¥ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE qrﬁ‘aé
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Permit No
s
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NOTICE OF INTENT NO. /. /f5&

1 owe Lhrle K /lc:w?/w,xnﬂm,,

MALING ORI O] GAL DAL L C I A
2. LOCATION..... A _-.-..'/4.._524.[...,'/4 Sec. /.:3 ........ J’b .......... Ro é; [ E ﬂ’/ﬂfl[( County

PERMIT NO. 145G~ /:?-' U
Issucd by Water Resources I Parcel No. I -~ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace U] Recondition J Domestic Irrigation [J Test L] Cable [ Rotary []RVC
[ Deepen O Abandon [ Other.... ... {2} Municipal/Industrial Monitor [ Stock O Air Other....., bl rte
e . - *
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ————
Matertl Worer From o Thick- Depth Drilled...... _f@ __________ Feet  Depth Cased.... . . Feet
s HOLE DIAMETER (BIT SIZE)
B From
» 2 Y
a gl a 4 a / st Inches b Feet........su Feet
HEA A TD PLUL (4Tl Inches Feet Feet
! '/ Inches. Feet Fect
/) 4 r = £ ] ¥ ) Vi - "
A ; CASING SCHEDULE
< M’{A ..[/( 4 ,WJM-/ M Size 0.D. Weight/Ft. ‘Wall Thickness Fro To
U S (Inches),, | (Pounds) (Inches) (Faet) {Feet)
V7 iy LT U/ e 4[/.
7
Perforations:
: Type perforation pe
Size perforation i
From feet to pd feet
From feet o feet
From feet t feet
From feev'to feet
From feet to feet
Surface Seal: [ Yes ] No / Seal Type:
Depth of Seal 0] Neat Cement
Placement Method: [ Pumped LJ Cement Grout
[ Poure, [ Concrete Grout
Gravel Packed: [ Yes / [ No
From feet to feet
9. WATER y/EL
Static water level: feet below land surface
Artesian flow / G.P.M. P.S.I
Water temperature............. / F  Quality
' P 10. DRILLER’'S CERTIFICATION
/ /, 20 (5/ 4 This well was drilled under my supervision and the report is true to the
Date started / ’ 194 best of my knowledge.
B Y| a1 B,
Date completed . , 19449 .
i Mol L and AL (ISLL. b pandpiic.
7. WELL TEST DATA ‘ / ﬁ)g (A wﬂm Z{f! #7
TEST METHOD: [ Bailer [0 Pump O Air Lift Address €. Z(/ ‘- . Com:éc’éré(f O
Draw D i 4 1 j‘?
G.PM. (Feet Below Static) Time (HourS)/‘f ................. é / 7/) W7
/ Nevada contractor’s license nur s/ f
/ issued by the gate Contractor's Board / &7
Nevada drillers ligense number issued by the j7
. // - I Resources, the onsite driller l//%)[?
7 si UrIh
rming actufll drlllmﬂn site or contractor
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