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PRINT OR TYPE ONLY 2
. DO NOT WRITE ON BACK Please complete this form in its entirety in . e -

accordance with NRS 534,170 and NAC 534.340- . = . ;
[ . NOTICE OF INTENT NO.. 402 3.7
1. OWNER. /’/? L &Afjé?'[’/ .................................. ADDRESS AT WELL LOCATION

MAILING ADDRESS w:A/u Itk AW 00t
Af&’ /W?’ £

2. LOCATIONZ#EBy I TR S e X/ /D’I'/S RAD (G ” ' County
PERMIT NO. i mm "5&@ 25~ [ B
Issued by Water Resources I Parcet No, | Subdivision Nume
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M/ New Well [ Replace [1 Recondition [ Domestic [1 Irrigation [J Test O cable ®Rotary [] RVC
O Deepen ] Abandon [ Other ... ... O Municipal/Industrial [@*Monitor [ Stock O Air O Othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION #
Water Thick- Depth Drilled.. / L ! Feet Depth Cased....!..::-.—:.@,ﬂz _______ Feet
Material Strat'\ From To ness
f - - - - HOLE DIAMETER (BIT QIZE)
:S’,A,o’d Chay &y L’-Fj &2 L YA From ;
H 2 )"‘{’ A2l K A Gl | el / ,(;H/ A} Inches......... L2 Feet.. ’L.?. .......... .Feet
i P’ AY] 'i?ﬁ'i e g VA 250 . _& / .. Inches__2d" Feet L 222! Fcet
/ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
B5/4 Yo" Stel | (O z0”
2 Y8 Sk 0 SRl & 200
Tl -5'1‘1_-252 ;Ajf
Perforations:
Type perforation....... 2. 20 M7 A / Sla /7—-
Size perforation......e.. 7. £
From 112507 feet to [} h(’) 4 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: M?S O No Seal Type:
Depth of Seal..... 2L B Neat Cement
Placement Method: [0ff Pumped L) Coment Grout
O Poured [] Concrete Grout
Gravel Packed: I‘Ef Yes [ No
From..1.2.£42 feet to / (e (? feet
9. WA TER LEVEL
Static water level 7)( feet below land surface
Artesian flow...... e y.d G.PM. P.S.1.
Water temperature ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started (o™ it Z—; ¢ 1 90/ g‘hlts v;ell wlz:s drllggdeunder my supervision and the report is true to the
0;‘ = ’2 19{?’9 est of my knowledge. .
Date leted e, y 19
ate compretecfr s — Name____M[_,[j_)‘__bﬂ "'; i/) 3 l/l r‘(x’(ﬂ (o0
7. WELL TEST DATA %290 # Cantractor 7
TEST METHOD: [J Bailer [ Pump & Air Lift Address._.. /3.9 4 %'D:f;ct; {2
G.PM. (Fee[t)rg‘:lo[:vmgt:tic) Time (Hours) ’ALTK o’ K:{ j}f (ﬁf.?'/ [ 5/ # If ;S‘
-0 =V Nevada contractor’s license number ~
e — issued by the State Contractor’s Board Y ?
AR L FT | AT &40
R v i Nevada driller’s license number issued by the & -2
Division of Water Resources, the on-site driller Vi q Smseit
Signed ‘)/Cl 4.1 }er 4 NLL
By driller pe'rformmg actual drilling on site or contractor
Date ‘ﬂ"' I /Zf {
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