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NOTICE OF INTéNT NO.

1. ADDRESS AT WELL LOCATION-Aonx. Alee= &b
MAILING ADDRESS..84.(_ Wleg.t- b Ghreedt ailing. s HIJQ 7
\ " rd e
(W Inncim ucs ..l L5 445
2 LOCATION.N.4 i N wiseco BB B S R YA B M «mé /%coumy
PERMIT NO..... | |
Jesued by Water Resources | Parcel No. l Subdivision Name
3. _ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New Well O Replace [ Recondition ] Domestic (] Irrigation [ Test [] Cable [ Rotary ,M RVC
I Deepen [J Abandon [ Othefe CJ Municipal/Industrial &) Monitor ~ [] Stock O Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 2. 2ol Feet D d. Ldd . F
Material ?ﬁ“jf From o Trr\‘é:b ep rilled ,/ 2. Feel epth Case gz eet
— - — HOLE DIAMETER (BIT SIZE)
/’7\/;’._\/ /?\J'f c/F [N 0 /€7 1/ ) 7 From To
L )/ 2~ _Inches Feet /é'/ 2. Feet
/ 3/‘/ Inches é )/ <. . Feet / 57 Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Fcet) (Feet)
[ e
¢7p Ja 73 2-
2/2 1 Pre | 24 Lo | T3 /527
r — .
#gétmm_, 59 13 ;El 7 . [2 7/ /5p Perforations: / é/ /
£n mm.o/ués o urfy- 7 P 7 = T_S’Pe Pcrfora.tion 4 g;zo w82
ol A V) 2. S Size perforation ;
. Cernon, Ba 5 From YW feet to L&z fect
From feet to feet
1 From feet to feet
. g From feet to feet
- T From feet to. feet
o N Surface Seal: XJYes [ No Seal Type:
- Depth of Seal 2L Neat Cement
Placement Method: [ Pumped [ Cement Grout
o - X Pourcd O Concrete Grout
: Gravel Packed: X Yes [ No
— / (5.7
= From feet to feet
; E 9. WATER LEVEI
Static water level. Vo 27 B feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature._ ... °F Quality
10. DRILLER’'S CERTIFICATION
- This well was drilled under my supervision and the report is truc to the
Date started 4 )00 Zg ’ 19;? best of my knowledge.
d - o 19 7% -
Date complete ;; MName 1.; L/u e A b 1(":1 //ﬂ C (761
7. WELL TEST DATA ontractore”
TEST METHOD: L[] Bailer [0 Pump [ Air Lift Addressf2.2:.jF0x %ﬁ,ﬁf
Draw D . 2
G.PM. (Fcclra\e”lowmgt:tic) Time (Hours) [/ /14/7 A/L/ g ;ﬁﬁg
Nevada contractor’s license number
issued by the State Contractor’s Board. Qe = 082 3
Nevada driller’s license number issued by the v ;
Division of Water Resources, the on-site driller Z {9
7
Signﬂ‘l ﬁ_«« 1
By driller performing’acfual drilling on site or contractor
Date /CO . g - ?/9
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