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DO NOT WRITE ON BACK Please comiplete this form in its entirety in N P
accordance with NRS 534.170 and NAC 534.340 / (,20’3_
: : NOTICE OF INTENT NO./ o/ 25~ ¥ -

1. OWNER. l—'ﬂA?V G ?%)LL)&AL .................... ADDRESS’ AT WELL Lt

WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA NLY \
Log No b%aq

®

MAILING ADDRESS.S5 48 Sodbs | o) CORYER. . J,J;[K/ wined & SBhY
Lgs u’m Nreu X3/ % '
2. LOCATION..2Y & v S ted. s Sec —2b T bRk NS R.LE E__Céfime/f County
PERMIT NO i
Issued by Water Resources l Parcel No. | Subdivision Name
WORK PERFORMED 4, PROPOSED USE ’ 5. WELL TYPE
E'New Well [J Replace  [J Recondition PX Domestic [ Irrigation [ Test J Cable P8 Rotary O RVC
[J Deepen (. Abandon [0 Otheremeueerrreen 0 Municipal/Industrial ] Monitor [J Stock [ B Air [ Other.oo.o.ees
6. LITHOLOGIC LOG 8. ’ WELL CONSTRUCTION )
: - , = Depth Drillcd—.. /0D __Feet  Depth Cased.LIC ... Feet
Material St?alg From To ness
— - HOLE DIAMETER ®IT SIZE)
_Sand G-nagel (¢] 28D From
Sencd  G-pauel Rddope, 200 | ¥00 /-2/7’ Inches_.....£.......Feet. 4&’9 Fect
Tm:!le,s. Feet Feet
Inches. Feet.: Feet
CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet) .
LS4 712 /¥ 2 490
¥ ’ * !

LA - Perforations:
_ : . Type perforation Zioch

.‘ I - . - Size perforation__...__.w . /=2

From ] feet to. feet
From o L) feet to. 5 ‘/ o feet
From feet to._.. feet
From feet to feet
From - feet to. feet
Surface Seal: KByes ONo Seal Type:
Depth of Seal AN [ Neat Cement
Placement Method: [ Pumped [} Cement Grout
Poured - ﬂ Concrete Grout
— A \ Gravel Packed: ﬁYes O No
? A A - From.... 2008 fetio 735 feet
. sttt 0 [ '\B_-q, H T
Juit YT e 9. WATER, LEVEL
. 23 Static water level,—....- 2Lt 8/ .......................... feet below land surface
R Artesian flow. G.P.M P.S.I
i Water temperaturcgm..ér...."F Qualuygﬂ'ﬂﬁ/
i 10. DRILLER’S CERTIFICATION
' lied und ervision and th rt is t yth
Date started 3=+29 lgg-'.' 7 g'(l;glts :;ell wla::l (:lv:-rlle(cigeun er my sup and the report is ru; .
leted =2 19.2.¢ 5
Deto complete 7 Name. ]&QQM)VQ Dl.aééizf ad
7. WELL TEST DATA : /  Contractor //
. : K A L Address 170 ____________ B L2
TEST METHOD:  [J Bailer T Pump @& Air Lift el e N4
=
G.P.M. (Fegrg:lol\)vmg;tic) Time (Hours) Z‘z S / ‘? ¢ 5 /ﬂ I.} ! S/?/ .j’
® Nevada contractor’ s license number
40 issucd by the State Contractor’s Board.----.....3 8 / S- xS—
-
i ‘Nevada driller’s license number issued by the
. Division of Water Resources, the on-site dnller / '7 ?g

n[rﬂ.ctﬂf
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