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NOTICE OF INTENT NoGI %
Aeden . Are.

DRESS AT WELL L CATIONCD
MAILING ADDRESS.. 2 \J- M\\/ ﬁ T i
2. LOCATION e Y Sec.. .. T2 NOR.OA...E County
PERMIT NODS® /0 /Ga.. Ler—g - 2~ ¢~D|
Issued by Water Resources { Parcel No. Subdivision Name
3. WORK PERFORMED 4. e Oat "fROPOSED USE 5. WELL TYPE
"B New Well [ Replace [ Recondition 0 Domestic ~ O 1rrigation [ Test [ cable O Rotary [ RV
O Deepen [0 Abandon O Otheremrooceeeee "3 Municipal/Industrial [ Monitor ] Stock | (3 Air \DOthe&iLChL
6. LITHOLOGIC LOG 8. 2 ELL CONSTRUCTION S_
Material g{;zg From To -r:é:: Depth Drilled Feet Depth Cased....f\-.}, . Feet
m— HOLE DIAMETER (BIT SIZE)
3 e From I
—ASPL-ALk Q (o ._._.a':(_:(_.lnches ___________ Feet™ - Feet
Inches. Feet Feet
CLd
"T‘\'I(‘h g9 O (_'g_ S Inches Feet Fect
CASING SCHEDULE
S‘MA#—C-\AY 3 5 Size 0.D. | Weight/Ft. |  Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
—t o
Clasy 7.5 [IK W (St dud | O 35
- Clay 0/ Sand bauany! 22 (1S
Perforations: i
. Type perforation slat 4
. . Size perforation -6 Rl
R From feet to. feet
.ﬂd’d hé’ | \ From - (12 ) (4 T —..feet
L f . - From ! {__ b) feet to. {. < feet
'v RYIASS ‘U\.t‘/\\s From feet to feet
o . From feet to feet
\P‘!}.rf <ol Surface Seal: [ Yes —i=-No Seal Type:
Depth of Seal [ Neat Cement
. Placement Method: [ Pumped g Cement Grout
R R [ Poured Concrete Grout
: ; I Gravel Packed: “Q—Es\ O No
e 8 L",W] Q) feet to....gé._...._...__. ________ _feet
‘ 9. WATER LEVEL
e Static water levek—— feet below land surface
Artesian flow. G.PM P.S.1.
Water temperature... ... °F  Quality
10. DRILLER’S CERTIFICATION -
Date started I‘O — ‘ ( 19 "2181: (;‘f"erlrlnyw:rsm‘tvﬁllelgd under my supervision and the report is true to the
Date completed (O-= ‘A 9. N { ): L “JL
Name... (243 e
7. WELL TEST DATA - , Contractor _q DA
TEST METHOD: [ Bailer [JPump [ Air Lift Address. SA 3G . cﬂmmm :
' G.PM. (Feett)l‘ﬁ‘el’lol\)wo‘ggtic) Time (Hours) || L. A _‘._'E.___ ............................................................... -
Nevada contractor’s license number
) issued by the State Contractor’s Board—-g-—SL'a“(-'-"Q -------- —
: Nevada driller’s license number issued by the
r Division of Water, the on-gite drillerl-l-':-\--('-'ﬁ--ﬁ-q— —
Signed...... g driffer peforming actual drilii ite rc:: ctor
y arl al arilling on slie ol
Date 1O - 3( "é
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