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DO NOT WRITE ON BACK Please complete this form in its entirety in RS *
) accordance with NRS 534,170 and NAC 534.340 3ho
9] . " o NOTICE OF INTENT NO. ...
I OWNER debra Ginottl
MAILING ADDRESS.....o 25207 11123 ARDRESS AT YREL ROGATION 5 =
gt " i T i ; b o n -
mouth walke Tshoe, Ca. 9163 5d - d@no% Ny, .Yg_/AQ((;M'MD\j. Va5 L@\
3 e et fa wasnoe
2. LOCATION, 331 v, B ' See. e By /)2 NS Re, ‘ BB - © - County
» - had > ot =y .
PERMIT NO._2.25 L7 SYTE2 el Mook Cof A\t 2
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Welt [ Replace ] Recondition & Domestic O Irrigation [J Test (] Cable Rotary [ RVC
1 Deepen {0 Abandon U Other.oo. [ Municipal/Industrial ] Monitor [ Stock O Air O Other
6. LITHOLOGIC LOG 8. '%;)OWELL CONSTRUCTION 250
. Thick- Depth Drilled......2 Feet  Depth Cased........5 Feet
Material }X:}:{I From To ness
Send & gravel 9) E TS HOLE DIAMETER (BIT SIZE)
brown_decomposed granilte 15 80 | 685 10.625 Inches._ O Feet.. 090 Feet
blue_ decowposed granifie gol 1294 1o 10 Inches..89........Feet Feet
black & white grasnitel x 120 | 320 L 200 Inches Feet Feet
fractured ond e
oot - nd _‘H‘;i':ez) , CASING SCHEDULE
earing from 2001-2/0 Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o /0 L1060 2+ B
Perforations: o
Type perforation. COWH_hole merferator
. 3 Size?p@fqration 01252 PN
n i
L From....°.7 % feet to =ty feet
T S From feet to. feet
poee - From feet to feet
I From feet to feet
” “ N From feet 10, feet
e Surface Seal: é]rY@s I No Seal Type:
§ 2 [] Neat C t
N — ] Depth of Seal m eat Cemen
A : Placement Method: % Pumped 0 gemem Géout
g Poured oncrete Grout
Gravel Packed: [HYes [ No
By 220
From feet to. feet
9. ;5 WATER LEVEL
Static water levekrpey feet below land surface
Artesian flow Cuul G.P%UJ_ P.S.L
Water temperature..........._. °F  Quality
10. DRILLER’S CERTIFICATION
b 25- 97 This well was drilled under my supervision and the report is true to the
Date started TEEGT 19..ccece best of my knowledge.
Date completed 19 Name..LOInts dest Drilling
7. WELL TEST DATA P.0. Box 1 7cofictor
TEST METHOD: [ Bailer (] Pump L Air Lift Address i
G.P.M Draw Down Time (Hours) West PO'T_TJt, C'-'“l‘ln QL“EE;L;
i (Feet Below Static) o
T 1 Nevada contractor’s license number g ' B2
issued by the graie Contractor's Board + 378
Nevada driller’s license number issued by the
. Division of Water REsources, the 0 dite driller / ? 7 7
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