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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.2Z 124,

7.

- WELL TEST DATA

TEST METHOD:-: O Bailer [ Pump

ﬂAir Lift

1. OWNER pETE < WA ey Tab\\ﬁ Bedhr ADDRESS AT WELL LOCATI '_Cﬁ-.{_&%ft.!‘!.. D"S—
- LN
MAILING ADDRESS...... A 28X \ B AsgToN, B9 4yl
t.;".a._l..\uga"fauj !\/V 6(:‘ L{“l‘{
2. LOCATION.SE . NE visee. 35 1. 12 ®/S R.2=2 E e Lo County
PERMIT NO.Ll 8B A LIRAA 1Ol 14\ 09 NS
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Wetl [ Replace O Recondition O Domestic I Irrigation [ Test O Cable [ Rotary [ RVC
[J Deepen [0 Abandon [0 Other....eeeee | 7"2=Municipal/Industrial J Monitor [0 Stock O Air O other. Mum .
6. LITHOLOGIC LOG 8. 3 % CONSTRUCTION 3@ o
f illed..... Al = 1A SR B V1. F
Material ?t, 3:; From T T:e,:;‘ Depth Drilled Feet  Depth Cased eet
HOLE DIAMETER (BIT SIZE)
K, ;A-U‘!O’\l LOAM O 7—- 2 From To
’ 5 Inches o Fcet...g.ga.g ..... Feet
L—'T Q)‘LBI-UU SAND Z-' GO S & Inches Feeat Feet
Inches Feet Feet
O
Lt eaeey _cua jmTo - b j@ac |HO CASING SCHEDULE
SDevpy C cihy TMEN T | Size 0.D. | WeightFu. Wall Thickness From To
Moee  SAve TUEN K .o [l2o 0 (Inches) (Pounds) (Inches) (Feet) (Feet)
Mo CanAvel 6?’8 l—l I} l &8 t+ 2. 360
L_vone Evemn Cangowo X|{20 |[190 [7O
ALy SAnve
RBiw—Gney C LAY 190 {205 | {5 | perorations: = C_
: Type perforation Aéd Wt
D Sawvo 265 |22 115 Size perforation. 23X //‘}7
\ From feet to feet
i From... 2-10 feet to <440 feet
Sanpy sMmact G X 12728 |z40 [20 From feet to feet
From feet to feet
11 Capn Coay (Fav) 240 1250 1D From feet to feet
Surface Seal: [ Yes [ No Seal Type:
[A0Y “DMan, Greve | R 150 (290 |10 Depth of Sea! 0O ¥ Neat Cement
Placement Method: (& Pumped % (CZement Grout
& e C.'-A‘f 210 (2 8 o \ ‘0 I Poured oncrete Grout
Gravel Packed: m Yes [ No .
%A”‘N Qave X 266 1340 Lo From OO feet to 34 &) feet
Gy Cray(Buctutens) (B340 [Zeo (2.0 | ¥ L J'4TER LEVEL
T 7 Static water level: - feet below land surface
KR Artesian flow Vo G.P.M...._?......._.._.._...P.S.{.
- ") Water temperature 2. _2_— _____ °F  Quality -
4 10. DRILLER’S CERTIFICATION
) - - This well was drilled under my supervision and the repont is true to the
Date started - ; 17—-/l la I'?,.’L/ J qu‘! beslt ;emywl?nowlledge. TP P
’ Z 2 I
Date completed 2 A i 1954 Name N ENTADA DK\LLJ MG, Ne.

Contractor ©

Address 75 L,ngME'_‘b.b CRK RD

Contractor

C.An,ﬁau C.\'w'i EJADN, &q70'4

Draw Down .
G.P.M. (Fect Below Static) Time (Hours)
7060+ — Y

Nevada contractor’s license number l &q 7 A

issued by the State Contractor's Board;
Nevada driller’s license number issued by the \7(;1 )

Division of Water Res;l?, the gnzite driller-
]
Signed AE}Q.- R,JA.QEL»

eriller petiorming actual drilling on site or contracter
Date

(Rev. 3-91)
s

IL’fB’I!Q’l

USE ADDITIONAL SHEETS IF NECESSARY 0r627 oo




