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Please complete this form in its entirety in
" accordance with NRS 534.170 and NAC 534.340 (;t O
) NOTICE OF INTENT NO ’ /‘L
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; 1. OWNER AS i ADDRESS AT w L LOCATION HARLESTON (AL
MAILING DDRESS 223 W, Notr VD . | LOASH (Y. @. ______________ £, (HARLESTIN YD
0 A Qi762. |
2. LOCAT10N-_5_E___. Y. 2 ... % Ve Sec. D9 T XD NOR éﬂ A OLARK : County
. PERMIT NO Q03 [5G- B5-805 -0 - -
. ssued by Waler Resolirces Parcel No. o Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Afe/—& | 5. WELL TYPE
0O New Well [J Replace [ Recondition - .0 Domestic O Irrigation [ Test [J Cable [ Rotary [ RVC
] Deepen. NAbandon O other..cr. 1 Municipal/Industrial ﬂ;Momtor [ stock O Air O Other.eeee
6. LITHOLOGIC LOG 8. . - WELL CONSTRUCTION
i — - illed F v e
Material Xm From T T:ég_ Depth Drille : eet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
" From To
j /.Ll ’TH— Inches. Feet.
ﬂ J:J’Y)EA I (07 Inches. | 7 SO
- [ 3)“70 ERNTON /72’) . Inches Feet
: - CASING SCHEDULE o
Size 0.D. ‘cight/Ft. Wall Thickness m To .
. (Inches) unds) (Inches) X eet) (Fect)
- N\ . ,/ :
QR IRIZE] - N A
fm 4" DAJD.L% Perforations: : \ ) /
. /NWJtﬁ | 374 Type perforation : _
. Size perforation N/
. \v i j From fedtto feet
From ) eet t feet
] From / feet to \ ) feet
' From feet to feet
From _ feet to___ \‘ . feet
Surface Sgal: Ofes [ No eal Type: !
Depth of Seal_- Neat C'emem
Placement Methdd: [ Pumped {ement Grout
_ , O Poured I Cencrete Grout
(AN - A
_‘% LS r‘ E f ‘V, 5[ = S Gravel Packed: [JYes [JNo
. From : feet to
BEC 30 1994 9, WATER LEVEL
A ] Static water level.. : feet below land surface
- '-'"L i :'Na ST RTeUl GhS Artesian flow G.PM : P.S.1
S OhE T LED 'veguEJ, RV Water temperature._.... .. °F  Quality
' 10. DRILLER'S CERTIFICATION :
Date startod M <./ R 9‘/171— ::slts ;e:rll was :\:lll:gcgleunder my supervision and the report is true to the
L)EL. 19 = 7 ‘ ry)
Date completed  htlZbe 05l 1980 Narme HOMAS 1C.H—
7. WELL TEST DATA &/ Z"“ /4
TEST METHOD: [ Bater O Pump . [ Air Lift Addgess... [ZG‘/?D éf)/‘; ‘éﬁﬂ/@l SV, .
oM | OBy | mwemew | E643, £9/03
Nevada contractor’s license number ’
= issued by the State Contractor’s Board :
ki . Nevada driller’s license number issued by the i ?
, Division og%rkgg_um ige driller. M / 5 é
Signed....... £t L2 - "
By ‘driile; perfdrmin _al drilling on site or contractor
Date (. & - y ol .
USE ADDITIONAL SHEETS IF NECESSARY ' . T T :(Dl-ﬁﬁ. i



