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. . NOTICE OF INTENT NO.. [ o5s
| OWNER..s Ot 1 TINA.  (0S8S ADDRESS AJ, WELL LOCATION
MAILING ADDRESS LETF Vo JonE S
2. LOCATION..0E s NG vusce AT T... 22 _NsrR. &P & Cererc County
PERMIT NO...(0& 7/ Fb6-A Z ) - O/
Issued by Whater Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. . WELL TYPE
Bl New Well [ Replace [J Recondition (0 Domestic O Irrigation [J Test ] cable [X Rotary {J RVC
O Deepen (O Abandon [ Other . ...  Municipal/Industrial [J Monitor  [J Stock | [ Air O Other_. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Water | Depth Drilled....56%. .__Feet  Depth Cased..._. 5 O __Feet
Material Strata From To ness e
T HOLE DIAMETER (BIT SIZE)
S v focks o |se |2 . From To
LT PRV E] /0 | /30| /70 LY Fpinches... ... Feet B2D..__Fea
ANT [CAYEL /30 | e | gf0 A2 L nches. GO...... et S GL . Feut
L{_]/S 7ﬁK\S Swé\md/&’ Inches Feel Feet
SAND ST E L30 | $oo | 570 | /(o CASING SCHEDULE
y7
MT %g& 570 'S_éo ‘5,0 Size 0.D. Weight/Ft. Walt Thickness From To
{Inches) {Pounds) ‘(Inches) (Feet) (Feet)
X% | /694  , /8% =/ EyA=
Perforations:
) Type perforation ;;C'J?'ﬂf (24 J@t«)
. Size perforation...._ /& X 297
: From Y feet to . feet
From feet 10 feet
From feet to feet
o From feet to feet
Ml A ™ j \f }" fj From feet to feet
e T
Nt Surface Seal: W’Yes O No Seal Type:
ok Depth of Seal Jo [] Neat Cement
.‘E‘DR 2§ 1999 Placement Method: [0 Pumped [J Cement Grout
R ST X Poured [Z Concrete Grout
] of wwatss o ] WV
Branch URICE = Has-veg? Gravel Packed: X Yes (J No
. —i| From _KC feet to... Sl feet
9. WATER LEVEL
Static water level. ASE feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature.. ... °F  Quality
10. DRILLER’'S CERTIFICATION
Date started St i < ;‘:;ts ;ellrllywz: (?Jilﬂgg:nder my supervision and the report is true to the
Date compteted HAT 1975 LIESELC T ﬂﬁ/é& A
Name et £
7. WELL TEST DATA Ontractor
Y2 e AR
TEST METHOD: O Bailer [ Pump [ Air Lift Address.... & & Conracmr £.
GPM. | (e Betow Static) Time (Hours) L/?é-//-‘?é’/‘?’}, /W p /4 jq
Nevada contractor’s license nurnber
issued by the State Contractor’s Board. 5 % % 7 6‘
Nevada driller’s license number issued by the
. Division sources, the gn / 7éé

~512[ler

y d;l“cl‘ performmg actual dnllmg on site or contractor

Date "’Jﬁ 7-5’_-—

Signed......>

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol




