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CE UbE ONE- '
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Please complete this form in its entirety in

NOTICE OF INTENT NO, {

. 1. OWNER. SVM"“{h U o [aRiheriThi ApnRESS g WELL LOC TION _2asl o
MAILING ADDRESS. SD E“ _____ Ay Koo d.. .0 e Sletsn [ foee a (02 -
.f fd V ....... 3 t“[ 9. M.?J -qu
2. LOCA-TION_...é.Ez...._.‘/4..... Jsee 00 120 NOR 67_ E Cf(qf’lC County
" PERMIT NO. tibl= 2 ~(96-00) |
: Issued by Water Resources | Parcel No. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE G ~ 2 C 5. WELL TYPE )
XNew Well  [J Replace  [J Recondition {0 Domestic O Irrigation [J Test (O Cable [J Rotary L1 RVC .
" .’ Deepen O Avandon [ Other...—..occoo.. | O Municipal/Industrial DEMonitor [ Stock | [1 Air ] Other. Sasujizy=
6. LITHOLOGIC 1L0G 0~ 4 C 8. _WELL CONSTRUCTION
. Thick- Depth Dnlled...ﬁz ................... Feet  Depth CasedS?Fcet
Material g;l_;g From To ness -
g n ; - 4 HOLE DIAMETER . (BIT SIZE)
M & , 3y ’5: 5'/5 From - To
3 "I.;" 357057 g Inches Feet.... 9 . Feet
1A _£G-4 3{ 3 9"5 2 S’? Inches Feet Feet
' ﬂﬁﬁ,@!&’d 3% .3ﬁ l:( Inches Feet Feet
: CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.3¥5| 0.4 | 0,154 o |39
Perforations: -
' Type perforation -SIG_"L
A Size perforation
From 1 feet 10. = ‘! feet
. From fect to feet
' From feet to feet
From, feet to. feet
From feet to . feet
Surfacc Seal: zr Ye{ Fo 1/‘ Scal Type:
Depth of Seal &, Yooy b - [ Neat Cement
Placement Method: El Pum CJ Cement Grout
il w M Poured [J Concrete Grout
o A
o LY -
: —— Gravel Packed; _, S0 Yes [ No /
¢
‘- “\\\. \5 et From S.’ fect to 3 ? feet
\ 5\" .
e - 9. WATER LEVEL
N3 T~ - 4
) i Static water level: 9 ( . ..feet below l?'ld ;l:.ltrl'faﬂ
Artesian flow .. G.PM.. P.S.I
Water temperature............°F  Quality ! ,{/ .
10. DRILLER'S CERTIFICATION ks
’ 2 . . . .
This well was drilled under my supervision and the report is truc to the
Date started 'AK:"T ; |l 19-?—%: best of %knowledge.
ted ) 1/ l ‘
Date compleie y, . 19 Name ' \ o a.
7. WELL TEST DATA ?31 / / #C"?Emf 1 g _(_& {_{_
TEST METHOD: L) Bailer [ Pump [ Air Lift Address.. Lf2l. Lotk . vd.
: G
G.P.M. (Fegfg‘c"m?”“gt‘;ﬂc) Time (Hours) \ [L.8 l/ S -} A/ l/ 8 l l‘j
Nevada contractor’s license numbcr
issued by the State Contractor’s Board:
a Nevada driller’s licensg number issued by the
. Division of Wa bg;ne fte drlller. y - lg(ci
Signed.... A
gne By “drilier perf&rﬁm; actual drilling on site or contractor
Date c o - -

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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