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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
: NOTICE OF INTENT Nolﬁ?.\ul

el ADDRESS AT WELL LOCATION-‘----,--Q
MAILING ADDRESS ﬂ’??@ . o to . YLD AR gt
hmmlr_) NY ?’%‘-\I ! 404
2. LOCATION.. DA . 2 M) 1, Sec "51 .. \A43 wse.HAE.E e AT County
PERMIT NO. 9:-591-03 .| o §
issued by Water Resources l Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE o 5. WELL TYPE
R New Well L1 Replace [T Recondition . Domestic [ Irrigation [ Test Cabte ] Rotary [l RVC
O Deepen {J Abandon () Other ... O Municipal/Industrial {1 Monitor [ Stock Air OoOther ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i W, Thick- Depth Drillcd....“jﬂg .......... Feet  Depth Cased........ \ L\D ...... ..Feet
Material s:?;f; . From To ness
A — HOLE DIAMETER (BIT SIZE)
/"Shﬂluﬂ ()EM )] A &) From To
N 0,& \a Inches [0 Feet ‘ L‘\ D Feet
d megﬂﬂfl_( ﬂ . 5 lq q Inches Feet Feet
. ) Inches. Feet Feet
Brusum Cla h’- M3 19 ©  CASING SCHEDULE
N oy - Size 0.D. Weight/Ft. Wall Thick F Tt
\]Cl U 1 D )(] 1 93 ‘QS' a (l]z:chcs) (l%éjgul:ds)‘ auncl::s;ress (Fr:er:‘) -(Fezi)
12 1= HE¥ O [518)

[jMLLm(“AQL Y25 [0 [ 1S

Perforations: ?
Type perforation._..

Size perforation o === S 3\(‘-‘

From feet to. feet
From. 120 feet to R (Y, feet
From feet to feet
From feet to. feet
From feet to feet
’i"t\ Surface Seal: (X Yes _[J No Seal Type:
o Yy Depth of Seal 50 (1 Neat Cement
- , )
Bt :" &t A Placement Method: (] Pumped = gement G(;oul
T o 4R WOV [ & Poured AT Concrete Grout
[ \3\3\‘ k2 | (o kg
y = Gravel Packe& OE Yes [ No )
— & From feel to \ L\ feet
' 9. WATER LEVEL
Static water level. ;r) 5 feet below land surface
Artesian flow G.P.M. .P.S.1.
Water lemperalurth °F  Quality_ G)PDC} .....................
10. DRILLER’S CERT]FICATION
' JLI % This well was drilled under my sepervision and the report is true to the
Date started i y , 194 L \
Date completed [ -»IQ,I'\ L aAS 19.??
ALA AL e Tl et LA
1. WELL TEST DATA
- O Air Li Address. p 0 CfX S%CI O
TEST METHOD: W%Baller O Pump Air Lift Soniractor
G.BM. (Fert Dot Saatic) Time (Hours) . NV 8 10 q_\ — -

2 O O l/a E2 Nevada contractor’s license number 0035(310 l

issued by the State Contractor's Board.

r's license number issued by the ﬁ I L‘,

Divisio Water Resoume driller !
Signedaf. (LAL2A A " (XM/'J
QB;}rﬁEr rfom:ﬁyrg)&ll&on site or contractor
Date, (1

{Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY w017 e




