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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
(; _ 1 l | { l é (} . NOTICE OF INTENT NO.. 172@]
. owNer.(.(NE SELQS(V)0S DDRESS AT WEI LOCATIU{I
MAILING ADD Es< Clo. Baondoent &35 200 W0est (o lo. QS \/@CCLQ
Nevada. mu Bl Caty N ‘
2. LocATION. D6 e DU e VB 120 NOr Lol & CLAEL County
PERMIT NO....... hAD- ,_,770] ll%q ~I3-Upld-O0| 1 —
Issucd by Water Resources Parcel No. .!uf)«fi\/vis'ion Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E/New Well [ Replace [J Recondition (] Domestic [ Irrigation [ Test L] Cable [ Rotary, [ 1 RVC
O Deepen {d Abandon ([ Other. . [J Municipal/Industrial [)~Monitor  [J Stock O Air OtherA‘)ﬂEg...,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] ) Thick Depth Drilled.._.__. 0 Feet  Depth Cased 20 Feet
Material ‘sl’tr\:g F“’-ﬁ To L4l ness
- HOLE DIAMETER (BIT SIZE)
4‘ (.:T SAH b O 3 5 From To
CA' AC: ( % (o 3 'D Inches D Feet.___. 20 ........ Feet
@EA\/? A [ 8] ?) P Inches Feet Feet
CALACHE. Eg (W) X Inches Feet Feet
LANE ) W\ | (R | 2. CASING SCHEDULE
‘7‘ L:T_\J 5Ak\§\ ‘ Cz i q. l Size 0.D. Weight/Ft. Wall Thickness From To
CAd ,\C,H'l’ \Q 120 ) (Inches) (Pounds) (Inches) (Feet) (Feet)
L] ¥
Uy b D 1)
Perforations: %‘ N
Type perforation h u-/c;u-f
Size perforaiion (O
From 1) feet to AP, fect
From feet to. feet
From feet to feet
From feet to feet
From - feet to. feet
Surface Seal: %s ' [ No Seal Type:
Depth of Seal 0 eat Cement
Placement Method: L[] Pumped L} Cement Grout
o red L‘]" Concrete Grout, 7
Ly 3% kwrrérd
Gravel Packed, . Daé O No ]
From ;3 feet to. 20 feet
9. WATER LEVEL
Static water level, feet below land surface
Artesian flow G.PM. P8I
Water (emperature. .. ...om..... °F  Quality '
10. DRILLER'S CERTIFICATION .
e . . .. .
- This well was drilled und€r my supervision and report is true to the
Date started (\V?Lgbfi%) y 19g7 best of m wledge. ) v sup P
Dat leted ‘ 2. .. () L1947 w 4 //
ale comp 5 L Name._ [ !@j ........... r LE767. \ ﬂl’ M Vol /)
7. WELL TEST DATA /1S B 0“““
TEST METHOD: [J Bailer [ Pump [0 Air Lift Address : Comcw
GPM. | (o o o i) Time (Hours) &Mﬂ/ é’// 7 72 %S’ZZ-@
Nevada contractor’s license number q? ,?
issued by the Sate Contractor’s Board--& < 5
Nevada driller’s license numbcr issued.by the :
. Division of Water Re Sicdite driller M /g 1/7
Signed M
By drille ming actual drilling on site or contractor
Date = v({_ ; 7
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