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s 1 NOTICE OF INTENT NO...

1. OWNER ""““‘NT;{," - A DRESS AT WELL TIONT““-"“'“ Cxtet

MAILING ADDRESS_. {2-5%! U“ & SO 30 e Wb e Gl Lol Ay
DelCornde ) W Ha L[

30 . ey
2. LOCATION_. ML e S%5 i sec.o] T..59 _(Nsr.M3 E Flw et ¥ County
I:FRMIT NO./11/D 13k R T ool Y RN |

N% '} ‘Issucd by Water Resources i Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

E-New Well [ Replace 1 Recondition [J Domestic [ Trrigation [J Test O cable [J Rotary & rve
Deepen O Abandon O Other .. (] Municipal/Industrial §4 Monitor [ Stock | [ Air  [J Othereerere.
6. LITHOLOGIC LOG 8. o~ %ELL CONSTRUCTION L/ é"}/‘-)
Material \ij Erom T Trlnl:s:f Depth Drilled..z2. "2 S S— Feet  Depth Cased.. 1.7 Feet
o - = = - HOLE DIAMETER BIT SIZE
Y T O |57 570 o o
/} i vy Ry (C’ Z. Inches...& U Feet < 'D Feet
5 % q Inches lk Feet T Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A Scl. A O | 2
v - NI ¥
L vy : 5 /‘- - (o &_\s RN — Perforations: o /
St w8 Hut | ¥ea [ nc Type perforation -D
. Bephm it e ) b | s | 3 -,T.:- Size perforation....2... 2.4 %2 ”
Comasnt 7o | C | rg | Fom Yol feett0... UL feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬂYes O No Seal Type:
Depth of Seal. 5t 7 04 Neat Cement
Placement Method: E-Pumped LI Cement Grout
0] Poured (] Congrete Grout
Y L AD
Gravet Packed:  ves ONo
From ‘-‘()C) feet 10 ‘-/C)O feet
8.  WATER LEVEL
Static water level: ! 1 feet below land surface
Artesian flow G.P.M. P.8.I.
Water tcmpcraturefﬁi)_l ________ °F  Quality (leey
10. DRILLER'S CERTIFICATION
Date started 5 7 1 9’»;7"/” g(l;lts g;_elgywlgzotill;ggeunder my supervision and the report is true to the
SR 19"?/'
Date completed b 1T Name. & 'C IU"“ fj D( WM "‘—5'!
7. WELL TEST DATA - . Contracior . ‘
v, €o 94 ZIe N
TEST METHOD:  [J Bailer L[] Pump  [AAir Lift Address.... f 'gon,,af,ff cllen, .
Draw D '
G.PM. (Fcctrg‘cvmwmgtgtic) Time (Hours)
5_\1_/ T I 'g‘(c_) Nevada contractor’s license number - R s
issued by the State Contractor’s Board: o0 // ’f £ L )K) . )S{ W
Nevada driller’s license number issued by the L3 To mmm i
Divisién G WaterR ourcesjhe on-site driller / VAN e
Signed '0)"71__0 it ]
By driller perfom_gng actual drilling on site or contractor
pate. X147 2L = 7.7
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