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Please complete this form in its entirety in

. 1. OWNERLAonk Toviive

accordance with NRS 534,170 and NAC 534.340

]
L ey pl
NOTICE OF INTENT N()!Q.L?._.B._L

ADDRESS AT LOCATJON.
MAILING ADDRESS Handen R Se: onfw & Rz Daweond L4,
Qs Kegas Vel e ot
2. LOCATION.SE v NE Sec_ R . T..22 . .. .NSR_ O __E Gl sz K County
PERMIT NodoQ bl ). .. . e ol B OO~ O (S
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well E Replace (] Recondition (J Domestic O Irrigation [J Test (O Cable ¥ Rowary ] RVC
{0 Deepen Abandon  [J Other.. X Municipal/Industrial [J Monitor [ Stock | X Air [ Other
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
: , ~ || Depth Drilled._QLFeet Depth Cased_élﬁ_neen
Material waer | From To | Thick
HOLE DIAMETER (BIT SIZE
¥7. avelShore- | &~ | 375 [ 480 75 L2 nches__ Fee\_&._l?eet
‘fb 21 s 2‘5 75— Inches Feet Feet
Craye s ¥ _|525 , S3T 2:_ __Inches Feet Feet
o o S
Q_—E ed _Sowdftone = Eﬁ: f’y iS’ CASING SCHEDULE
Dget e { 25 L L3B] 5! Size 0.D. | WeightFt. Wall Thickness From To
' (Inches) (Pounds) __ (Inches) (Feer) (Feet)
i Vo 4. 16) 2 6/5
¥ 5% V744 +2 5
Perforations:
Type perforation. i S
C Size perfora}ipa £~ -9(‘ §y A .3
From I 't feet to. 5/..." feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
P Surface Seal: EF%es [ No Seal Type:
et Depth of Seal £2 [0 Near Cegem
] ement Grout
™ Placement Method: g%mped 2 Concrete Grout
[ LUd,"S IE/‘“TEI
: Gravel Packed: Yes No
From @ feet tn_{/ A feet
9, TER LEVEL
Static water level 3 f feet below land surface
Artesian flow —_— G.P.M . PS.L
Water temperature. SEA9 7 -5 Quality__f.@_é_’,
1 10. DRILLER’S CERTIFICATION
o~ - This well was drilled under my supervision and the report is true to the
Date started (/ [~/ \;5 0?;;@0 19........ best of my Jowled y L, 7
Date completed_____/ e A — , 19, j
P Name Iﬂ/. %.4_‘1_4%__,_““
7. WELL TEST DATA 32 <8 g z °“”“°‘°’Z P , g ; x*
TEST METHOD: (] Bailer [ Pump O Air Lift Address..x ot 458 b,
GPM. | gD Down Time (Hours) 1 B9/ ??
R 5 hr Nevada contracior’s license number
: ﬂ"ﬂ ' = issued by the State Contractor’s Board 3 m{
‘ Nevada dritler’s license number issued by the
. // Division of Waéer:uources, the on-sige driller. / Z. 7 3/
/ Sign : —Z;% e
A By driller performing actual drillis§ o 0T COMIacIor
~ Date_ L= 2 L — 24

{Rev. 3-91)

fﬁmf;/

USE ADDITIONAL SHEETS IF NECESSARY

b

(01627



