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NOTICE OF INTENT Nogz_./...;&.-a_g,
1. OWNERAS. Aiw Lovce

ADD SS AT WELL LOCATION
MAILING ADDRESS. 7346 At ecboive Sucle ] Mellis QLD ... HY)7.-- NLUBLUD-
ol Mellig BEB., Mesdode. 84181 _p00F
2. LOCATION.AME. .t VE _ isec. Y T.. A NSR &2 5 Glank County
PERMIT NO. _.J.L'-lﬁ 09502 - 000
Issued by Water Resourg . Parcel No. Subdivision Name
3. WORK PERFORMED ‘#(ue_l/s 4. PROPOSED USE 5. WELL TYPE
[J New Well  [J Replace it [J Domestic O Irrigation [ Test {7 cable [ Rotary [ RVC
1 Deepen [@Abandon (] Othereeeeeereee. [1 Municipal/Industrial [Monitor [ Stock Oair COloOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i d Feet
— Woor | mom | 7o | Tk | DepthDrilld o Fect Depth Case ee
- 77 HOLE DIAMETER (BIT SIZE)
l\‘h.“}ﬂ [AFNS) # 1 From To
l;).'_”‘: - P;. lie d .1 _ Inches Feet Feet
N OFEM] TIIH ad LD Inches. Feet Feet
(L N 7o) Jh Rr_#.-. o Inches, Feet Feet
he 'I 2y { j,"“'“ff {'\I CASING SCHEDULE
Ueo ﬂ""”" te +tacg Size O.D. | Weight/Ft. Wall Thickness From To
[ tlﬂ Q o { niiees? (Inches) (Pounds) (Inches) (Feet) (Feet)
i '3.4.4\ - l l L) Q.":' £f Pllr J--
Perforations:
Type perforation
Size perforation
’ From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal (O Neat Cement
Placement Method: [J Pumped E} Cement Grout
[ Poured [J Concrete Grout
AP Gravel Packed: [JYes [J No
' From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.I.
Water temperature........... °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started -% ? ’g ] ;lm:,l.. best of my knowledge.
Date completed.a, | 10.6.1..
P 4 Name..é!..éﬁ#.&_._g_hw_nb .I‘L:n/.ﬁ.ﬂlb’ CO‘
7. WELL TEST DATA C°ﬂ"ﬂjf 4‘; a/ /
TEST METHOD: [l Bailer [ Pump L[] Air Lift Address (2830 k. c°mcmr“““"€“ WL
GEM. | (Fem oo amtic) Time (Hours) ﬂz & 25 249
Nevada contractor’s license number 3
. issued by the State Contractor’s Board el 9 el
Nevada driller’s license number issued by the
Division of Water/Resoyrces, the on-site driller. 2231
igned... By driller per ormmg “hctua dnm on site or contractor
Date. 3 - 2“{
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USE ADDITIONAL SHEETS IF NECESSARY




