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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. .~ A,
1. OWNER..__.J& 5«4‘(\ ‘5@1\& ..... DQUQJ .......... L ADDRESS AT WELL LOCATI?N v 74_39? Sbnset ot
MAILING ADDRESS. 42L Aoﬂhﬂ 7 2 Grcdnlrih AN BEAR B
................... Ad.aden. . M. G423
2. LOCATION._ 9040 e 33 s .35 1. . /3. @sr LO & Da‘uu? las County
PERMIT NO. I &3- SGA-0S5 )
Issued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[#New Well [ Replace [ Recondition Domestic [ Irrigation [ Test (J Cable [#Rotary [] RVC
0 Deepen [J Abandon [ Other.eeeeeee.. (] Municipal/Industrial [ Monitor [ Stock O Air [0 Other_A Y. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ] Thick- Depth Drilled. ::Qﬂa ........... Feet  Depth Cased 19&0 Feet
Material g\:“f;‘[’; From To ness
- - = HOLE DIAMETER (BIT SlZE)
Coursp. Crawls O_ 12971272 5
/ 0/6." ..... Inches... ﬂ .Feet... .oZaZQ...Feet
Inches Feet Feet
B&@m Cz\.ﬂ\/ 5’2? 3 ‘/ ? Inches Feet Feet
. - CASING SCHEDULE
uﬁﬁ(éﬂ’g' f\*ﬂ"\ 34 |8 154 Size 0.D. | Weight/Fu. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fect) (Feet)
wm_&@m lof (o | Y2 | L ¥g | /7.03 iid 0 /&0
Fae. éan}b( [obs.dim Ho /48| 38
_ Perforations: - / /.
_iﬂu\_%ma\lﬁhn L/ I4¥ L 03] 55 Type perforation M’!, Y "‘7‘
. Size perforation X H3A
o 5 ol “ F X AR A0 77 || From o feet to........ AL feet
—t From feet to. feet
_@:ﬂzm@‘/‘«s ( WA’, From feet to feet
From feet to feet
From feet to feet
Surface Seal: @%es [ No Se%;[%pe:
Depth of Seal ydole) eat Cement
] Placement Method: Mmped L Cement Grout
; ] Poured L] Concrete Grout
-t Gravel Packed: [%es [ No
LE: From Lo feet to ,:9,9? (] feet
T 9. WATER LEVEL
vt Static water level: / 242 feet below land surface
e Artesian flow . G.P.M...ﬁ._g ............. P.S.1
\I“.’;w.’} Water tcmpcrature.dalc‘r.....”F Quality
Lo 10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started ?"/ 199-) best of my knowledge Yo ?
Date completed 253 1922 / A/H/ //
e comp = = Name. L -@f1Fay [ . .. L. y .................. Q“/ t?
7. WELL TEST DATA (0 A/% /‘( Contractor_
TEST METHOD: (] Bailer [ Pump [J Air Lift Address 0 Comm,o,
Draw D, ! d
G.P.M. (FEetrg:l()wmg;ﬁC) Time (Hours) W\ /' }’/ 1/ ’/; H 70&
{Qq dy( 2 %g Nevada contractor’s licen$é number .
o 7 issued by the State Contractor’s Board: é// 7 75’-
Nevada driller’s license number issued by the -
. Division of Water R rces, th;?te Her- / 90 5
; 7 Vet
Signed.=r By driller performing actual ng on site or contractor
Date 7 - 7 9 7
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