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A | b ICE QF INTENT NOI 3
OWNER 0\’\1\3 @:’AS 1 CL ADDRE?; AT WELL,LOC
MAILING ADDRESS Jrew ro.ch <.
2. LOCATION IV W o SE  ve sec. 2 '? N/S RSOND.__E /UV & County
PERMIT NO......... LH ”7-'6(9 | o
Essued by Water Resources ' Parcet No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well (] Replace {0 Recondition P Domestic O Irrigation [ Test O cable X Rotary [1 RVC
{1 Deepen {1 Abandon [ Otherooooeee 3 Municipal/Industrial ] Monitor [ Stock O Air (] Otheree e
6. . LITHOLOGIC LOG 8. -WELL CONSTRUCTION
- e —| Depth Drilted... 242 Feet Depth Cased L 4O . Feet
Material Strata . From To ness
ya : HOLE DIAMETER (BIT SIZE)
[d “‘LY’ ) &) & 2 ‘ ’/ From VT&
a A Logbs: e ) & = {2 1 inches &> ___Feet / Feet
G. }‘{‘,‘J : /0 2 cf /? Inches Feet Feet
& A.Ll\ el L. 24 3 2) \{ Inches Feet Feet
ClAy ' 33 179 | Y& CASING SCHEDULE
Tilehs e ] g | 25 190 [ 35 |, | .
ize O.D. Weight/Ft. Wall Thickness Frem To
(Inches) {Pounds) {Inches) {Feet) eet
C LAy , %O | /72| 32 d h {Feet)
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Perforations: -
: _ Type perforation FAltory 3 AcS dudh
. Size perforation "./ s X %
' From oo feet to (1< feet
From feet to. feet
From feet to feet
From feet to feet
From. feet to feet
Surface Seal: /& :1%; o O No Se|a__l| Type:
: Depth of Seal Neat Cement
! Placement Method: [ Pumped g Cement Grout
5 T el S U VT S G (X Poured Concrete Grout
]
ne L’! E1V I | J Gravel Packed:d M Yes [No ‘/0
! From o feet to / feet
DT 4 - 4nn
AL i334 9. gATER LEVEL
Div. of Water ResoLices Static water level feet below land surface
E[ED.’.‘ID. Q[ﬁZ.E .lag \Ipna.q v Artesian flow G.P.M. P.5.1.
S Water temperatufe............’F  Quality
_ 10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started ? :E’ 192 best of my knowledge.
d X - LY L .
Date complete : , 19,00 Name (‘ ,W_ \BA—G “;) {), \\. ol cl .
1 WELL TEST DATA ontracior i
. : : S
TEST METHOD: [ Baiter [ Pump ([ Air Lift Address HER2Y 1%‘05“}( mﬁoas < j o
GPM. | DDt | Time ttoury rk L"W Faou! A
. Nevada contractor’s license number
issued by the Siate Contractor’s Board 30 f%@
\ . Nev_ad'a.driller‘s licqnse number issued b_y the' / G Ed

: Division Wﬁsour&s, the on-site driller
Signed 0 et

4 B)/lller pertf71-ning actual drilling on site or contractor
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(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ore7  olifie




