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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/é.{/"'i/

;
1. owNer.£L Lz 5. L f ................................................ ADDRESS AT WELL LOCATION.{ZQe2eL..... Ho Leras Becs
MAILING, ADDRESS..Z. 380 Lwya/ AUE
£t blas hivalow PA . 17034
2. LOCATION.M.‘E-____‘I-s..ﬂl..é.‘..__.‘Ia Seeeobdl e I NIS R B o lrstn S County
PERMIT NO, L7E, Y 50/, QoS | '
[ssued by Water Resources [ Pdrcel No/ l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
JA New well [ Replace (] Recondition @ Domestic O Irrigation [J Test ] Cable Rotary [] RVC
{J Deepen ) Abandon [ Other. . O Municipal/Industrial [J Monitor [0 Stock | B Air O Otheroeee
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
i illed. o 2E.......... E d F
Material Ve o o Thick: Depth Drilled g 00 eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
M@AA— ey 375 , From To
Limt S denre 375 | o Lo.r i Inches......C} Feet. gat2Q......Feet
_M_ﬁm/ Koy Lok Ypo |¥s0 | Inches Feet Feet
_}_‘llﬂ‘,_iﬁd [ \5- 6’.@ qﬂﬂ : Inches Feet Feet
‘Z'“"'i P ?Z””;& ; Ao -é._"d 450 | CASING SCHEDULE
aof 5. a8 Lo 400 Size 0.D. Weight.I'Fl. Wall Thickness From To
(Inches) {Pounds} (Inches) (Feet) (Feet)
6% L |Sck 40 LQuel/3 ST
¢z /%8 e &-
|
Perforations:
Type perforation :S‘G. 79,
Size perforation (4
From 552 . feet 0.5 Bn3 feet
N From feet to. feet
= — From feet to feet
== From feet to feet
o From feet to feet
= Surface Seal: Mes_ (J No Seal Type:
4 : Depth of Seal Je.t L] Neat Cement
7
3 e Placement Method: (] Pumped LJ Cement Grout
ured oncrete Grout
Gravel Packed: es [ No
From S feet to Ko 5 feet
9. | WATER LEVEL
Static water level.— feet below land surface
Artesian flow. : G.P.M PS.L
Water temperaturﬁag_é..._."F Qua]ily....éaza%.....‘........__
10. l:)R]LLER'S CERTIFICATION
- This well was drilléd under m ervigion and the report is true to the
Date started 7 Z A // s 197§ best of m).wa wlledge y sup P
LA =2 g p
Date complete & L1909 Name.._ ,//,/ ﬂ/q 4{" A/ A} 2
7. WELL TEST DATA 2 u;c;m/ra‘aor
TEST METHOD: ([ Bailer (3 Pump  #3Air Lift Address... 2/ 7? 5 c(,ﬁ.-fém
D D .
G.P.M. (Fcctrg:;ou:]gt:lic) Time (Hours) 1 4 i ',A/M 8’7/‘2 g
T.< Nevada contractor’s license number
issued by the State Contractor’s Board.—--j--%—-('-f\{: ---------------------
Nevada driller's license number issued by the
. Division of Water Resources, the on-site griller L2Z 5
Signed... / ‘%
By drilter performing actual drilling &n site or contracior
Date. /2" _?/9—' §?/
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