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DO NOT WRITE ON BACK Please complete this form in its entirety in \1"’ -
. accordance with NRS 534.170 and NAC 534,340 7 6/ 60
Q ﬂ 4' NOTICE OF INTENT NO
1. OWNER maos h‘;hl&vl. Ao[yss AT \MFLL LOCATION.
MAILING ADDRESS BXIO_Tohoch Ja\e 2]
2. LocaTioNE S v sec. 5)1.".._1 K0S _wsr.BY _E . Ayl Couny
PERMIT NO. (o232~ ; Calua de
[ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
4 New Well {0 Replace {1 Recondition H Domestic O Irrigation [ Test (d Cable Rotary {J RVC
[J Deepen {0 Abandon {J Other...._...__... - [ Municipal/Industrial {J Monitor [ Stock Oair Oother_________ ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Wi Thick- Depth Drilled....l... Mt FiE€t Depth Cased... / Z{Q___._ -Feet
Material St?;g From To i
. HOLE DIAMETER (BIT SIZE)
C aJ\J - (.) 7 7 From
C.a _?(J’\-J,L 1 C7), "._9. TQ <f __Inches_._ _O______.Feel_...__lg_(.. ! Feet
QJCL\/ CI> [b 7 Inches. Feet Feet
G«Cul 1Cﬂ/\ e_ [I% g / —z Inches Feet Feet
2‘ CASING SCHEDULE
L Afn?,fﬂ kﬁ)h e ‘gi{ '::2 ?‘ - Size 0.D. Weight/Ft. Wall Thickness From To
LT 1/] N & or 4 ———— {Inches) (Pounds) (lnches)\ {Feet) (Feet)
=) % 3R G 152X 199 . I¥¥ O 1400
Q,aT cch'e - 3 97 {3
& o 15y 113
(', culie ﬂ’\d\z-——' wb 5 / 7 \..‘5_ Perforations: 6
\ (‘} TZCU\ ] 5 7 96 Y Type perforation... 3 l’}[ let) CaC
Calchie. LB (5 ) | o2 | Size perforation - ’z -
7] TOm eet Lo €e
T ?A‘7l | 114 From...... 1000 feet to......dod 2 feet
y Loc he@ L0 (K ‘%_ From P foot
iy gd { From.. feet 1o feet
From feet to feet
Surface Seal: 5& Yes [ No Seal! Type:
Depth of Seal (J Neat Cement
Placement Method: [J Pumped L) Cement Grout
& Poured {4 Concrete Grout
Gravel Pagked: [FYes [ Ne
From D : feet to I qo feet
9, WATER LEVEL
Static water level. SZ- feet M surface
ik Artesian flow G.P.M “ P.S.1.
UihL 1/ 9 Water lemperature....—........ °F  Quality L \‘l
10. DRILLER'S CERTIFICATION crED
This well was drilled under my supervision and the repo true o the
Date started.. %‘- e loe V. QCCP I@GASQ best of my knowledge.
Date completed L TR = T D@V" 19%

WELL TEST DATA Name- CD@TQ_QL Dees 'g}mQ UU’S -
i« L 0. By HE0

TEST METHOD: [ Bailer [ Pump [ Air Lift Commcm : —
G.P.M. (Fegr;:;o?f‘s";ﬁc) Time (Hours) Gy\.r L&m ST MU .............. g_ ?Oéf{ ..................
Nevada contractor’s license number

issued by the Staie Contractor's Board: &)%0
Nevada driller’s license number issued by the 169;

Divisy m the opsite driller--4 .- Je .
Signed

By dr:ller perl'orm g actual dn]hng on site of contractor

Date
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