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DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 e
S' # / I;/ NOTICE OF INTENT NQ../ 7743
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1. OWNER_. . JEUT/VIGNER . ADDRESS AT WELL LOCATION. /7 ~&leien. S (76 572
3 o+ Y A s A . .
MAILING ADDRESS /26,33 & ast Villey flec'y RIAZS. LRBYIeS  BlueX.
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’ -
2. LocaTIoN. A 1 SE see L. &0 NOr...b) E CAAIZ ... County
PERMIT NONE 2620 A I’é"f)/ 702~ CC JTLY,
Issued by Water Kesources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace [J Recondition [ Domestic (1 Irrigation [ Test (O cable [ Rotary [J RVC
O Deepen O Abandon [ Other..eeroceeeee O] Municipal/Industrial [&Monitor [ Stock | [ Air 'B’Other_ﬁlgf_zﬂ:
6. LITHOLOGIC LOG 8, WE[L. CONSTRUCTION
™, i
Water Depth Drilled......... 11’1:' ............. Feet  Depth Cased L] C Feet

Material From To

Thick-
Asphat ¥ Eradbas Z 1 Z . T
Di s f i ) !f”l:z/ 92“ ) = 40 Inches &N Feet 4/-( 2 Feet
IL Dfim\*' /‘iu[*ir' J‘J ﬁ: 7 Inches Feet Feet
/ %

Strata

HOLE DIAMETER (BIT SIZE)

o

Skt - ’f
EFATH! i
v c/aé;[ 52 é Q’é 6/0‘ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Perforations:

710
Type perforation L2 C

- . . KAl
Size perfogagon e
. From ’%" feet to. 40’ . feet
From o) feet to. et feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: &Yes ,D No Seal Type:
Depth of Seal 3 ¢ "d"; [J Neat Cement
Placement Method: [| Pumped E]] Cement Grout
B Poured Concrete Grout
Gravel Packed: ; £%Yes [ No p /
- i i : L
From.....:g.é:/g 3 i feet to. 40 > 25 ! et
9. X'ATER LEVEL (a (L
4 #
Static water level 2 feet below lind sarfa
Artesian flow G.P.M. P.S.1.
Water (emperature. ............ °F  Quality '
10. DRILLER’S CERTIFICATION
- Y . . s .
Date started f%,. ’Zp 1 9?6‘ g:slf :f/cll wlz:s drlllgdeunder my supervision and the report is true to the
E 0 19924 AN p / y &_’ ”
d " i s ;
Date complete s /- Name [ e e/(’ /d / / ng W, ¢ @5
7. WELL TEST DATA R ontract
R i, T Address, //‘b 5 : K"/e eq” DI"\ 1[;#) /
TEST METHOD: [ Bailer (O Pump L] Air Lift / & /

ntractor
G.PM. (Feg rﬁ;"lol\)ﬂmsvt';ﬁc) Time (Hours) CﬁM’?CZ/E[ ______ /4Z ________ 8—(5;&2 b

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the -
‘ Division of “w on-site driller M-/ SLT 7%
Signed G Oy

= B%pp@'rf;jggwéctual drilling on site or contractor
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