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NOTICE OF INTENT NO..»2.2& /9
1. OWNER...... .L.ﬁﬂgy THAYER ADDRESS AT WELL LOCATION
' MAILING ADDRESS.......A 946 M2 LOT G, . BIOCK D
.................................. EST. MEMDOVER NU.. . E95887
2. LOCATION... ML) v N v sec... 4R 1 AT (Dsr..G@9. E & IKQ County
PERMIT NO. 1=l I-06S.... e TLS RANCHES
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [J Replace [ Recondition A Domestic O Irrigation [J Test [ Cable [A Rotary [ RVC
[J Deepen (1 Abandon [J Other..ooeoo O Municipal/Industrial [J Monitor [ Stock | [ Air (] Otheroreeeee. -
6. LITHOLOGIC LOG 8. 1. CONSTRUCTION
_ — —1 Depth Drilled...../. 3: /....Feet Depth Cased.... B 7. Feer
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
.J- Vs ¥ 1] @ 4 ‘?‘ 6- From To
,HBD n_Rock 4 &2 /6% .../ﬂ...lf_..lnches Q Feet.../. 3. 7. Feet
. .PV)U IDEES ’ lgz 134 2&_ Inches Feet. Feet
Ay /34 | (36 = Inches Feet Feet
' o’k L3 \lsd | /5~ CASING SCHEDULE
apibens X 1457 e/ | /3 Size 0.D. | Weight/Ft. |  Wall Thickness From To
HBRD Rock /él,/ /76 | /2 (Inches) (Pounds) (Inches) (Feet) (Feet)
dosse Rock X _|/7¢ /g7 2t & 578 | 13.9a 125 |#] /27
Perforations:
Type perforation...... Mite §L¢§T
Size perfomtizrb 3./ /e X
From. feet to. L2 feet
From. feet to feet
From feet to feet
From feet to feet
From, . feet to feet
tald Surface Seal: DA Y.e% (3 No Seal Type:
O = Depth of Seal < [.] Neat Cement
2 Placement Method: [ Pumped [l Cement Grout
o 2 5 Poured [ Concrete Grout
&5 Gravel Packed: gl:I;Yes 0 No
) “Jﬁ',jt From S feet to / .J/ 7 feet
E T 9, .. WATER LEVEL
Lid =R Static water level,.. 28 feet below land surface
Pl Cﬁi i Artesian flow G.P.M PS.L
G E Water temperature.CR44%..°F  Quality
P 4k
10. DRILLER'S CERTIFICATION
Date started 4 - ’? _2 19. 9’ ggslts o\!;csllll1 wl?: gz;leldedeunder my supervision and the report is true to the
Date leted 6 0. 7 1978 y €
ate compe L Name........ FE, RIIA. QKILL ING.
7. WELL TEST DATA P Contractor
TEST METHOD: (1 Bailer [J Pump & Air Lift Address..........L.< . BoX_ ﬁgoﬁm
G.PM. (p“[:rgmmatw) Time (Hours) N s é.’.kﬂ.’m...u.y X qy M .
™ < Nevada contractor’s license number
ﬂp or Y2 g issued by the State Contractor’s Board m\? / 90‘/
Nevada driller’s license number issued by the
Division of T R:sources the on-site driller,...l..{lfg.jé ............... ’
Sig ool <o & ol OO AW 2 'g
"By driller purfommg actu. fiing on site or contractor
Date.... 2 =L =. &

! {Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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