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: Toin: NOTICE OF INTENT NO...l.....[:Q:S..?.
1. OWNER_LXZYNES e Y\t\’[ ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot Tucney
2. LOCATION.DE. . w.SE __ visec. 20T .15 NSRS .E My e, County
PERMIT NO. 1 45~303-27 1 Green.Sadd.le Rancin
Issued by Water Resources | Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
8 New Well [ Replace O Recondition & Domestic (O Irrigation [ Test (d Cable B4 Rotary O RVC
[ Deepen J Abandon  [J Other...eoeeeererveceeees | Municipalllndustrial 8 Monitor [0 Stock O Air - O Otheleceersrer
6. LITHOLOGIC LOG WELL CONSTRUCTION
i Water Thick- Deplh Drilled.. J (/O w.Feet  Depth Cased / dd) Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
C IQL/ 0 ‘% 5 66 ) From
Cals J‘ e 35 3 ? ) LQL/Q ...... Inches.. {2 Feet.. ! Z{ ...... Feet
Clon/ A ? F:)O | 2 Inches Feet Feet
Lime el o wbH [ ] CFS Z’/ 5 Inches Feet Feet
C ](l\lf = LW CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness Froan To
(Inches) (Pounds) (Inches) {Feat) {Feet)
2 325 1,77 8% | 0 [7%0
40
-
Q. A Perforati
.y 2N v orations:
‘ ‘%ﬁqé Ve S . Type perforation.. 5 @Qtor \/ Sa\.&_l CJM“;’
. ‘Eﬂ"f s - é”/‘ Size perforatlon ......
T P e From.......2CQ feel to.. {0 feet
Sy L%, v ('j From feet to feet
*:'&‘ ‘?_;‘C = - From feet to feet
L b From feet to... feet
%,%3' From feet to. feet
1% Surface Seal: ®Yes [ONo Seal Type:
Depth of Seal....5.0 d {1 Neat Cemem
Placement Method: [ Pumped L] Cement Grout
o Poured (£ Concrete Grout
Gravel Packed: Yes [J No ;
From 60 feet to. 1 46 feet
9, @VATER LEVEL
Static water level feet below land surface
Artesian flow G.PM. PS.L
Water temperature...............°F  Quality
10. DRILLER’'S CERTIFICATION
Date started Af Ao} \) MYXE;‘V g ’5 I gzz g‘:slts (:;ellrllyw'e:rs;od\agggeunder my supervision and the report is true to the
Date completed__AJOVRYNLEY 19.5. &LS j Yor i
P o Name.... CJ rea,t L f\i ; fl 1 Al -
7. WELL TEST DATA Coniracior / 7 ;
TEST METHOD: [J Bailer [ Pump [ Air Lift Address... HCK 7<{ Eggzir Y035 \( ﬂr.-i-'- f 3
o
CPM. | (retn Betow Static) Time (Hours) Gpﬂh\ru mLD A J V. ?OL// wtin ) F /’;
Nevada contractor’s llcense number CT
issued by the State Contractor’s Boardgf).B.KQ-—.........-_
4 - Nevada driller’s license number issued by the
. Divisj f Wilter Resources, the on-site driller Ié:' qg
Signed . Clet . _
By (77 frf rm? actual dnilling on site o7 contractor
Pate / -Z £ fj /
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