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OFFI(%
Log No. (P

P
N (- « ______ o
NOTICE OF INTENT NO.. /5? %.7
%SS AT Z’ELL b%AT!ON ? MAZQ# lAMD

= 1303
* 2. LOCATION..AMML. . S visec._ I___1 cQI N@R b! E... CLACk, County
' PERMIT NO 1 [ 211~ 310-00) | -
Issued by Water Resources | Parcel No. ) . Subdivision Name
3. - WORK PERFORMED 4. PROPOSED USE M -y 5. WELL TYPE
ﬂ New Well ] Replace [ Recondition O Domestic [} 1rrigation [ Test. [ Cable: [ Rotary [ RVC
O Deepen ~ [J Abandon [ Othelerrrrre. (O Municipal/Industrial ¥§] Monitor [J Stock |  [J Air  .p Other. AUGER.
6. LITHOLOGIC LOG 8. iv LL CONSTRUCTION
i D Drilled Fect Dy h ed.
Material g :;:: From To T::s': epth Drille ec! cpth. Cas
— - - e HOLE DIAMETER (BIT SIZE)
i1 : i 0 O . 5 O L] 3 s Fr'nm . T_'o .
. ém éA”D : 005 8 '7"7 /0 2 __Inches O Feet Cg—gt Feet
M‘:‘EJ ST B o 2 i Inches Feet Feet
cAl.Gre 0 110.5 05 Inches Feet Feet
N [ i
—C‘LA“‘fE‘{ Slr 0.5 L Q4 L3S CASING SCHEDULE.
- : Size 0.D. Weight/Ft. Wall Thi From To
(Inches) (Pounds) (lm,l}?) (Feet) | _(F_eel)
75 119 | 0.437 | 6 23
Perforations: -
Type perforauon mmﬁ“/ A7
1 Size perforation n.020 _
4 From... .ok feet 10 ﬁ feet -
: From feet 10, feet
From feet to. _feet
From feet to. feet
‘From feet to feet
Surface Seal: MYes | N? Seal-Type:
_ Depth of Seal Q70 /0= IR BEITANTE O Neat Cement
- _ Placement Method: [] Pumped U Cement Grout
P \ &) Poured &4 Concrete Grout
A I, ""‘" Gravel Packed: Phves [ No '
v
: ilt“v.‘)% 1- h From a-' feet to Q‘L feet
9. WATER LEVEL -
Static water level: feet below/1and sux ace
Artesian flow . G.PM i i PIS.I.
: Water temperature...............”F  Quality 3 -
10. DRILLER’S CERTIFICATION it
This well was drilled under my supervision and the report is true to the
Date started \.} Mg u’.)“:) , lﬁq‘l7 best of my knowledge. y e P
d_s LUAE. 1900
Date complcted - Name THOMAS 1liGi_ (QoMVeRSE CONS.)..
7. WELL TEST DATA .7 3P ontracior u
- : — , Lot . v'3
. TEST METHOD: [l Bailer = [J Pump [ Air Lift Address o
OPM. | (ot Below Siatc) Time (Hours) LAS Veens. Ny 3419
Nevada contractor’s license number
issued by the State Contractor’s Boar(. 5(1751
- Nevada driller’s llcense number_jgsu
. Division of Water Re S, /0 tc dnllcr H '8@9
Slgned """ e y driller yﬁ W;&ual dnlhng Of site or contractor
Date 5 i /

' {Rev. 3-91)
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