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accordance with NRS 534,170 and NAC 534.340
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g
059

Log No.
Permit No.
Basin

il ‘N@SM < y
£
"NOTICE OF INTENT N0 30423

ADDRESS AT WELL ZOCATION.ZIEEEA. Crer C Al
MAILING ADDRESS...2302 CARKIAS CE . 43325 €. Caekr ST
SoARAS, N,  BIYS ) OATE, AT, ANV
2. LOCATION__ /& v, 1% i Sec. DO T 2R _(sr._H45. E CorANORML  County
PERMIT NO..€LO_nafb_ g TER ) [
Issued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace ] Recondition [ Domestic [J Irrigation [ Test [0 Cable [ Rotary [J RVC
U Deepen andon (] Other..eeeen O] Municipal/Industrial [Monitor  [J Stock O Air  [BOther FAASEL
6. LITHOLOGIC LOG  yaq -~ = 8. WELL CONSTRUCTION , .4
] Wate Thick- Depth Drilled._..... 20 ... Feet  Depth Cased..._.: A’ _________________ Feet
; Majerial St‘rizlx‘lex- From To ness
HOLE DIAMETER (BIT SIZE)
0V / / 4 ? r ve le(n To
lfﬂl.-CM_D W WELA 6 Inches....C Feet >0 Feet
i ') g £ {ar (GO D Inches Feet Feet
Cora DL TIOA, ,41':’5;2 Inches Feet Feet
Zauo’w 5 7'3’_“‘5_ CASING SCHEDULE
,/ weeld, L1 Méar Size O.D. | Weight/Ft. Wall Thickness From To
PM FEDEL T O (Inches) (Pounds) (Inches) (Feet) (Feet)
i T (AT 2 16cn 40| PuvcC o 20 ¢
onr T 20"
— 7y
T THE JE5ME
ORATEL 71T - Perforations: [
FOWE i T AEAT Type perforation A Cm/? 7
CE pr -7 4 i Size perforzit,igp . Qa7 :
o ¢ - THe From =2 feet to 28 feet
2 & ro (re From feet to feet
5 WLEFATE From feet to feet
From feet to feet
From feet to feet
Surface Seal: [@re8’ [ No Seal Type:
¥
Depth of Seal P 4 (>FWeat Cement
Placement Method: [dJ-PaTiped [J Cement Grout
O Poured [J Concrete Grout
Gravel Packed: Yes BNo /
From et / el feet to -~ LA feet
9. WATER LEVEL
Static water level: feet below Jand surface
Artesian flow........ /€2 GPM.. AL S PsI
Water tcmpcrature..ggﬁﬁg."l: Quality £ vertl
~ 10. DRILLER’S CERTIFICATION
/ B This well was drilled under my supervision and the report is true to the
Date started / { 4 ; / % ’ 1967; best of my knowledge.
Date completed / TSN ApitEsen ExP@RATION DBILCAME
7. WELL TEST DATA Contractor
N T A1 Address 1635 5£L.F'-Clz o ;2D
TEST METHOD: [ Bailer [ Pump  [J Air Lift Fmaa
Draw D: . ‘ E - 50
G.PM. (Feetrgmawovsvtr;ﬁc) Time (Hours) 1C O /(‘/ i 87 ?
/ Nevada contractor’s license number -% ¢’<-‘Z (
ﬂ issued by the State Contgactor’s Board ‘ .
/ 7 1 Nevada driller’ s lice, ed by the ‘ 0'2_,%
/7 i
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