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NOTICE OF INTENT NO.._..Q..
ADDRESS AT WELL LOCATION.

21y

¢ ElfMw w’
Bl
2. Locaton W v Me visec AT $ 1. .26 _NsrR U 4 E ClAae County
PERMIT No.. W) (0 1Y )‘I'-E)"IG -90| $AST Tlof AT SieP7TeE
lssued by ‘Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [0 Replace O Recondition 0 Domestic O Irrigation [J Test [0 Cable O Rotary [0 RVC
Deepen [} Abandon O3 Other.eeee. w | 0 Municipal/Industrial [J Monitor [ Stock [ [J Air  [J Other.%
6. LITHOLOGIC LOG . WELL CONSTRUCTION 1{
— e || Depth Drilted.c2. & Feet  Depth CasedliJSU _F-
Material Strata From To ness - SIZE)
OLE DIAMETER (BIT
APALT L ypL T o [291 2 /2 From To
SI (T 5AA)D/ \/ CLA 7 -2 C,l - Inches Feet Feet
HAND Combactkp . 149 /0 Inches Feet Feet
sapp0 § (RAA C 7’;‘( Inches Feet Feet
WET SAw0 Sicy Clay /0 |76 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: y
Type perforation SAnY Seese.u
i Size perforation
A From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal E Neat Cegent
| — . Cement Grout
, 7 ISR Placement Method: S 2:‘&?" O Concrete Grout
; o )
— A Bl P Gravel Packed: [1Yes [JNo
- (7}
T 7 From feet to. feet
o N
\4&, “17/ 9. TER LEVE
RIS ‘,_,‘;\(‘;, 7 Static water level &2 ¥17 feet below land surface
N Artesian flow G.PM PS.I .-
Water (empPeratire . *F  Quality A
10. DRILLER’S CERTIFICATION a
Date s /D Z R 99 ¢ g‘ehsnts c‘w?rl; ):Nl;als‘oc;rrlll:de:eunder my supervision and the report is u-ue to the
eted LD~ LY. 199§
Date compl , 1902, Name. SOU T was( PAU!/\"L ___________ B
7. WELL TEST DATA Contractor
TEST METHOD: [l Bailer (I Pump [ Air Lift Address P
- G.PM, (Femm;ﬁc) Time (Hours) '
Nevada contractor’s license number
issued-by the State Contractor’s Board
. Nevada driller’s.]icense number issued by the / é é, /
h Division of er Resources, on-gAte driller.
. J ML—
Signed.. . =i
By driller performing actual drilling on sitc or contractor
pate__1{~ 40 9%
(Rev. 3-31) USE ADDITIONAL SHEETS IF NECESSARY o627 ol




