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Please complete this form in its entirety in

NEVADA OFFICE USE.QNLY

Log No. WU
Permit No. Q
Basin " Qv
170 and NAC 534.340
NOTICE OF INTENT NO.«?z7/Oé
RESS AT WELL LOCATION ) 2.3

"Mﬂ/&n 7/(«1

2. LOCATION.Z. N/S R VA ont ol County
PERMIT NO. LSk et - /7
Assued by Water Resources Parcel No. E i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P lew wen O Replace [ Recondition Mn;stic (1 Irrigation [ Test able [] Rotary [J RVC
(3 Deepen O Abandon [ Other......._.. [ Municipal/industrial ] Monitor [ Stock 0 Air [ Other.......oocmmrmeen

6. LITHOLOGIC LOG . WELL CONSTRUCTION N
Material Water E T Thick- Depth Drilled....g...gf..Q ....... Feet  Depth Cased A.50 Feet
aterial " rom [+]
& Strata fess HOLE DIAMETER (BIT SIZE)
: Mﬂ# 1(#')'7\-/ From
Z:ﬂ m:/( ?'9 [ (4] / 0 ’/ 0 Inches /\ ) Feet ?0 Feet
. Inches 5?' T)__Feet... ’2, 9'0 Feet
ﬂ'ﬁ""-‘ o A 4 e [0 | 05 ‘7 4 Inches Feet Feet
oLl CASING SCHEDULE
7 s < ~ Size 0.D. Weight/Ft. Wall Thicknes From To
W I 1 ey /C) S /‘{@ / é (llz:ches (Fe':)gunds) al(lﬂcl:es) i (Feet) (Feet)
Z , ¢ fg/- T d 2 | 250
e 7/_ & ok
/. Perforations: '_’C(_
/ 5‘0 / j_ /O i Type perforation..... ,%‘PZ""/A P e ol by
J oy Size perforﬂ"nnﬂ 3/ 22 .4 = 5
r | From 2.1 < feet to X feet
Afljd "1' /Q ”2 3 il 2_ é’ From el feet to feet
From feet to feet
From feet to. feet
235712 46C 1 / & From feet to. feet
Surface Seal: [PF¥es [ No Seal Type:
Depth of Seal (/&0 [J Neat Cement
.0 ement Grout
Placement Method Pumaped 1 Concrete Grout
'oured
.9‘- 3‘5/ 25 4 Gravel Packed:  [] Yes o
From o feet to. — feet
9. WATER LEVEL .
Static water level ALl feet below land surface
Artesian flow T G.P.M. b P.S.I.
Water temperature..&&(....“l: Quality {;fﬂ"' L
10. DPRILLER’S CERTIFICATION
7’ 71/ This well was drilled under my supervision and the report is true to the
! 19£7F 1 best of my
2.0 1978/
7 Name......£ T S T < (A A A
7. WELL TEST DATA /J
TEST METHOD:  EfBailer [J Pump [ Air Lift addgeess. 0. Lo X? oo R
e | gDl | Time oy el Tt 5.8
/D) - K Nevada contractor’s license number z é é
A + r?//”‘, 3 "%M - issued by the State Contractor’s Board j i\ / -

Nevada driller’s license number issued by the 7 / /?y
Division of Water Resources, the on-site driller........s

Signed..

. M ’ 3
gy dri 2 perior duai/driifing on site or dontractor

Va2

<1

Date &

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0627

i




