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NOTICE OF INTENT’ NO. 41_63,4

1. OWNER Tim Wuth ADDRESS AT WELL LOCATION 3000 Nicole Cr. &"Qn_ A
MAILING ADDRESS 3000 Nicole Cr, Nyg89406 . ——t
Eallon, NV 89406 ) . — . T P
2. LOCATION _ SE 4 NE 14 Sec.  § T 18N N/S R _29F E Churchill County
PERMIT NQ. | |
. {ssued by Water Reésources | Parcel No. | Subdivision Name B
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
~INew Well [IReplace [JRecondition Domestic [Jirrigation OTest [_lcable Rotary [ |RVC
_ 1Deepen [X)Abandon Oother [CIMunicipal/Industrial [ IMonitor Mstock ") Air Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Depth Drifled Feet Depth Cased Feet
Material Water From To Thick- || — S
Strata ness HOLE DIAMETER (BIT SIZE)
pump Cement From To
From Bottom inches ___ Feet _ Feet
Totop o _Inches _ Feet Feet
o B Inches Feet Feet
CASING SCHEDULE
- Size 0.D. | Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
S - 6 5/8 12.92 188 Y
Perforations: -
' Type perforation -
. ) - Size perforation ) B -
. . 1 | From feetto feet
oy =) From feetto e feat
[Te BN From feetto - feet
B From feetto o o feet
) - From .. feetio ~ feel
- Surface Scal: [ Yes KINo Seal Type: o
] Depth of Sezl __INeat Cement
S % Placement Method: [_]Pumped _lCement Grout
——em 3 Jroured “ICongrete Grout
by
__:__ L Lt Gravel Packed: [ ]Yes #&No
N ‘:,E From feet to _ _ feet
_ l- :  e—— — DT
9. WATER LEVEL
_ Static water level 3'§ _ __feetbelow land surface
_ Artesian flow G, PM. R PSSl
N Water temperature _°F Quality e
_ 10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started 3/23/99 19| best of my knowledge.
Date compleled _ 3/23/99 V19
[ttt ; Name Parsons Drilling.Inc. _
7. WELL TEST DATA Contractor
- Address P,0). Box 1264
TEST METHOD: [ sailer C1Pump CAir Lift B. Eontractor i
Draw Down ]
GPM. (Fest Balow Static) Time (Hours) Fallon, Nv. 89407 — -
Nevada ccatractor's license number
_ issued by Ihe State Contractor's Board 29064
: Nevada driller's license number issued by the
Division of Water Resource: on-site driller 1753 o
T e Signed W’}-A /
- - ‘ By, iifer péﬁormmg actuﬂ‘rdrlllmg on-site of contractor
- : || Date 5/28/9 _

USE ADDITIONAL SHEETS IF NECESSARY




