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=~ JAJOA)-LKYA/U/U PArss H NGTICE OF INTENT NO._{{
ll\dAI(I).‘:vNNGFRADDRESS i AORFDAL A0 LS PE 70 D

, SJAOWLALLEY
2. LOCATION... A‘A‘_—"_ Yo / TE la Sec. 1. XY nvs RAS 7 E CLAK County
PERMIT NO. lo" 9’0 3 70 075‘
Issued by Water Resources Pazcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ' 5. WELL TYPE
B New well 3 Replace O Recondition EDomestic (3 Irrigation [ Test (] Cable [] Rotary [0 RVC
(-] Deepen [ Abandon [ Other......eeee O Municipal/Industrial [J Monitor  [J Stock -air O Othereoeeee...
6. LITHOLOGIC LOG 8.
; WELL CONSTRUCTION.
- ) Thick- Depth Drillcd‘...{;.{.g ........... Feet  Depth Cased...u-,/g.ﬂ). ........ Feet
Material \qi\;'-;ldtlz From To ness
‘ - HOLE DIAMET
QALY LpAT o |22 |22 © brom . (OIT SIZE)
MV;‘ 8""/‘ VEL 22 ] g /& /-2 ¢ Inches o Fcetlzo -....Feet
OAIA v \38 0’6' / 7 Inches. Feet Feet
emc%smw GraveL 55 158 |3 Inches Feet Feet
SAVD > CHAVEA wg |§8 65 | 7 CASING SCHEDULE
CLAy Crvel Lo~ |70 S Size 0.D. | WeighuF: i 3
Y .D. ght/Ft. Wall Thickness From To
SAMD+ CrAvVEL Wwn 70 12e O (Inches) {Pounds) (Inches} (Fee1) (Feet)
T 11694 /%% O 1720
“ : Perforations: FAC Ty /LSA“/G(/?—
N ype perforation
¢ Size perforation. __'s! MoK d’V 3 s
From (20 feet to. 100 feet
From feet 10, feet
From feet to. feet
From feet to feet
From feet to feer
Surface Seal: [HYes [INo Seal Type:
Depth of Seal SO £] Neat Cement
Placement Method: [ Pumped [.] Cement Grout
Foured (5 Toncrete Grout
—— Gravel Packed: [Yes [ No —
".f ‘ rf;?\ From /20 _feet to e, feet
NNV R )
T 9.
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W Y Water Lempemtureﬁ%é_m“F Quality \\ \\‘ {!.i
M 10. DRILLER’S CERTIFICATION \\7
- : This well was drilled under my supervision and the report is true to the
Date started g__ '3\3 19??2 best of my knowledge.
Date completed 194% L
‘ae comp - Name.. G'fﬁ.M ......... B A:ﬁl\;o lDT'l k\. MG~
7. WELL TEST DATA | Contractor
TEST METHOD: [ Bailer O Pump [J Air Lift adaress.... 20 A DO ‘éj;f,;,‘)
GPM. (chrgglo?vogtglic) Time {Hours) ?Al/\fbtw 7 ”L)\) qq O\l!
’ Nevada contractor’s l_icell'se number
s ' ! issued by the i1 Contractor’s Board.,
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; ) By driller ;rfurming actual drilling oo site or contractor
Date. -1 . /
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