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accordance with NRS 534,170 and NAC 534.340

|. OWNER Wéls'feli/'/ Sb”’ﬂ n 1-7’

NOTICE QF INTENT NO//97—Z
ADDRESS AT WELL LOCATION....%O ﬁf (réns AL

CENADEL S A7

MAILING ADDRESS... A 4.7C (/& /(‘376 /'f/ u/?‘ uh’")’

PRenvel.  Co. K224 .
2. LOCATION O/ v v sec. .30 1. Al NG R (o Zw O i /V?I( /C County
PERMIT NO. op | _
Issucd by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 40& wﬁTc%()PCyED USE 5. WELL TYPE
® New Well [ Replace L] Recondition [] Domestic O Irrigation [ Test [1 cable X Rotary ASP RVC _.
(J Deepen UJ Abandon [ Other...... UJ Municipal/Industrial ] Monitor [ Stock O Air O Other %{, 7]
6. LITHOLOGIC LOG 8. ‘Z)NELL CONSTRUCTION ‘/é’—‘ 4
: Depth Drilled........ L. % ... Feet Depth Cased ... TG~ ......... Feet
e / ( Material 3 ﬁ mﬂ From o T,‘,‘;‘;L‘ epth Drilled ee epth Cased ee
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Fiam _Swpd J 1 $66E ) From To
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0 { —
e el d(ﬂ-{v’ IE Ao | 4 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
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(X" &3 50
Perforations: -
Type perforation S Vo X et é el /
Size perforggion
From 2( Vi feet to KD fect
From : feet to : feet
From feet to feet
From feet to. feet
From feet to feet
Surface Scal: [ Yes [} No Seal Type:
Depth of Seal : [ Neat Cement
Placement Method: [ Pumped [ Cement Grf’“l
7 Poured [ Concrete Grout
Py N L T S xé Gravel Packed m Yes [ No
Mot v oy 240
From feet to feet
AAY D 1007 9. WATER LEVEL
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) o Artesian flow G.P.M. P.S.I.
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- This well was drilled und s isi d the report is true to thy
Date started / 2“’7 19 )-L) best of mywli(lzo‘:'llleggelfn €I My Supervision ar pOI' 15 true o [+
Date completed......./. ’4_3 L 19.42 Sl A // <
Name (™ ’C S ] e
7. WELL TEST DATA . . Lomtactor
., nl [T Air Li Address 9@ 2 /é. l‘] S
TEST METHOD: [J Bailer 1 Pump Air Lift 2o u_acmr
G.BM. (Fegrﬁ‘glo[\)\;)\gl;tic) Time (Hours) d TR 0""4 /Jﬂ/ } / 7/1’(/
Nevada contractor’s license number
issued by the State Contractor’s Board
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Division ofW er R&;ourc s, thw
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Date 2 )
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