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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 3\%%7
-l 0 c") NOTICE OF INTENT NO...Z2 ' 7 ).
1. OWNER..] NLV&OS CHEN ADDRESS AT WELL LOCATION,...... 2Rt
MAILING ADDRESS YOk DS R ling. L
BAYAA
2. LOCATION N \U l/? AE. s Sec. t%j ........ \03 @)s R_.VYb__E Docar}"ﬁ County
MIT NO. | - HO ~CA
PER o quued by Wal ‘Pr‘ﬁesources Parcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [T Recondition 0O Domestic [ Irrigation [0 Test O Cable L[] Rotary O Rrv g
Deepen [1 Abandon [ Other........scere. [J Municipal/Industrial ¥ Monitor (] Stock O Air [0 Other.. ‘-% ........
6. LITHOLOGIC LOG A/ # 7 8. WELL CONSTRUCTION
Mol Water | From To ick. || Depth Drilled ... ¥ corerror. Feet  Depth Cased....... 50 Feet
L = HOLE DIAMETER (BIT SIZE)
lU ; i P From ) o\\.
(\7 F ALY \/ﬂl @ 1 /-2 7 /2 J\ Inches & Feet 1:(.) Feet
g f\D‘.f) A\ C Vo i/ 7‘/:3\ | @ 7 /7/ Inches Feet Feet
/ u.;;l!-‘ _/5‘_’1\.‘. S (’[L-h// /C) 5’{3 ;j\” Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o A0 Q 50)
Perforations: _ '\‘L .
Type perforation -.C‘C\C- w4 y
Size perfonﬂ)inn 0.t
From . feet to ' D feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal........ =257 ¥ Neat Cement
. O Cement Grout
. 1 :
“ Placement Method ,,E—ggmgedd O] Conorete Grout
: Gravel Packed;.- [JYes [INo
- From o feet to S ‘-—) feet
9. , . WATER LEVEL
Static water level ! O feet below land surface
Artesian flow G.PM P.S.I.
Water temperature...l&ﬁ\b\,...."F Quality
10. DRILLER’S CERTIFICATION
- q This well was drilled under my supervision and the report is true to the
Date started Li ' g.— “““ g best of my knowledge ‘
leted il SN )
Date complete v 19 s’ Name.... %&2}3\%\\\ Z, ¥ D‘OU\ DA Sﬁ*‘ H‘\‘}
7. WELIL TEST DATA , L _% S R meactor) Q‘\
TEST METHOD: [ Bailer L[ Pump 0 Air Lift Address......LX2 < Cma&;
G.PM. (Fegrgmgvogtgtic) Time (Hours) @&T\O (\ U 9) 0\ O C«
Nevada contractor’s license number ST e
C . (\ issued by the State Contractor’s Board 5(/ c j
' Nevada driller’s license number issued by the N IED 2
\k\\\ \(>\ Division of Wi , the on-site driller. OB L
VNN Signed.......... A ,
\ A ¥ 133711 orming actual drilling on site or contractor
Date ”/ / Z ;
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