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O VELT DRILLER'S COPY DIVISION OF WATER RESOURCES Log No._ 4775 "’ -
Permit No. ; i
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- Please complete this form in its entirety in
BAC K
DO NOT WRITE ON K accordance with NRS 534,170 and NAC 534.340 1 N
Gb\ &%V \ NOTICE OF INTENT N"&éZ f{}
1. OWNER... ?\"»L\Q ¢ <? |M L. ADDRESS AT WELL LOCATION
MAILING AD éesq > cu\g | [ |5
CO.A 7}/ BAID
2. LOCATION.... S v Sk isce] Joo T B0 DS RS LF FOrefo. County
PERMIT NO____SSCA\AD — | . |
fRiucd By Water Resources | Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ﬂcw well  [J Replace L] Recondition O Domestic 0O Irrigation [ Test U Cable JALRotary O rRvc
Deepen ] Abandon  [J Other o KT Municipal/Industrial ] Monitor [ Stock [N T S R0 T) T S—
6. LITHOLOGIC LOG 8. WELIL. CONSTRUCTION

. Water “Thick- Depth Drilled..___. 12% ....... Feet  Depth Cased..... ﬁ?@ ...... Fect
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)

F'Eg To
:é W %C,/ 3¢ Inches Feet @ Feet

W Q
)\éz\ g‘:} % %%Za‘- ..... /:Z../Llnchcs 17D Feet... D ........... Feet
—) 9 Inches Feet Feet
§ 7&3?’;;)67 C’ig CASING SCHEDULE
Eloc . C o EENESZ:750E S (oot (eay
Croet Rock " S | X LR VZOOZ3Z | TO 7%l Y, o =S
17 [35.50] 14" o s

Perforations: M
Type perforation RCD5COQ )4/{.{£< [ﬁ low

Size perforation

From (X / Uteet to ZE feet
From 2OE fect to 5‘73 feet
From L-! 2@ feet to (/4 feet
From (2 e feet to / [ feet
From fect to feet
E:, Surface Seal: @J{es ] No Seal Type:
= Depth of Seal 102 ] Neat Cement
= Placement Method: (¥-Pumped %Eemen[ Grout
1] Poured |1 Concrete Grout
™ -
= = Gravel Packed: ¥LYes [ No
= = From | o feet to [ 70 feet
" 9. %ul.ﬁvm.
sy pa Static water level. fcet below land surface
g\ Tt Cel clow G
— Artesian flow ALLLEN G.PM.. " __..PSL
Water tcmperature....ﬁj ...... °F  Quality E
| 10. DRILLER'S CERTIFICATION
- i s dri h
Datc started 7 / \4 }C,[L/ 19 This well was drilled under my sup'crvmon and the report is true to the
;L /7‘ ?\\ /q‘C / best of my knowledge. ! __{L
Date completed B L —
Pt I Narme LO\\L\;\Q [/(/C?_S C.OIM\
7. WELL TEST DATA - ‘E Contractor 2 7
TEST METHOD: [ Bailer [ Pump (1 Air Lift Address. |2 mz’) L S
Draw o i .JFQ, C{( ! 't/[j
o G.PM. . (Feetrg‘:lowmgtgtic) Time (Hours) /— ! \e/ \ 5‘52 L/?
=& Q_’JT Nevada contractor’s license number
_/{Vb\t W\‘]\:)\ e \\ issued by the State Contractor’s Board. m'/%/ (@) /
Nevada driller’s license number issued by the
. Division of Wyfer Resources,, the on-site driller /é /é;

/
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nllcr perfprmiaf actual grilling on Site OF contractor
Date ,/, /I /‘;/, / ?
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