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STATE OF NEVADA
DIVISION OF WATER RESQU

accordance with NRS 534.170 and NAC 5

. OFFICE USE ONLY

ICE OF INTENT Noéifzzg _____
1. OWNER.. G'"? ?ﬂwg/! Cdné'he!fwn .............. ADDRESS AT WELL LOCATION...2.20.. {32y - L
MAILING ADDRES . Aod - die. AM: SLEQ
. m ZLe.. AAL..  FI40 _
2. LOCATION.S&.. v A vy Sec.. Flor T R DS R__JD__E Dadg/n—g County
PERMIT NO L LG40 42 .|
Issued by Water Resources [ Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace ] Recondition omestic [ Irrigation [ Test C] Cable [@Rotary [1 RVC
] Deepen OJ Abandon [J Other.oo.... [} Municipal/Industrial [ Monitor  [J Stock O Air O Other.£7%
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maerinl ?.'?a“f; o o T.ﬁ';ﬂ‘ Depth Drilled... Wi {20 ___Feet  Depth Cased.. [ o & Feet
- 2 HOLE DIAMETER (BIT SIZE)
Boullis ondf Lbj/a O 29 |29 ] 3 oo
/4 /ﬂ/{ Inches....&)..._ Feet. / é L2 _Feet
Inches Feet Feet
. 5 L'/ éj rL_B ? Inches, Feet Feet
I'd
CASING SCHEDULE
2 g Size O.D. Weight/Ft, Wall Thick F T
%MM ? W Q lgzrfcheds_) . (;tlagumds) : (Inr:l::s)msS (Fr::t; (Fezl)
BeonClag B J2az | 768 o oo
,SMQ E%Ey Bﬁﬂf - Perforations:
Type perforation A// 7/ %‘:”
L3e | 20| 2 Size perforation.......... 3.4 ,3/ 22
From Yo feet to......dp (X feet
Fs) o, s
- Tom feet to feet
<) From feet to feet
From feet 10, feet
ﬂ From feet 10 feet
E_\'l-_-_‘, I.T Surface Seal:  [BTes i;_| No Seal Type:
[ & “_,.S Depth of Seal L9 #rNeat Cement
1l —10 Placement Method: [T Pumped g Cement Grout
.:_,_‘ = J.’.‘ ] Poured Concrete Grout
i
a: — Gravel Packed: [ Ves [ No
3 C:... ':xl From 200 feet to/CzO ............... feet
E.’g % L 9. WATER LEVEL
M- oy Static water level..memees reremrssssanennnense [€61 DElOW land surface
by >
= Artesian flow G.P.M...._.5[()_..._.._._._.1’.5.l.
Water temperature...ﬁé..ﬂld—...."}: Quality 6-62’ S
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started I A ﬁ/& J 199 - [| best of my knowledge.
Date completed 19 i
P Name Capital-Gity Well Diilling
7. WELL TEST DATA ~ 20 Kit Kat Wrgg
. ; T Address..oee T
TEST METHOD: [ B;ﬂerD O pump B Air Lift ~Barson CRY; YRS 06
G.P.M. (Feet rggowogtglic] Time (Hours)
‘&i Nevada contractor’s license number
3o “5"'( 3 v issued by the State Contractor’s Board 4/7 23
Nevada driller’s license number issued by the —
Division of Water Regources, the gn-site driller /?Jj
Signed.. =37 ﬁ‘/“ 4:%
dn ler perlorming aciual dnlhng on site or contractor
Date 'fé -
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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