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accordance with NRS 534,170 and NAC 534.340
an NOTICE OF INTENT N0.Z 3.5 &
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ADDRESS AT WELL LOCATION--
MAILING ADDRESS Q ox..16S
3 LOCATIONS. 22 il visec 24 1. 24 NsR.AO _E - Lande i County
PERMIT NO.. 2.9 a8 _ VYiA__
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Issued by Water Resources Parcel No. Subdivision Name
3 WOREK FERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well [ Replace {1 Recondition [ Domestic (X Trrigation [ Test (1 Cable [ Rotary I? RVC
X Deepen O Abandon [ Othefuwweee | [ Municipal/Industrial [ Monitor [ Stock | [ Air [ Other.emooeeeee.
6. LITHOLOGIC LOG 8. _5 WELL CONSTRUCTION Sno
Material \S\:a;g From To T:e,:: Depth Drilled.. &d &0 Feet  Depth Cased..=2.%2 > Feet
T.
- - HOLE DIAMETER (BIT SIZE)
Gwar‘)"@/( b‘*/S‘CLZ?Y L5 34p From
c l Y 40 |35 457 2#- TInches... 4 2.5 Feet.. S 0 ket
Gra. / ML e &J I/ 25013 Lo Inches Feet Feet
Grarel Lu/f’ iz (/ 360 385 | Inches. Feet Feet
_%_u._%y{_&&l; 'jlgs iz 75 CASING SCHEDULE
hdared IO CLGY S 25 Size O.D. | Weight/Fr. Wall Thickness From To
__(’LQJI"J Wie spm,n A oS 1N/ < {Inches) (Pounds} {Inches) (Feet) {Feet)
i wavel | HiS 1425 t4 K7 /7 bo | Feo
v aoe] 045 San d 1S | 9pp
Grave, LL LH¥Yp|4SD
Q" aved /(' C Jf/v ’?' Spolo &0 Perforations: 7‘0 /"j}/
Type perforatiorn....... Q‘W ae7?
Size perforation 3 f Y.
From é O fect to ')— 0 @ feel
From feet to feet
From feet to feet
L From feet 10 feet
& : From feet to feet
: - ; Surface Seal: [ Yes [ No VYA Seal Type:
¥ Depth of Seal ol d .?!\ g Neat Cement
x Cement Grout
. : Pu
; Placement Method S Poumrlzcad » /" O] Goncrete Grout
Gravel Packed: [ Yes X No
From — feet to. — feet
- 9. WATER LEVEL
1 Y ¢4 Static water level-—d-0 feet below land surface
Artesian flow vehe GPM....~ — P.S.L
A I Water tempcrature_.g..f’...{é.“l: Quality A
10. DRILLER’S CERTIFICATION
Date started o I 7 1080 This well was drilled under my supervision andthe report is true to the
best of my knowledge.
Date completed . 3_"=_£ ? L 19.06 N
. a b ol Yl
1. WELL TEST DATA
TEST METHOD: [ Bailer [J Pump [ Air Lift Addmfgq&-@
G.PM. Draw Down Time (Hours)

(Feet Below Static)
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