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Permit é
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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 ;

. ,L NOTICE OF INTENT No/c;?/gl
1. OWNER \5651. Ont. 20 ADDRESS AT WELL LOCATION 325, LAS VEBsS
MAILING AZ/I')DRESS / ‘?L’(jb/tlff ST S RAMHAL A— BLi2. NI (REREL #X)

Q x) )
AN { I , - ”
3. LOCATION .. Ad thhy, MBI v s LK 1. ). NER (osd E CLARL.. County
PERMIT NO._ALQ -/ S0 A l ____________
[ssucd by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE /-4 13} -q 5. WELL TYPE
X New well [ Replace [ Recondition L] Domestic (] Trrigation [ Test ] Cable OJ Rotary [ RVC
O Deepen [ Abandon [ Othefmeeoeeoeeeee O Municipal/Industrial P Monitor [ Stock | L1 Air & Other £ éﬁﬁ
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION —
] Witer Thick- Depth Drilled...... & 2. Feet  Depth Cased...... L Feet
Material Steata From To ness
- - HOLE DIAMETER (BIT SIZE)
F:/[»Lc () /L} /(.) Frol T"_(_)_
\jﬂ-ﬂ//)'—-sl LT= (.’/f;—/lu A " 34 / 0 5 8 Inches 5 Fect é? 2 Feet
STy Oty [ (5 1 .33 /_57 Inches Feet Feet
\Sll_ﬂ_l!l k/A*A)D e ke G5 | R Inches Feet Feet
._,_;/Lrb CL{-H,{ 35 SO | LS CASING SCHEDULE
2 E'I"’ "__J_C} bl?f_. L/— Size O.D. Weight/Ft. Wall Thickness From To
é// 'J‘L,{ ( LA.H \‘_)l,t- 6*_‘_"; /{ (Inches) {Pounds) (Inches) (Feet) (Feet)
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Perforations: .
Type perforation./ %CM;U o7
Size perforz}ion o sX 12} .
From = feet to. a5, fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes D No Seal Type:
Depth of Seal B Ee S -7 6&&/[2’%’/’@ Neat Cement
Placement Method: X Pumped B4 Cement Grout
[ Poured L1 Concrete Grout
Gravel Packed: Yes [ No
rave. aACKE qu C:";_
From » feet to feet
N 9. — %)rAT%R LEVEL
R R Static water level...x2 77 X feet below land surface
w: ¥ Artesian flow G.P.M. P.S.I
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started J)E ,d 8 198 ‘.3 lg:sl: (;x;crllll W}?So%;ggdeunder my supervision and the report is true to the
- iy (; \ g
Date completed Dl"[ 4 , 19.7
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TEST METHOD: [ 1 Bailer O Pump 1 Air Lift

ontractor
G.P.M. (Fee[t)rggoaogt:tiu) Time (Hours) j% yfé—/q S /J 59/ 0:3

Nevada contractor’ s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the M / Q [’)C;
Division of Water chourccq the on- sile driner &
Signerl _,Z,kun.m

By driller pertormlrgtcﬁdl f&? .i/lc or contractor
Date ‘\_/ Arlu 'J
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