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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

" Log No

_i'F-l]?ElgE l( NL

1. OWNER/P):\\ MD(‘)Tﬁ

NOTICE OF INTENT NO.[QL&.Z__.,

ADDRESS AT WELL LOCATION,
MAILING ADDRESS 2130 oa\ue SG%Q/
2. LOCATION. M2 e S wsec. I 1. 195 wsr.B3__E A Y@ County
PERMIT NO rQq Nl 02 Va,\\av vied Aeres
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[B New Well [ Replace (3 Recondition Domestic [ Irrigation [J Test O Cable P Roary (J RVC
0 Deepen O Abandon  [] Otherunmscnen (J Municipal/Industriat [J Menitor [ Stock Oair Oother....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia} Water Fro T Thick- Depth Dnllcd.,....!.m HHHHHHH Feet  Depth Cased_ 100 Feet
m [+]
Strata e HOLE DIAMETER (BIT SIZE)
% % ? \ From To
! S5 ___IQ,{I_‘f....‘...Inchee ) Feet.._ 180D Feet
‘3 &aﬂ q Inches Feet Feet
gﬁ _Q q 1— Inches Feet Feet
5 ‘ _’ CASING SCHEDULE
—&— Size 0.D. Weight/Ft. Wall Thickness From To
i\ q 1 o {Inches} {Pounds) {Inches) {Feet) (Feet)
Llllq g "‘Qf LY XY O { OO
e e g
Perforations: 1@
‘g-hi \ﬁ Type perforation. C&Gf \[ Sr'l\)-) CJCJ:&
Al (74 g . Size perforation. P P
. . TOm eet to . ce!
Flél“c' = u:&—‘@q g‘; 7] From...... X0 feet 10..... QO feet
QV . g,. ] From feel to feet
_Cao\dini€. Wi | 5 | From feet to et
C‘ LY _‘ l From feet to feet
> T
‘tﬂCh! m : % Surface Seal: Ij Yes O Neo Seal Type:
00 Depth of Seal O 8 Neat Cement
el Placement Method: [ Pumped Cement Grout
Q'MUWQ\\ ® Poured (B Concrete Grout
P-C"-‘bvad \‘ Gravel Packed: [ Yes [ No
Freny 3 lggr\ From feet to lOO feet
JUl m
g ‘0“)/ 9. YSJWATER LEVEL
Q‘Vs‘ oA Static water level feet below land surface
\--.}As__y Artesian flow. G.PM P.S.I,
Water temperature._._.____ -°F Quality
10. DRILLER'S CERTIFICATION

Date started "‘(Y\o..\l 513\

19.95

Date completed_. L L WAR é?.‘@

19..95

This weil was drilled under my supervision and the report is true to the
best of my knowledg

Name A re&t}bﬁs Lh/D'r\ \\ X0

7. WELL TEST DATA

TEST METHOD: [ Baiter [} Pump
Draw Down

G.P.M. {Feet Below Static)

O Air Lift

Time {Hours)

ress.. t} C/Q 7 E/ ﬂ;}?r O ) /
?;‘?Ol(\v{q“r@{ M. 504/

ontraciof
Nevada contractor’s license number % WO

issued by the State Contractor’s Board.>
Nevada driller’s license number issued by the 1 Q) q ;

Divisi WateyResources, the on-site driller.
Signed Cdorim—"

- / Eperformmg actunl drilling on site or contractor
Date
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