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DO NOT WRITE ON BACK Please complete this form in its entirety in \ Q.».. ¥
accordance with NRS 534.170 and NAC 534.340 e
. 6 ) NOTICE OF INTENT NO.. //.?’5’7
1. OWNER......Q. TATE. of Vad— ADDRESS AT WELL LOCATION
MAILING ADDRESS_ /S 15~ Z. 7?0@:/44/\ Hz2157] s S AHAL2 A
Lo Vicans... o 59017 -
2. LOCATION... %o Z vesecod oo T PLS _NSR_EL . E Cttn County
PERMIT NO. Moo 2232 l
Issued by Water Resources I Parcel No. I . Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ERew Well E’?_placc ] Recondition . O Domestic 1 Irrigation [ Test O Cable [ Rotary [1 RVC
O Deepen bandon [ Other ... [0 Municipal/Industrial F+Monitor [ Stock O Air B OtherZl€e e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Wi Thick- Depth Drilled /'5, Feet Depth Cased.. l/'/‘ﬁ'_ ..Feet
Material St;{.:el; From To m;:s
- HOLE DIAMETER (BIT SIZE)
e rmy Co9 o 179 From To
Sre YA 1l 4s G nches_ C .. Feet L% _Feet
Slc. = C/ e, o <) Inches Feet Feet
LA J T —— - .
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
He [5' S (A) iy
/‘f 2 A1 0 e
GMM ’/"’ DI Perforations:
T Qo héan s i ivye) Type perforation V)1
v Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [J-ves [J No Seal Type:
Depth of Seal 0 Neat Cement
— Placement Method: (] Pumped ‘E’Cement Grout
HLA R33N . E 1y vi - t} ' Poured Concrete Grout
f E U ! Gravel Packed: [ Yes p/ko
From &) feet to. feet
APV 9. WATER LEVEL
. rees Static water level [O.4 feet below lagdr'ﬁyr%ce
piv.ot agas, NY| Artesian flow. ~__G.P.M. . qﬁSI
TrEnei Ot Water temperature. ... _°F  Quality L S 1
10. DRILLER’S CERTIFICATION % ;
Date started . ;l. ﬁ 19 ﬁ} I'::l;ts ‘\;;erl;ywz: :‘;lll;ggeunder my supervision and the report is trug 16"
&= 1995
Date completed. . 77 ooy 19 Name b L 9’4&)‘ 2 Al ATz
7. WELL TEST DATA ontractor
Zr . /.
TEST METHOD: [ Bailer [ Pump I Air Lift Address 2ol..2 %,’n’t;/c,f, Ursal %2
Draw D -
G.P.M. (Feetrg‘(:,lowoglra',tic) Time (Hours) é"ﬂ {jf lﬂ-"\ /2 d, 97 ! 0}
Nevada contractor’s license number
: - ; issued by the State Contractor’s Board
- Nevada driller’s ligense number issued by the ~
. . : DMSW m - 19877
- 'Signed )
: Date =T R
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