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Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE QF INTENT

ADDRESS AT WELL LOCATION.£XA/7IEE.

DRESS. +38.85 /. MELT LK. 73

MAILING

Ny -S> AW 1Y

5 LOCATION. A v A s Sec BB T SO NOR Lo/

LLAeK

E

PERMIT NO.. /N0 ~R5%7 L4l L b
Iskucd by Water Resources _ Parcel No, _ Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE NQSE;\ 5. WELL TYPE
JWQZ@S Well [ Replace [ Recondition (O Domestic [3 Irrigation [ Test [} Cable [] Rotary ,[1 RVC
[ Deepen (1 Abandon  [J Other..oooooo.o.e [J Municipal/Industrial k Monitor [ Stock O Air 2 Other /%
6. LITHOLOGIC LOG 8. éim‘rr CONSTRUCTION
. Wate Thick- Depth U_.:_aa..nva.«&ﬂnN ......... Feet  Depth Cased.._ o402 ... Feet
Material fwwﬂ From To ness
- —_ - HOLE DIAMETER (BIT SIZE)
g\g &RA VEL [} m Ner % From ATe
rmJ\ Q\\n}m\ =5 / hv ..m.. [ O — ~=ormm.......b ........... 1@2..@%».*3”:1@2
rﬂv&\ [P nM\N\N. \Q /L Ah Inches. Feet Feet
Ll
Q\Q\ N\\ %m\ .\ N\: \ & nvN Inches Feet Feet
W.\ 2, NN %;? . D\mﬁﬁ o.Wm\ = rmu o CASING SCHEDULE
/ /4 ) oD Size 0.D. Weight/Ft. Wall Thickness From To
vy (Inches) (Pounds) (Inches) (Feet) (Feet)
2325|064 | O /5% 0 _TE£S
Perforations:
Type perforation D.g\mx\ Qgﬂl
. Size perforation 0.CIG. -
From L¥. 5D feet to i S feet
= From feet to. feet
\.M/@._ <<$ X From feet to. feet
\h{; ””2@0 . / From feet to feet
[ RS WY From feet to feet
w i 1o Surface Seal: M Yes [N Seal T
urface Seal: (o o cal Type:
cc
A % Depth of Seal DQ\\Q —J0! e mnITE m Neat Cement
Fad e Pl d: [ Pu Cement Grout
!/!.m P2 acement Method: ..gvcﬁ.wmn \& Concrete Grout
Gravel Packed: X Yes [ No e
From [0 feet to K245 feet
. V075 -
Static water level, . feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature......o.ve-weo-r °F Quality oy
10. DRILLER’S CERTIFICATION
Date started. S \Q x\m \ h\l 1 o@- This well was drilled under my supervision and the repo
(@F\m \Q.\ Qﬁn.x best of my knowledge.
Date completed 7 , 19, Name Wg\.vﬁ\rm ﬁ:\\&\.\- ...............
7. WELL TEST DATA . %&\J
M\b )
TEST METHOD:  [] Bailer J Pump  [J Air Lift Address 0 e /D
o (/4 MV 59
G.PM. %nﬂ_wu_cio,m_wﬁ._nv Time (Hours) h& § \% .w
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the Q
. Division of Water Resources, the opqsi let’ \ \N\ \%&
Signed \ g e \ y \\
# By drilier performing actual dfillifhon site or contractor
Date Q:NVM\.! Q
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