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

1. OWNER..Z21$0/ AI500 it l—c.S

ADDRESS AT WELL LOCATION
MAILING ADDRESS.cCAASS. "% HLennissancl. 2zl  _ NE

N

Permltﬁ
Basin, ?
e —

NOTICE OF INTENT NO/Jdd?

- NRAAN . #gﬂf/aﬂ_f’

St 20 las thses A4.. 8709 Z
2. LOCATION.A) Wt de) s Sec...a33 . _T..2l NOr—Lal..... E Clnrit County
PERMIT NO.._.Z2Q & I N e :
Issued by Water “Resources | Parcel No. - | . Subdivision Name
3. . WORK PERFORMED - . 4. PROPOSED USE 5. .WELL TYPFE
m\lew Well - [ Replace [ Recondition - O Domestic O Jerigation [ Test (0 Cable L1 Botary RVC
O Deepen O Abandon O Othero———coe OJ Municipal/Industrial Monitor - [ Stock | [ Air Other. @fﬁ-
6. - : LITHOLOGIC LOG - 8.. WELL CONSTRUCTION -
T - _ || Depth Drilled........Z (o Féet Depth Casedon 25 Feet
Material St?;g . From To ness
. HOLE DIAMETER (BIT SIZE)
et - From To )
_ / d Inches. Feet........Z.(e.......'Feet
%c(_:_-' a‘f_’_ ,lf\ﬂ [ / (!/ﬂ,‘ff 23 fif . Inches. Feet Feet \'_
Inches. Feet Feet
o CASING SCHEDULE
Size 0.D. Welght/Ft ‘Wall Thickness From To
(Inches) (Pounds) - (Inches) (Feet) (Feet)
_ Y. |V |seh. HO O |55
Llpyps o / sannf ¥ | 26 :
Y ffnes Perforations: )
Type perforation. .
Size perforation
) 3 (0) 1) I— feet to feet
From 5?—_ feet 1o 7.;. feeat
From feet to. feet
From feet to. feet .
From. feet to. ] feet
—rvr oA ter e Surface Seal: [ Z¥es [ No Scal Type: _
- MEW [l Depth of Seal oF ] Neat Cement
: Placement Method: [ Pumped . g’gem“iﬁ?“‘ .
prav MO nng Poured _ oncrete Grou
Gy Y Wad
- Gravel -Packed: EYes 0O No )
Dbz ahar Poesrpde From feet to. 7 b fect
Rearsh Ciffine - [ 22 Varae AV - :
e e - 9. WATER LEVEL .
Static water level. 7. feet below land surface
Artesian flow G.P.M PS.I.
Water temperature...............°F Quality.,
10. " DRILLER’S CERTIFICATION
- — This well was drilled under my supervision and the report is true to the
Date started....... .; ;2__; g ‘{ ”; F 19..con. best of my knowledge. '
Date completed y 19........ Nameh/f 54"‘ é'ﬂ(}fléﬁﬂ mem..la.(
7. ' . WELL TEST DATA Y Contructar P
“TEST METHOD: D Bailer D Pllmp D Air Lift Addl'ehh ......... 3 .Q..'. ............ .t .............. Gt i;;..ﬂj..gz%&.......ﬁ ....... ;(...
D . . ;
G.P.M. (Fw Draw W“S’;“ " Time (Hours) 7 !;g.ﬁ-f AI/ ) /L)
Nevada contractor’s license number
issued by the State Contractor’s Boardc o & 74 005-50 3 ]
Nevada driller's hcense number issued by the
Division of W4 seurces, the Oh-site driller- 22 L ‘Ig ?
Signed...... =
B performmg actual dnllmg on me or contractor
Date £ C ; \
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