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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

PArn BEEIKOPF

N
NOTICE OF INTENE=NGT. 2. Y3es™

({34 CcolT

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS... @ARZDAME ZV. I L L GCADNERN I E
2. LOCATION. S & o MW VaSec.. B T 4.2 Q0 R.ZL._E Desu A S County
PERMIT NO. — L. 29— 4 R0-29 ROHE ST RO T H
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace (] Recondition ™ Domestic 3 Irrigation [0 Test O cable 3 Rotary O RVC
O Deepen [J Abandon [0 Otheroeeoe. O Municipal/Industrial ] Monitor [ Stock O air X Other..on.20D .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled..m.,.!..g.e ....... Feet  Depth Cased.__. igO .. Feet
Material Strata From Fo ness
. HOLE DIAMETER (BIT SIZE)
CLAY o o I 57 From To
SA~DY LAY w/eoBBLES 2z | 27 | 5° [0°/8 tnches.... ... Feet 8O Feet
SH~DY gAY w/6 RAV EL 27 Hée | i g Inches Feet Feet
SAr~DY CUAT HE (-3 i ‘i Inches Feet Feet
) W
SA~MDY CLAT q 3 i l'é_ 13 Size O.D. Weight/Ft. Wall Thickness From To
SANMDYT Cqu"il W/GR.AV EL il b i33 i 7 {Inches) {Pounds) {Inches) {Feet) {Fect)
CEMELTED CRAVEL i33|iss |12 | LS/ 1+ A8 &) i go
SAAD + CRAVEL v~ | 185 /80 | 2S5
Perforations: 7
Type perforation EACT O %Y SLoTTED
Size perforation 3.x%.3 / 32
From PN A =~ feet to L8 feet
From feet to feet
From feet to feet
From feet to feet
— From feet to feet
c\g E Surface Seal: D8 Yes [ No Seal Type:
— s Depth of Seal oo W Neat Cement
= ey Placement Method: [ Pumped O Cement Grout
™ [ Poured [ Concrete Grout
=] T ]
o — Gravel Packed: ™ Yes [ No
= S From S0 feet to (8¢ feet
2 E -
f“" R 9. WATER LEVEL
o — Static water level =3 feet below land surface
— Artesian flow S GPM. ..o PS1
e Water temperature.....cfg!:p_."l: Quality Goob
10. DRILLER'S CERTIFICATION
Date siarted Q- /7 \ 9¢33 ’;‘ehslf (:;erltl]yw:lsmd‘:ilggcgleunder my supcrvision and the report is true to the
¥-23 1993
Date completed A Name EDD [ E’( PLO Qﬁ,.—-' D/\—f Py
7. WELL TEST DATA Contractor
M@0 covnrlY XD
TEST METHOD: [ Bailer [ Pump 3 Air Lift Address... 1 LE: i :
G.P.M. (Feg%:ic}?wogt:lic) Tinte (Hours) FALLO A AN Y
| 2 20+ | VIS Nevada contracter’s license number
& / issued by the State Contractor’s Board e 13
) Nevada driller’s license number issued by the
. Division of Waler Re?;urces, the on-site driller. 72 =
Signed é! A P
By drilier perfornfife actual driliing on site qp$Antractor
Date 8 - 3 - C} 3
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY wre2 B




