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. NOTICE OF INTENT N..

1 owner g (Grady I ADRESS AT WELL LOGATION
MAILING ADDRESS._] Bex. 274 ) )é:rq.ﬂr et !V],qu e AV 5"76’71)"
GQWq MNA. 53028
2. LocATION.AV t_-/*ﬂﬁu_% Sec. T NER C:é e lack, County
PERMIT NO... (o'~ T (,,90 Pl 0;}3- 1 '
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE . 5. WELL TYPE
] New well [0 Replace [J Recondition ' Domestic (% Irrigation [J Test O Cable [ Rotary OO RVC
[J Deepen (] Abandon [0 Other........... e | OO Municipal/Industrial [J Monitor ] Stock Bair Dother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
Matesial ‘s‘:fn'ﬁ Erom T 1:::_ Depth Dnlled._/...l.l..................Fcct Depth Cased_ﬂ_;h___f*'eet
- - HOLE DIAMETER (BIT SIZE)
Té p Sa rl _ [ob. / Yl @ / From To
Boufdens - <lay o 156 |50 L2 nches_ O Feer. /1.2 _Fear
Gretve [~ Bew ff(f rs ¥ Jé ?d ] 4 Inches Feet Feet
Ai:rd RGC k ) ?o /9 3 / 3 Inches. Feet Feet
22‘_‘;' “’QR‘“.’TA“"? 2 // o"g, 4 ‘/’g .73-— CASING SCHEDULE
t cack ) £ Sze O.D. | WeighvFt. Wall Thickness From To
{Ioches) (Pounds) (Inches) (Feet) (Feet)
P d e d & J72e)
Perforations:
Type perforation 'ﬁqs I-n oS
B ) Size perforation Y. ?I”
y . (\‘:’NHJD From _53\. feet . Ll feet
- i From feet to feet
4 e From. feet to feet
Hfg s From feet to : feet
. 991 From. feet to feet
NP o
m‘;_ & Surface Seal: M Yes [ No Seal Type:
I..“-’"i" ,,.\;,\-’ Depth of Seal_<3.¢) O Neat Cement
P Placement Method: [0 Pumped L} Cement Grout
& Poured ' ®Concrete Grout
Gravel Packed: [ Yes O No
From 5_(3 feet to. ! / (1 feet
9. WATER LEVEL .
Static water level: N4 feet below land surface
Artesian flow ~5— G.PM2: 25 1.
Waler temperature.ﬁ.‘?_H_T Quality__g.?_ﬁ’_d_ﬂ\_'__
10, DRILLER'S CERTIFICATION
Date started.... /.= L g '?;7 19 gl;ls ;e;:ywzzod‘aleldegeunder my supervision and the report is §
Dat leted. //—- G~ 9........
A comprere NamLDmﬁ_._DIdlﬂ\g_&ﬁém.__EM.m.ﬁj_ _____
7. WELL TEST DATA _ P Contractor 7
TEST METHOD: (R Bailer ] Pump [ Air Lift Address. ‘Q*-"-mﬁ‘l’v‘ﬂw—ﬁ ~--Mﬁmm JU V324l L.
GPM. | (rot Dot Smic) Time (Hours)
[k fer L Y o) Nevada contractor’s license number
X issued by the State Contractor's Boad:-mgxﬁz--ﬁ--é-wmm-m-
Nevada driller’s license number issued by the
Division of Water Resources, the gn-gjte driller- r/ I 74
Signed is. £ —
By driller performing actual drilling on site or contractor
Date.._ Ll - D% 7
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