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72 e ' NOTICE OF INTENT No../2 SE.5
1. OWNER C [ e T ADDRESS AT ﬁE]_}. Loc/ﬁlo
MAILING ADDRESS......45. 50520 S fAAAALS S 2. CAr RY I

&) ¥l J’ K 0.“3 .
2. Location.. e, DUJ e Sec. 2. T 2O NGRS /B ClAte County
PERMIT NO. M0 -4 S A I |
Issucd by Water Resources | Parcel No. | Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

E”ﬁéw Well  [] Replace [J Recondition [J Domestic O Irrigation [ Test ] Cable [J Rotary Jl
(O Deepen U Abandon [ Othefeeerreererree. [1 Municipal/Industrial [J-Monitor [ Stock [ Air  O-other e TN

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o waer | 5 — | Tmiex || Depth Drilled... ¥ &7 O _Feet  Depth Cased 7L Feet
ateria Tom 0

Strats = HOLE DIAMETER (BIT SIZE)

From

T
C‘!' //"::) O { cr,_ ? Inches. o Feet 42’0 Feet
C el Q-%‘f‘f / 67 P e Inches Feet Feet
G “t— W’/’gﬂ‘? Inches Feet Feet

—g -/ :
Shal 7 CASING SCHEDULE

Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

2. /< 1S vrode O | 2¢c>

Perforations: ' 20 gz ﬁ\g s

Type perforation
. Size perforatitg
From (] feet to (A feet

From feet to. feet
From feet to. feet
From feet to feet
From feet to feet

Surface Seal: 7T ﬂch, ] No Seal Type:

Depth of Seal (L (] Neat Cement

Placement Method: [=+Bumped ~4"Cement Grout
7 Poured (1 Concrete Grout

Gravel Packed: 1FYes [J No

From / "’7 feet to........ Lf‘ D ...............
9. SSAI% LEVEL
Sratic we 1 feet belo!

Static water level:
Artesian flow GPM A% Pp.1

Water temperature. ... °F  Quality il ...

10. DRILLER’S CERTIFICATION

‘ q - r This well was drilled under my supervision and the report is true to the
Date started B S —————— T | _best of my knowledge.

Date completcd -85 ,19?[3* Name.... LadSBEN L ad rpm e pte Lre

7. WELL TEST DATA crzny Contrait? U o
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address : Commr’ CLA £

Time (Hours) v \} g—ﬁ /o f’s
Nevada contractor’s license number 6 Vo 307 < v

issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division of Wat, Vst /35" 7

/}Wﬂler
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\ﬂy’iﬁm performm actual dnléng on site_or contractor
&>

Draw Down

G.P.M. (Feet Below Static)

Date.
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