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Permit No
H N
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DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with 534.170 and NAC 534.340 5275
] 7[ : 5 )[w /- NOTICE OF INTENT NO.~» & /2
1. owner (LARcK CDUN Y QA1 *~ | ADDRESS AT WELL LOCATION

MAILING ADDRESS,-58:3.1 & FlAM/née TR0 pprc A 8 LA of Rdxaie
Ly py_ Eil02 | ' ‘
2. LOCATIONAE v Ml _viSec. B2 1. 21 NOR. 6.2 E. CLARL County
PERMIT NoO... 0262 /0%Y £bl-21- 49900 “TRor £AST
Issued by Water’ Resources Parcel No. Subdivision Name
3. ~ WORK PERFORMED a. PROPOSED USE(|-ewvatel ] 5. WELL TYPE
( New Well [] Replace [ Recondjtion O Domestic O Irrigation ) O Cable [ Rotary, (1 RVC
[J Deepen [0 Abandon O Omer..t‘.'.‘.-{.:[ﬁ.. O Municipal/Industrial [J Monitor & Stock | 1 Air Y@ Other A ER
6. . LITHOLOGIC LOG . 8. - LL CONSTRUCTION -
— W | pem | 1o | T L2 Drilled_ 22 Feet  Depth Cased L [orn A
—= = HOLE DIAMETER (BIT SIZE)
/ z ) From To
BSoHAUT §Trfle L o 124 ladm Inches. Feet Feet
5 ' i Inches. Feet Feet
Dey S tvy {ay o [ Inches Feet Feet
WLT S .cr’y CLAY g 120 |12 CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness From To
(inches) (Pounds) (inches) (Feet) (Feet)
Perforations: .
Size perforation
From feet to. feet
From. feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: L[J Yes [INo Seal Type:
Depth of Seal [} Neat Cement
I RO Placement Method: ] Pumped O Cement Grout
O TN O Poured [J Concrete Grout
/ JV' - '_“_L__'r\,BU n \ m D .
- Wi Gravel Packed: Yes No
erny (o BOU L,u) From (] feet to pda) feet
— %
“-(4]“ 4 A 9. WATER LEVEL
\‘?; L:ic]:-g 8 & N Static water level g _ feet below land surface
e i Artesian flow G.PM P.5.1.
Water temperature_°F  Quality
10. DRILLER'S CERTIFICATION
Date s /D -2 3 1 9?,8 bT:slts ;exlxlxywx :vﬁl;decglxnder my supervision and the regort is true to the
Date completed 1-25 1922. N
ame. . s
7. WELL TEST DATA . Contractor [
TEST METHOD: [J Baler [ Pump [ Air Lift Address oo -
GPM. | (rom B ¥mtic) Time (Hours) ‘ \
) Nevada contractor’s license number /
_ issued-by the State Contractor’s Board ;
Nevada driller’s license number issued by the .
' : Division QWater Resources, the on-site driller / é@/
- Sign By dillgr performing actual Ariliing on site of contractor
Date Q = 9 '-?q
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