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> RY— "8 COPY
. PINKWELL. DRILLER'S COPY DIVISION OF WATER RESOURCES%\ Log No. 79 2 ;; 49‘
; Perm .........
s

o DO NOT WRITE ON BACK Please complete this form in its entirety in
- accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTEN

{
1. OWNER. ZAS Veens OD‘WEM now_% 51'21&‘544" MA/%{ESS AT WELL LOCATIONS3ZS0._S. ﬁqﬁqbﬁse

ILING ADDRESS.2!20. DISE
&suzéﬂs MY 59109 , _
2. LOCATION..S2KE ! %J asec. JO... 1.l  NOrR .ol _E A1R4..... County
PERMIT NO..._M0-J5F] 1240~ 40(-00) _ :
Issued by Water Resources Parcel No. i Subdivision Name ]
3. WORK PERFORMED 1 4. PROPOSED USE ¥} {j~I 5. WELL TYPE
O New Well 1 Replace O Recondition O Domestic [ Irrigation [ Test CJ Cable [ Rotary L[] RYC
[ Deepen A Abandon [ Otheroerroe. O Municipal/Industrial ¥ Monitor [ Stock | [ Air X other AL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — = Dopth Drilled.._ & F. Feet  Depth Cased . S2 1Y '41?eet
Material St:a:: . From To ness i :
: - HOLE DIAMETER (BIT SIZE)

From To
................................... Feet
Inches Feet.. Feet
Inches Feeto ... Feet
CASING SCHEDULE '
* - Size 0.D. Weight/Ft. Wall Thickness From To
" , 7 . i ] (Inches) . (Pounds) (Inches) (Fect) ~ (Feet)
Arilled. _ ot e
AD] 144 S/’
. Perforations: /
i Type erforation....ﬁ . :
. S ) Size petfqration. : y4
From. . feet to. yd feet”
From N feet to p4 feet
From . . feet to. / I feet
From N feet to / feet
From . N\ Jeet to .’_/ A feet
Surface Seal: [ Yes Dy : Seal Type:
Depth of Seal [J Necat Cement
: : Placement Method: [J Pum L1 Cement Grout -
Rl " O Pou [0 concrete Grout
v W Y
-I-: ;\:tls;i'ﬁc — Gravel Packed: D Y D No
AMrvws | - _ '
WV (27 T From et to oot
o 9. WATER LEVEL
i L Static water | feet below lan
' ' e Artesian f G.PM
Water tpfiperature.—..rwr.—. "F Quality.......
' . 10. DRILLER'S CERTIFICATION
Thi 1l was drilled urider m| vision and the report is true &
Date started 7/ o? 5 . . 19, besl: o“f’emywli:;n owledgcun er my super D an port is
et 725 : 1975 (0o
Do conpeer - 22 ) Name THOMAS e _CLLONUASL) )
1. WELL TEST DATA p niactor
: : i Address ’?‘BI éDt: QL
TEST METHOD: [ Bailer [J Pump [ Air Lift

Cont tor
G.PM. (Feglg:l &o‘g;ﬁc) Time (Hours) LAS A} ‘/ gq /l q
: ; ] Nevada contractor’s license number @03 (/ 7 5 7

issucd by the State Contractor’s Board.-

i — ] § Nevada driller’s license number jssped by t
."\' - - - Division of Witer ; fositgAdriller M I %C? :

Signed.oo rerric e - . T
drifier pefforming actual drilling on site or contractor

Date/@/a)/ |

Rev. 301) USE. ADDITIONAL SHEETS TF NECESSARY : ©162 i




