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Please complete this form in its entirety in
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1. OWNER Md’t&)ﬂé Consrruction

NOTICE OF INTENT NO
CORNMER,

ADDRESS AT WELL LOCATION
MAILING ADDRESS Ing /90‘7 RQUO s 29'/50‘-/ Lot E . ST, ANDO £—a KA MAE LN/,
2 Loontion. BB W e Lo B Dsw. 2Oy Carso CifYy County
pERMIT NO. MO BS8 I N /
Issued by Water Resources I Parcel No. | 7 Subdivision Name
3. WORK PERFORMED 4, g?ﬂ)POSED USE 5. WELL TYPE
(] New Well E;%gm O Recondition [J Domestic 6W O Irrigation  [] Test C] cable [ Rotary }%@VC
[ Deepen andon ] Other.ooeeo {7 Municipal/industrial [] Monitor  [] Stock O Air  C-Ciher. £1AT......
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION 4
Water Thick- Depth Drilled....... Q ................. Feet  Depth CMFdQ I Feet
Material St?a:a From To ness
HOLE DIAMETER (BIT SIZE)
_R\)M RDO TD Q\Qe 'l\ 6\ OF: Fd:: ‘)\/C From To
i =\ CD\./L. LA el —[BorTom o0 .  — O.vFeet.Ql........ Fect
Tb . U — QRO‘(E’M aTr Inches Feet Feet
F o ND (A Inches Feet Feet
Siarted ot
. > CASING SCHEDULE
BIl 70 Groud: At Lo , .
Size 0.D. Weight/Ft. Wall Thickness From To
cem f,ﬁ.f#—\ (Inches) (Pounds) (Inches) (Feet) (Feet)
) D O ——
1 4o ~ [ P
[E ] [ L] o
P! ’{
L b Perforatfons:
- IR T erforation ST R,
; L ype p ?
. - ) Size perforation 2220 !
- . From feet to. feet
— J From feet to f feet
LI * 5 RN From.... ... 9.?" eeeeeeoeenenee feet to Z4 feet
:w-_ “‘1 - From feet to feet
el ;m, - From feet to feet
T
Bl _j - Surface Seal: [FYes [ No Seal Type:
R Depth of Seal.....22% = cat Cement
-2 Placement Method: Eﬁmp@d O gemem Géoutt
[ Poured ongcrete Grou
Gravel Packed: [J Yes [ No
From feet to. feet
9. \%TP];_LEYEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.L
P 4 dde A A
[N / - (H Waler (emperature. ..., °F  Quality
=V 10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started [0S 19-% best of my knpwledge. P >
IS 19 py
Date cOMPIEd..n.nnnnnn bt G2 8 i oerennnsneennnesnemssenmsesenseeny 1Peneei Name ”—' 7 “:dq)/ (A
7. WELL TEST DATA .75’ L Cont
TEST METHOD: [ Bailer [JPump [ Air Lift Address T crees Ao,
Draw D . & ﬁ r V. 97 70'7/
G.PM. (Feetrg:iowmgt:!ic) Time (Hours) "6 dﬂj v
Nevada contractor’s license number ,7-
issued by the Statc Contractor’s Board /‘2é¢7
Nevada driller’s license number issued by the
Division of Water Resﬁceg the gn—utc lelcr
Signed
By drilleﬂérformmg actual drj ng on site or contractor
Date
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