-91) . 01627 oo

USE ADDITIONAL SHEETS IF NECESSARY ‘



