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NEVADA -

NOTICE OF INTENT, Ni légg

USE ADDITIONAL SHEETS IF NECESSARY

?RESS AT WWELL LOCATIO N DA, A WY S
MAILING ADDRESS._.. HU2. -5 | 4,3
S Ao 703
2. LOCATION S 4 A _-‘z_Sec 13 'Z..?t T @nl N@nmég' E County
. MIT (.A.) ..... l
PERMIT NO ® Issued b}%ﬁe‘i@so\nces I Parcel No. { Subdivision Name
3. . WORK PERFORMED 4'. PROPOSED USE 5. WELL TYPE
T Rew Well [0 Replace [ Recondition —._ ] Domestic Irrigation (1 Test (1 Cable [ Rotiry [ 1 RVC
O Deepen [J Abandon [JOQther— .. \@Mumcnpalllnduqmal Monitor [ Stock O Air ™l Other_ A
- 6. LITHOLOGIC LOG - 8. ' ELL CONSTRUCTION , -
- == T toek. || Depth Drilled.___» [C) . .Feet Depth Cased oS ... Feet
Material g\l’m From [ To ness -
- e B - ~ HOLE DIAMETER (BIT SIZE)
SA " D -r “‘: C)-’ g’- q From
-~ oA > ;L-u\___ . _ 5 1 O __(._) Zq Inches...... > . Feet_‘éc.)_ ..... _Feet
5_& L z\li ‘;l' A [@ E ?‘ Inches. : Feet Feet
AL, & :S V4 Lg.j LR &R i ) Inches Feet Feet
CASING SCHEDULE '
Size 0.D. Weight/Ft. ‘Wall Thickness i From. To
{Inches) (Pounds) (Inches) (Feet) (Feet) .
K TP <l Yn| O &
Perforations: : +
Type perforation ,_<__' / .
Y Size perforation i ! o N SR,
a From by £ TRV o S feet
From feet to. feet
From, feet to. feet
From feet to feet
From feet to feet
—= -
Surface Seal: - [l Yes [ No- Seal Type:
Depth of Seal : L Neat Cement
Placement Method: [ Pumped L] Cement Grout
' . O Poured O Concrete Grout
1] ~ .
/'/f.‘c"‘ N Gravel Packwd"“"-g\yes O No :
Rans el > From.... ety fect to @ feet
[ EED ax \ _
\'e lu/ Static water level: 2/ feet below land surface
N 4 Artesian flow : G.P.M PS.I’
' - \41_1_9_99' Water tcmperaturé? Q/"F Qualllyqﬁ’ GM
; 10. DRILLER'S CERTIMGATION
’ / -~ (‘ ’ This well was drilled under my supervision and the report is true to the
* Date started f S ( C I?F? ( best of my knowledge.
d 1 3
~ Date complete: A Name //p’ /: ,
7. WELL TEST DATA 5 Contractor . _{ !
' TEST METHOD: [ Bailer [ Pump [J Air Lift Address.. DB Lo Commm L bes "é ----------------
"G.BM. . (chrgglo?vmg;tic) Time (Hours) \(\ / / 76/
Nevada contractor’s license number - i
, issued by the S_m‘e Con“-actor S Board...Q..g."%émé.g—._ém.m;_.
N Nevada driller(s llCCl‘lb
' . Dlvmon of
. Signed -
' Date. y A -2"7 ' 7 /
1
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