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

S
NOTICE OF INTENT NO.L/A0/. ...

----- DDRESS, AT WELL CATION:—-4
AILING ADDRESS 0. Py SHS C. ﬁ L5 M%@L W ............
MNAAAOSO Y Qu . 8400 & matqosa..
: !
2. LOCATIONSSF._ v L)t see.. ) T 1 N@ R._48 County
PERMIT NO......135503 L
Issucd by Witer Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well &) Replace: [ Recondition 0O Domestic O Irrigation  [7J Test O Cable
O Deepen O Abandon (] Other.._._..__. ~- | & Municipal/Industrial [J Monitor [ Stock | K] Air Olher -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mat:nal ?[.:;g From To T:el:: Depth Dnlled_._&.l Feet Depth Cased__a_} (ﬁ____Feel
HOLE DIAMETER (BIT SIZE
Tap ol A o ‘
Q ,, 1A All Lq \Qri Jﬁ/ /... _Inches éml’eet_@ LLd_Feet
{J_mf %ﬂﬂ) &Q ‘[ Inches Feet. Feet
[[)lﬂ l = 8 / it ) Inches Feet, Feet
Ao L0414 ’I ég. j%g CASING SCHEDULE
# < Size 0.D. | WeighvFe. Wall Thickness From To
'\\) l'qa A e (Inches) _(Pounds) (Inches) (Feet) (Feer)
] BT DY ,
A ) Rl %{apu
LISl L1808 L il
Perforations:
Type perforation.. S —————
Size pcrforanon.... Zme £ S —
N From feet to.. I feet
From 134z ln feet to 16¢; feet
From feet to feet
— From feet to feet
AN From feet 1o feet
vl Ta
— Surface Seal: m Yes []No Seal Type:
- Depth of Seal M [} Neat Cement
Placement Method: (] Pumped L} Cement Grout
Poured Concrete Grout
Gravel Packed: [ Yes [J No
From & feet to. &I LB feet
9. lﬁﬂTl’:’R LEVEL
Static water levels / feet below land surface
Artesian flow GPM.aeoe . PS.L
Water temperature........ocoueeee. ° F Quality
DRILLER'S CERTIFICATION
Date started._....,.._..........T...._.....................;)(;%A':ﬁ&ajq&gm.m. 19........ g:lslls of yWIi:lSmdrlllled under my supervision and the rcpon 5 trfje tdkthe
gibe s | TV i
Name. -
7. WELL TEST DATA HﬂQ ZaC_Z Confra
TEST METHOD: [ Bailer (O Pump (3 Air Lift dress. il Cb"ﬁfr'acw R
G.PM. (Feert";‘:lopwogtg:ic) Time (Hours) __ [|M w“m_nm
Nevada contractot’s license number, &31—) (
issued by the Sate- Contractor’s Boardr~——- 2
Nevada driller’s license n ber issued by
. . Division of ter Res fn site’dri er.——--@llc@-——
Signed
By dnl]er forangjl;t)j f Iling on site or contractor
Date

{Rev, 3913
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