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A NOTIGE 6F INTENT NO.L \)
1. OWNER reo ‘ DRESS AT WELbu{gATION 70 L% HWY Sa
MAILING ADDRESS._ b d371 «N\, ’/ S0%. Ca0 SN
08000 Qr‘v ' ~
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2. LocaTION. 2. n!5 € v sec A1 )S A0 & Q.cu" 500 County
PERMIT NO. W u-i139 LB -BA~173
Issued by Water Resdurces | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace [ Recondition [J Domestic [ irrigation [ Test J Ccable [J Rotary [ RVC
[J Deepen J& Abandon [ Otheroo. O Municipal/Industrial J#"Monitor (0 Stock | [0 Air  J2 Other.€13A4,
6. LITHOLOGIC LOG ML 3 8. L CONSTRUCTION j
Wat Thick- Depth Drilled...__..__.l_.l.. .........Feet  Depth Cased Feet
Material St?-x?-: From To ness
3 — HOLE DIAMETER (BIT SIZE)
m \IO t,‘ \ vad FE%Q To
in Qo OcC \ ‘6 Inches Feet , Z.'S" Feet
ConPtdion . : Inches Feet Feet
ove D €1 \\ﬁ N [O Inches Feet Feet
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To )5fect cnd CASING SCHEDULE
Size 0.D. Weight/F. Wall Thick F T
o1 ) 5 ~ (O ﬁ-j‘ (llzrfches) (lg:)gl.mds) : (lncl::s)ness (Fr:;g (Feg.t)
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o fatay | 6O o) 1S
Perforations: ' - ’
Type perforation acres l/
. Size perfora&gn 020
From feet to ) f feet
From feet to feet
From feet to feet
_ :_j From feet to. feet
on = From feet to feet
(2 . 3 Surface Seal: E'.‘f Yes [ No Seal Type:
— 2 Depth of Seal i‘s_ / . Neat Cement
i - Cement Grout
s i Pl t Method: P d
N acement Me -ﬁ Pg‘r;:_ged (1 Concrete Grout
- K i
e fﬁ: 4 Gravel Packed: [ Yes [J No
e From feet to feet
o 4
S 9. aA)-ER LEVEL
- A Static water level. . feet belgw land surface
Artesian flow ! A GPM..AA... . PsIL
Water temperatureCD.lA ..... °F  Quality N {
DRILLER’S CERTIFICATION
L Th1§ well as drilled under my supervision and the report js\true to the
Date started %‘ "'3 O lgqq best of ledge ¢ p F
Date completed 4. ‘-3 ) , 1984 6” e (/ D’ ‘1 f
¥4 Name, &) j QT 'Dh \ 'n5
7. WELL TEST DATA ’ (4,- E’F ﬁ&;uacm
TEST METHOD: [l Bailer [ Pump [ Air Lift Add"z“\‘- ﬂ/ Y, XK1Y Cm e
D D . % = C\/
G.PM. (Fcclrg‘:lowmgalic) Time (Hours) G fl(\ ?0 (
Nevada contractor’s license number
‘\ ~ issued by the State Contractor’s Board. %‘-\%&45
Nevada driller’s license number issued by the / 3 2)
. N\ \ \\/A\ Division of Water Resources, the on-site drillerw\ 82\ q
A 2
Ve Signed..&xm? 2(2
\ / drifgr pertbrming actual drilling on site or contractor
Date Q '% C?Q'
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