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— - NOTICE OF INTENT NO..J’}"C:'Z?—:L
I. OWNER..eoZere. . (2L 10 et ADDRESS AT WELL LOCATION
MAILING ADDRESS....22.5 k... 20 2t heAZsy. T ST
:zf 222 L At )?/Mx P AA
2. LOCATION_ AL, i Aleal s Sec.....hde...T.... 33 @75 R E A /(.'n . County
PERMIT NO. R3O p/d..ﬂ_smmff._._//z# ]( Esdg S .
Issued by Water Resources Parcel No, ' Subdivision Mame
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
P New Well [ Replace (0 Recondition B Domestic (1 Irrigation ] Test O Cable X Rotary [ RVC
[J Deepen 0J Abandon (O Other.orrrerree U] Municipal/Industrial [J Monitor [ Stock | [1 Air [ Other.mereevnnn
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
, Cased.....25.....F
Material Water From o Thick- Depth Drilled....£.20C0.......Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
“Fa 2 S L Pt T 3 From To
___S,&M Sy {1 ﬁ-ul'\-.ti.u Y bd & 5 (;-'-2 // Inches o7 Feet L0 Feet
R I PV L ALY Y u Inches Feet Feet
_]_A.u 2l s Jes | ¥ (’Jj Inches Feet Feet
Saa.d B 1:;. iz | ¥ FAvINw 3 Ja) A CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 g; /&Y (wi L2
Perforations:
Type perforation e VAR ISY
Size perforation
From L85 feet to L2 feet
From feet to feat
From feet to. feet
L4l From feet to feet
[l Bt From feet to feet
P S = Surface Seal: [ Yes [ No Seal Type:
fon D » B Neat Cement
— Depth of Seal........ a
e i S Placement Method: I Pumped L} Cement Grout
- i 7 Poured [J Concrete Grout
v‘“ “ o = Gravel Packed: X] Yes [0 No ’
frpomm From W feet to.......d. 22 feet
T = 9. WATER LEVEL
LR Static water level LD feet below land surface
- Artesian flow. G.P.M. P.5.1L
Water temperature..(ba)d..°F  Quality S s o
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started g g: \? , 19?? best of my knowledge.
- A P ’
Date completed - . 19“}{ Name. AAH D e "‘l S O, [4)
7. WELL TEST DATA B QC?;trﬂcmr
TEST METHOD: (X Bailer 0[] Pump [ Air Lift Address Gl e
G.PM, (Feert)rlx;:k:\)wmgt:(ic) Time (Hours) ; /A/h Al % 967 {
Nevada contractor’s license number )
issued by the State Contractor’s Board AO LAY
Nevada driller’s license number issued by the .
DlvmwryReWon site driller.. /.2 &3
L4
s' ed . Tt (L T i f1 //
8n ‘ " By ;:ller perforfiting act rilli‘:g‘c‘m site or contractor
Date A o - Bl )
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