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accordance with NRS 534.170 and NAC 534.340 3‘ qu
T P H_‘ NOTICE, OF INTENT NO..2X¥e V.
. owNer..1OM) . EY QX : ADDRESS AT WELL LocATION.BIOC K J. Lot M.
MAILING ADDRESS. OO WL (G0ONE. #1725
€00, NV 89004
2. LoCATION.. NW._ 1. SE.__visec...B...T.. 30 _&sr. 58 & EMC County
PERMIT NO. L AA-0I0-04-0. ). doumbnlat Acres.  unik 2.
Issued by Water Resources l Parcel No. ] Subdivision Name i
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂNew Well [ Replace [ Recondition ¢ Domestic CJ Irrigation [ Test O Cable S Rotary [ RVC
O Deepen (] Abandon [0 Other..o...cooeeeeee. O Municipal/Industrial [] Monitor  [] Stock O Air [ Otherae...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled., &9 .............. Feet  Depth Cased...l@ .......... Feet
Matenial Strata . From To ness
- C — HOLE DIAMETER (BIT SIZE)
TR So. O | iG [ 1©Q 3 From 2
G g mu e | !h/ 245 [ 15 / 8 Inches. &2 Feet... £ EC Feet
Cv &V/ 1 Ci ‘\A,\.} £ (. 2 ~J’ 3 <‘ IO, Inches Feet Feet
qﬂ’%) € ‘ 4 S AN t) 235 1) 3 S Inches Feet Feet
Cl ";:,J/' ("(\?"N ( % [ 70 [les [35 CASING SCHEDULE
9N € i 1974 I 05> '?'Q V> Size 0.D. Weight/Ft. Wall Thickness From To
AN D e |l js |8 (Inches (Pounds) (Inches) (Feet) (Feet)
SAPY Clag cpadel 3 12s 135 116 6—>/§  / BE ~/ (EO
C\n.\/f ‘?T\I\\J{’ ' RE B G| 3
Perforations: -
o Type perforation Vidl / / ._( /C) 7"
6 Size perfo ation F)QKMI\-"/ e
From /g {'{ feet to /_/ 75 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal SO F 7 [®. Neat Cement
Pl t Method: [1 P d [ Cement Grout
acement Ve Pg::_gg [ Concrete Grout
Gravel Pack?, ﬁch [ No g o)
From feet to / feet
9. gATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M, P.S.L
Water temperature....é?jﬁ.{..“F Quality Cm f)fZ/
10. DRILLER’S CERTIFICATION
- o This well was drilled under my supervision and the report is true to the
Date started 5 ’S-é)ff . 19%_¥ best of my knowle% 4.
leted 194..4 BE oy ge 0
Date complete name. AAA_ 10 ling.and Pump ‘AulT
7. WELL TEST DATA . ‘ontractor
TEST METHOD:  [RBailer [J Pump  [J Air Lift asaress. 3304 Las I"Cglm £ M
G.P.M. (Fee[:"g‘e"lgf‘;;ﬁc) Time (Hours) EI V’\Oj M\/ QQYO/
Nevada contractor’s licgige number )
issued by the State Lofitractor’s Board 003 8 / Zﬂ 9
- Nevada driller’s ljfense number issued by the
' Division of Wgtér Resources, the on-site drlllcr Z‘O 5’%
Slg‘£/ / pdrwwonning?acmal drilling on site or contractor
Date y P £ & ? (
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