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D L 1/ S NOTICE OF INTENT No;&-fé_ 21
1. OWNER LBy more ADDRESS AT WELL LOCATION
MAILING ADDRESS 23’8’0 Furmeluy. Flacrs. %kgdé /ﬂ#lﬁc’. (. flacs.

PR Aleanasies.

DO NOT WRITE ON BACK Please complete this form in its entirety in

y LOCATION .S 1 S/ nsec. KD 1. L% NaR 2D g Lhcplas County
PERMIT NO. Wl VA Ve~ Oh SOt LM oo
Issucd by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PNew Well [0 Replace [0 Recondition gDomestic O Irrigation [ Test (] Cable & Rotary [ RVC
O Deepen (0 Abandon [ Other oo L1 Municipal/Industrial L] Monitor [ Stock [ Air [ Othereee
\
s 6. LITHOLOGIC LOG 8. WELI. CONSTRUCTION
] Water Thick- Depth Drilled.__Z_ﬁ.g?. ....... Feet  Depth Cased..__z_f ............. Fect
Material Strata From To ness
et z

HOLE DIAMETER (BIT SIZE)

.vg’( d'.%/ From To
- / (# Inches CD Feet..... gfél‘eel
7 7 / 7 / Inches Feet Feet

" Inches Feet Feet
S| & CASING SCHEDULE
Size (0.D. Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) (Inches) (Feet) (Feet)

Z2S | 82| & | 12.73 | IFX =274

Perforations:

% M @‘z% 7 T foration ﬂf//dc.'?{r
. ﬁ”alb Kok Siyz%epl?eili;ocl)';?iton ........... J"‘E’zﬂ')ﬂ..'z e

From feet 1o, . fect
From....... L5862 feet to 2O et
From P D feet to - HedlD feet
From feet to feet
From fect to feet
Surtace Seal: “TE%Yes . [1 No Scal Type:
Depth of Seal e Eoatilcat Cement
Placement Method: P¥*umped [J Cement Grout
[ Poured [ Concrete Grout
Gravel Packed: ,SZ{YCS J No
From < feet to Z% feet
9. WATER,I.F,VEL
Static water level (@B feet below land surface
Artesian flow G.PM. e P.S.I.
Water temperaturcé.“ii...{.{...."F Quallty(iﬁl/(lfw'f _____________
10. DRILLER’S CERTIFICATION
- p This well was drilled under my supervision and the report is truc to the
Date started % 2&) . 19, % best of my kpowledge v o P
i~ W - )
Dau leted oy 197 e . y
e comp Name__ & #5‘5&1 "//;41.‘; Latle .
7. WELL TEST DATA ) Contradtor .y
TEST METHOD: [1 Bailer O Pump ‘Eé’ir Lift || Address.. . b . o= %ﬁ ....................................................
G.PM. Draw Down Time (Hours) Mw d (el Mm‘

(Feet Below Static) ot

——ZE_% Z Z’ Nevada contractor’s license number 2z ﬁ ................

issued by the State Contractor’s Board %2 2.
Nevada driller’s license number issued by the g
. Division of Water Resources, the ongsite driller /-g%
Signed = /4 A‘"
z By driller pc‘l‘ﬂ'mi% actual drilling on site or contractor
Date 9
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