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DO NOT WRITE ON BACK Please complete this form in its entirety in
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P l NOTICE OF INTENT NOTX..L 70 N
1. ownNer FSOLX l‘@ LY Wshor ADDBESS AT WELL LOCATION,
MAILING ADDREsSYC) RO a4 | ann e ALenI®
(aXson Cm: OV &0 s e SPewnQs. A 54424
2. LOCATION U&' Voo O v Sce. | 3[ ,,,,, 1% NS RS E Counly
PERMIT NO. : 113 = .4)3 ~O0 \}CLL\Q\I vicw B S
Issued by Waler Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace 3 Recondition Domestic O Irrigation [ Test [J Cable Rotary [ RVC
Deepen [0 Abandon [(J Other.._______. [ Municipal/Industrial ] Monitor  [J Stock O Air 1013, 17 S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ar From T Thik- Depth Drilled... £ 20..-.... Feet  Depth Cascd__.l._ZQ. ............. Feet
Stra HOLE DIAMETER (BIT SIZE)
. From 1]
"~ Ld 7
2Py < ned S | /8 1/8 /2/ / Inches._ €2 Feet. 2. Z2.Q. Feet
T 7Y Y— = —
: ’ z Inches..... Feet Feet
\71 / 3 W 6 Z Inches Feet . Feet
7 d X4 CASING SCHEDULE
B@ U”M f, /‘ y 50 8'5 ‘g Size 0.D. Weight/Ft. Wall Thickness From To
" (Inches) (Pounds) (Inches) (Feet) (Feet)
- ,
Covrar Stued + X |#571120] 327 £5% ./8R +/ 1720
Arave]
Perforations:
Type perforation ﬂ// //
. Size perforation...... S/ 8. X 5
From 200 feet to. 12 O feet
From feet to feet
From feet to. fect
From feet to feet
From feet to. feet
Surface Seal: [PYes L[] No Seal Type:
Vg
Depth of Scal <@ [J Neat Cement
Placement Method: [] Pumped Cement Grout
(7 Poured [ Concrete Grout
Gravel Packed: Lz Yes [J No P
- From SO feet to....L. 29 feet
9. WATER LEVEL
Static water level: / , feet below land surface
Artesian flow A/ﬁ GPM.~ . _PSL
Water temperature. Cna/ °F Quality..@uﬂ& .............................
10. DRILLER’S CERTIFICATION
This well was drilled under my su rvision and the report is true to the
Date started_t‘ y / s 19?5 best of my knowledge Y S P
Date completed 63 *"L 2. , 199%. Q[‘\
P ? Name LT\ ... “u- Ll. ............ e, ....... m
7. WELL TEST DATA Cﬁ) px,m Tg&;’?
TEST METHOD: O Bailer [l Pump [ Air Lift Address wmmwr
G.PM. (Fegrg‘e"k}‘)”msvaﬁc) Time (Hours) S v l \] Qr CObJE ‘a ................ ,\)\.} L@m
B EI‘/f-IZ /£ 27 Q2 HIR Nevada contractor’s license number
i issued by the Stae Contractor's Board: ,L’.aqq
Nevada driller’s license number issued by the (D
DivisW&sonrccs, t i T O . A%, 0. S A
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