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Please complete this form in its entirety in P4

DO NOT WRITE ON BACK ! A s
accordance with NRS 534.170 and NAC 534.340 NaﬁaE OF INTENT NO. 39810

1. OWNER Mitchell Norton . .| ADDRESS AT WELL LOCATION 2820 Jacks ValleyRoad ..
MAILING ADDRESS 2820 Jacks Valley Road |
Genoa, NV | , ..
2. LOCATION SE 174 SW 745ec. 27 T 44N 2 NS R 19E E . Douglas . .. County
PERMIT NO. ) 15-060-74 _
" lssued by Water Resources o r Parcel No. o | - o Subdivision Nama .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[INew Well [ ]Replace ] Recondition [ Domestic [Cirrigation [X] Test [Cable [X]Rotary [ JRVC
[TIDeepen [X] Abandon ] Other o [ IMunicipaliindustrial [CIMonttor [stock Clair (X Other mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: e e Dapth Drilled Feet Depth Cased Feet
Material Water From To Thick- 413— P o J T —
Strata ness HOLE DIAMETER (BIT SIZE)
install trimie pipe to _ From To
total depth pump _ - 124/4 inches 0 Fest 350 Feet
- . ... anprox 45000 pounds of N _ 11 Inches 350 Feot 473 Feet
gement g_rout to . T ) inches ) “Feet " 'Feet "~
surface,remove trimie .
pipe and suface pipe . CASING SCHEDULE
to abandon. SizeOD. | WeightFt. Wall Thickness From To
T.D. 473 , (Inches) (Pounds) (Inches) (Feat) (Feet)
T ’ Perforations:
- . Type perforation N
I Slze perforation
- g ' From feet to . feet
""" LR - From feet to feet
e = — From . feet to . feet
— ) il -5 From _ festto . feat
T o "] From - feetto , feet
=G . Surface Seal: (X]Yes [ INo Seal Type:
_.’ Depth of Seal 473 ) [CINeat Cement
i 1 R Placement Method: [X]Pumped {X|Cement Grout
1 f‘ ''''' : [ IPoured ] concrete Grout
. ‘:: i Gravel Packed: [ | Yes [X]No
u e From feetto feet
.’ - e
9. WATER LEVEL
Static water level dry . . ____ feetbelow land surface
T T T T Artesian flow GPM. P.SI
_ ' o Water temperature °F Quality
‘ - | 0. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted _  ©/22/99 19— || pest of my knowledge.
Date completed  9/22/99 ,19__
= _ e || Name A.S AP, Pump & Well Service
7. WELL TEST DATA add 0130 Gontractor
it - ress E ! ! ng 5
TEST METHOD: [IBailer [ JPump [CJAir Lift " Contactor i
GPM. (Fee?'a”;‘{oej"'s"gﬁc) Time (Hours) Reno,Nevada 89606
Nevada contractor's license number
Dry _ ‘ issued by the State Contractor's Board 35387-A
: Nevada driller's license ngmber issued by the
. . ) * Division of Water Regurces, the on-site driller {509
‘ o Signed _ &t K..
o By driltar pagrming actual drilling on-site or contractor
- Date 9/23/99

USE ADDITIONAL SHEETS IF NECESSARY




