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. DO NOT WRITE ON BACK Please complete this form in its entirety in i
accordance with NRS 534.170 and NAC 534.340 .
NOTICE OF INTENT NO../5S5 (0 (o5
1. OWNER./ ?Mzgfmg(/” (o ADDRESS AT WELL LOCATION,.é/DﬂJ.e.&#Aﬂ%A?Qf .......
MAILING ADDKESS..., 208" A/ L70n A0 2A.. R AL JesAs Ao K06
Aas Velws. AU.... K24
2. LOCATION._ AMY o 5240 Vs Sec... ¢, T.... 560 NOR B[ ¥ LA County
PERMIT NO. | AZG = 2P~ Yol-o8z. |
Issucd by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New well (7 Replace ] Recondition (] Domestic [ Irrigation [ Test [J Cable [ Rotary [1 RVC
3 Deepen ] Abandon [ Other.ec..ee. (] Municipal/Industrial B Monitor [ Stock O Air @ Other(S4LLES

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material e From o Thick Depth Drilled..._.aqd% . Feet  Depth Cased.... s%e.......... Feet

L HOLE DIAMETER (BIT SIZE)

~ Aol 7 ¥ nirterE o |z | /7 From To
&

Inches & Feet AS Feet

'Mﬂz}ﬁéﬁ( Yl <A B i Inches Feet Feet

Inches Feet Feet

- L . - - -
-é%‘%‘ﬂgr 2" o & CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
%@% ys - A e (Inches) (Pounds) (Inches) (Feet) (Feet)
i Vot 203 c 237 o 25
_@%ﬂ%%ﬂ‘ 2 s | st
[ - - -
- Lt Lipile Lag o 45" L2 85" /45" berorations:
Type perforation

. = ' v s | ant | 287 Size perforation 0 D20 iy fes
From feet to feet

7 - = ” From feet to feet
- (it A}M & &/ 4 From feet to feet
From feet to feet
—Mﬁ%& 227 |2/ | o287 #7 || From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal i &T Neat Cement
'MM@DU‘ Placement Method: [J Pumped (J Cement Grout
BT Poured [J Concrete Grout
Gravel Packed: ’@’ Yes [ No .
From w3 feat to P A feet
9. WATER LEVEL
Static_ water level: /L/ﬁ feet below land surface
Artesian flow G.P.M. PS.L
Water temperature.__................. °F Quality
10. DRILLER’S CERTIFICATION
- 97' This well was drilled under my supervision and the report is true to the
Date started L0 226 219 best of my knowledge. )
leted P EE- A 4 A | . e
Date completec . 19 Namé:gﬁﬁ;’ﬂ&m)m %WC‘D&ZZ,‘)&
7. WELL TEST DATA — Contractor
TEST METHOD: [ Bailer (] Pump  LJ Air Lift Address... Ll .25 2. zi"m&fmm’m‘m&z ’
Draw D : y
G.PM. (Fcclrgmuwogl:tic) Time (Hours) W //f % :
A Nf:'.vada contractor’s license number .
"'?"" issued by the geate Contractor’s Board:--- @Ogﬂé ------ :
Nevada driller’s license number issued by the
. Division of Water Resources, the g cite driller Mi
Signed............ LATHLIEE <
By driller performy ctual drilling on site or contractor
Date AL <27 'ﬁ’
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