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DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534. 340

(;méE OF INTENT NO, A1
1. OWNER H K /7/ LOCA =9..E ﬁgfj é’é’ﬂ
ING ADDRESS /3)‘?( Ventoe .. Bl F s AD ESE)}ZA, }QWELL,AL/C,)% mox..S

ﬁf’mw Om/s éﬁ ’

2. LOCATION.. A Le.s '/ ------------- sec. 7 T )Y s R E I AS hos. .
PERMIT No.O/k{ )é 75’ ,Dg{/ 543 | R County

Isel-féa by AVater Resources Parcel No. i Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

[0 New Well [ Replace [J Recondition (] Domestic [Lirrigation [ Test O] Cable [ Rotary /9 Cy

[ Deepen Abandon [ Other..........oec. U] Municipal/Industrial Monitor  [J Stock U Air /Zf Other._ 7% Z{
6. LITHOLOGIC LOG )/ #F/ 8. »¥ELL CONSTRUCTION

v e Depth Drilled.... & Feet  Depth Cased.. A/, ﬂ ___________ Feet
Matcrlal St?'z‘t:z: From To ness
- - HOLE DIAMETER (BIT SIZE)

WANZSY rJa’ Tz . Frgm T

W? /I/ bi l/\} S- Inches. & Feet /;%' Feet
G7 i ‘I’f o r\} Inches Feet Feet
IQ'rké &/1&/ P % Inches Feet Feet

J{ﬁ&;ﬂ%gll? JP HHow CASING SCHEDULE
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qu {0 'Z (Inches) (Pounds) (Jnches) (Feer) (Feet)
£ P/c’z’Ss el pid AL AW 1o
7721:«.)1'&:}’ ot 25
fo thy Svefak.
Perforations: /
Type perforation /(/;)/ bf
Size perforation
From 13 fect to o3 feet
From feet to feet
From feet to feet
— From feet to. feet
PR From e feet to feet
o 3
P . Surface Seal: Y No Seal
£e [ - Depth of Seal - Neat Cement
. - 2 Placement MethoWumped ) Cement Grout
i - i 7 Poured ] Concrete Grout
C{‘ :;’;; Gravel Packed: / O Yes /E]/No /%
- e 1 From /l/l/ /?' feet to A/{ feet
e “' 9. g]ATER LEVEL
T Static water level. feet beloygpnd surface
Artesian flow / H’ G.PM, P.S.L
Water temperatur@ ........ °F  Quality
10. DRILLER’S CERTIFICATION
Date started 2% ? Z:'l _‘} ) 19223 g:lslts (\;;cll was drllng(gleundcr my supervision and the report is true to the
Date completed 1908 " g jé A
P Name, W f ) }3/:2 QA.) ........
7. WELL TEST DATA / é ? ( f‘ / a“’]’/
TEST METHOD: [ Bailer [ Pump [ Air Lift Address

Contract
GPM. | (pom e Nmtic) Time (Hours) \Z A0 Aj l/ o) q

Nevada contractor’s license number
issued by the State Contractor’s Board:

Nevada driller’s license number issued by the .,
A ////iﬁ, Division W!‘ RESOUI{!(-:ICS,I'the op-site dri]leH /0 237'
AR Signed et FHM 4D LT,

By driller performing actual drilling on site or contractor

'/ Date 7“ZQ el ?8
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