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- . . - NOTICE Oﬁ7 INTENT NO. £ L. 2 12
I, OWNER.. AL @ ST CRA.  Sermialy] ADDRESS AT WELJ. LOCATION.... . ALLD._ /7T (. 2.2S.
MAILING ADDRESS (1 E10¢s So~

. - . 3 - rd
2. LOCATION..S &1k, Ve Sec o €2 T 25/ NOR G A (E) O Lot County
PERMIT NO. / lnd Yo 7 | I
Issued by Water Resources Parcel No. I Subdivision Name
3, WORK PERFORMED ,4? ATe? / + PROPOSED USE 5. WELL TYPE
[0 New Well  [J Replace [ Recondition ﬁ Domestic/ [ Irrigation [ Test (O Cable [ Rotary RVC
[ Deepen JZT Abandon  [J Other-........ ] Municipal/Industrial [ Monitor [ Stock 0 Air  J=3Dther. (4. L7¢
6. LITHOLOGIC LOG 8. Z WELL C ONSTRUCTION
Material Water F I Thick- Depth Drilled_._~ f A Feet  Depth Cased...__._/Z. ____________________ Feet
ateria Strata rom @ ness N .
L 1 HOLE DIAMETER (BIT SIZE)
F’// /2 p[//c’ From . To
/) o (19 LT 71/"/ g [OM /””/'/ é//# ‘3/(? /QK;ML( ‘2(7( Inches....C:2 Feet Koo Feet
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£l To UM /} LTl (e Inches Feet Fect

CASING SCHEDULE

cL/] (’ b C’../ AT Henn b0kl Spc0. | Weighvr. Wall Thickness From

To
(Inches) (Pounds) (Inches) (Feet) (Feet)
S c’ Zo
Perforations:

Type perforation

) . Size perforation
From feet to feet

From feet to feet
From feet to fect
From feet to fect
From feet to feet
Surface Scal: [ Yes m No Seal Type:
Depth of Scal [} Neat Cement
Placement Method: [} Pumped [J Cement Grout
[ Poured ] Concrete Grout
R CIVET
i S S WD VS N . S Gravel Packed: ///%‘l- Yes O No gé (1)
From - feet to. . feet
MAY 2§ 1993 9. P WATER LEVEL
Static water level feet below land surface

DV ol Waler TiEsour &5 Artesian flow G.P.M. PS.1.

DR Oiige - Low Vigas, NY Water temperature ... °F  Quality
_ 10. DRILLER’S CERTIFICATION
Date started ) _5.., /MQ 19 9 )9 gélqlts (\:;ellTllywlz:rsmci;nllelggeunder my supervision and the report is true to the
Date completed 12 19,97 Name S Q v //f
7. WELL TEST DATA Contractor :
TEST METHOD: L] Bailer ~[J Pump  [J Air Lift Address 05 &, ?‘;f;fzm 7
G.PM. Draw Down Time (Hours) ( :"7624-7/’51 Cal:

(Feet Below Static)

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

_ i Nevada driller’s license number issued by the f ( "7
“ Division of m::s?rccs the an- s:tc drnllcr / 7
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/By dyverformmg actual drilling on site or comractor
Date ::
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