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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 l 7 Z
NOTICE liF INTENW (Dﬂ
est

OWNERcmS-’-t ------- A S%CM n05 ----------- @RHSS AT WELL L )(.ATI()N
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PERMIT NO. 1 L1218 Yo -001 |
Issued by Water Resources Parcel No. | Subdividion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
WW Well ] Replace [J Recondition [ Domestic [ prigation [ Test [0 cable [ Rotary [ RV
[ Deepen U Abandon [ Othereeeceevoenennnnes [} Municipal/Industrial Monitor [ Stock O Air  BOther £ EE-
6. LITHOLOGIC LOG 8. WEL ONSTRUCTION
e Tooe. || Depth Drilled.....#-1s S Feet  Depth Cased... e fla. & Feet
Material St?:{; From To ness
, - HOLE DIAMETER (BIT SIZE)
ng \.! : )AM D O/ %I 2’ From To
\.....-—A‘ AC HE 3 ; %}’ -'31/ 8% Inches ‘#3 D Feet 7.q-§Fee[
~1 QA\ !F‘ | EI " y ” Inches Feet Feet
g )\d*\'e o I‘(D] & Inches Feet Feet
KIANE | ito 7| .
7 i ri CASING SCHEDULE
f) :r\'l %Aub l ﬁi q, ‘l ; Size 0.D. Weight/Ft. Wall Thickness From To
C/A 21! 1 q 2.\ K (Inches) (Pounds) (Inches) (Feet) (Fect)
C;LAq 21 2101 5 1| 2y 72 O 125
R i © [
CALIC YE. 2o [ 245 L8
Perforations: (] } g
Type perforation A M'L‘-f
Size perforation CC20)
From = S'- feet to 215 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: es O Ne Seal Type:
Depth of Seal = Neat Cement
Placement Method: EQ/Pumpcd L) Cement Grout
O Poured » L] Concrete Grout
oA wy 9% Lurtvile
Gravel Packed: es [ No ,
From Z— feet to________.‘z-—'-?‘ S— feet
9. . ]VI\TER LEVEL )
Static water level- feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature..........cue. °F  Quality ' :
10. DRILLER’S CERTIFICATION
Date started ,fz( /O 1728 (¥ ,/ / —7 105 ?l This well was drilled under my supervision and the report is true to the
p best of my knowledge.
Date complctél.‘/..... .................. WMI? .............. , 190 ? . ZZ - V : :
S Name {{. Attt o A ALLLL A ST Al A omion S
7, WELL TEST DATA /4 ( \S\
TEST METHOD: [J Bailer [ Pump [ Air Lift Addgess..£..LoQ..
Dy 2 ime o ¢4
G.PM. (Fcclrg;owogtglic) Time (Hours) m F ﬁ“ A .
Nevada contractor’s license number q } /74?
issued by the State Contractor’s Board:— s ‘O
Nevada driller’s license number issued by the M_ gé/ 7
' Division of Water Re eXp-site driller
Signed.............. > = .
By drilleg g;rformmg actual drlllmg on site or contractor
Date
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