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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

S5, AT WELL LOCATION

NO’I‘!CE OF INTENT NO.
_Eaxd OF ..

. MAILING ADDRESS... Elé/ ..Q,,....,..S_'_f .......... _,a‘_,,, LAS LB
C# LELAR AU 803 —e
2. LOCATION. it/ . Yo S_ Mpsec 30 1 2L _Nxsr_€3 5 CLALL County
PERMIT NO. ditf ) l1Lo-- 03
Issued by Water Resources = Parcel No, Subdivision Name
3. WORK PERFORMED 4, Deodeter PROPOSED USE _ 5. WELL TYPE
[J New Well [0 Replace  [J Recondition - O Domestic O Irrigation Test O Cable [ Rotary [] RVC
0 Deepen O Abandon H"Otheﬁ.!ﬂ.l]ﬂ@lﬂ [71 Municipal/Industrial O Monitor Oswek|{ Oair H Other.l(,&l(,é”
6. Gy //./-/7{PTHOLOGIC LOG 8. WELL CONSTRUCTION .
— Worr | pom | o | Tk || Depth Drill 20 Feet Depth Cased L1 = F0 Feer
- - S < . | O HOLE DIAMETER (BIT SIZE)
’ " 3 yed » ¢/ i ﬁ 2 2 From To
) . r
: v 0. + 7] s”" _ilnches 2 .. Feet @_Fcet
_i32au00 Inches Feet Feet
) ; v > w4 v Inches Feet Feet
A : 4 4 13 [3_1/0 CASING SCHEDULE
> £ AL Size 0.D. | Weight/F. Wall Thickness From To
WM (Inches) (Pounds) {Inches) (Feet) (Feet)
_ / z y ) put. Seh A w WS 10 - 20
3 Popg by Gilactecd] A 4113 o1 2 -
wfsilt d! Geput l/ $P-3n)
_UL&’_.L_E.@-_QL'IJUS Perforations: ; .
Type mﬁomnon_&%%;__&éf_.mwéﬁﬁ
Size perforgtion,. ”
r From 'a! feet to z A .. feet
From feet to feet
From feet to feet
From. feet to. feet
From. feet to feet
Surface Seal: [ Yes p No Seal Type:
Depth of Seal O Neat Cement
Placement Method: [ Pumped E Cement Grout
. D Poured Concrete Grout
Gravel Packed: [JYes [ No
From feet to. feet
9. WATER ,LEVEL
Static water level </ . feet below land surface
Artesian flow. G.P.M P.S.1.
Water temperature....—.......”’F  Quality. (;0
i 10. DRILLER’S CERTIFICATION m
s B S35 30 g D e e Y
oy F
e compleet — 1900 | oree LDOT I, M;_DEQM‘ZW 3 |
7. WELL TEST DATA
TEST METHOD: (] Bailer 5 Pump [ Air Lift Address Jos & 74, ’(’;:erL__ &J
: | ePM | el Beion Saic) Time (Hours) Cofonms . Ca 7(7.(9
- S T g aJ Nevada contractor’s llcense number ent
: -AJMJL-——@ -fl D m, issued by the State Contractor’s Board_aas———-zg-———-———s é
' ' Nevada driller’s license number issued by the .
. ‘ Division of Er Resources, Wm ﬂ L/ q
| Signed By driller w&ﬂmﬂ drilling on site or contractor
Date. 3 L [; - 0 0

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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