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Please complete this form in its entirety in y o
accordance with NRS 534,170 and NAC 534,340

NOTICE OF INTENT 1

oy Lt L5 B e dhshore Ao & Fas T
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PERMIT No.Q W~ /"/Z |//0-' [4-P0)- a0l %ﬁj #f‘f‘ﬁc-
Issued by Water Resources Parcel No. Subdmsmn Name
3. WORK PERFORMED 4. PROPOSED USE o] 5. WELL TYPE
o New Well [ Replace O Recondition [ Domestic (| Imgalﬁ O Test [1 cable [] Rotai RXC
{0 Deepen [J Abandon [ Other. | [ Municipal/Industrial [J Monitor O Stock | [JAir [ Othe:ﬁlﬂu ;9'-
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— oo | oo | o | Twer ||_Depth Drilled. 30" ___Feet  Depth Cased. _ 30" ke
e — Steata 2 ~_ HOLE DIAMETER (BIT SIZE)
well | — F o, 1 s, S . 1T From To
e £ Orovel s 1201 15 _2Y " inches..O Fee'_Zd_Fee:
}l- Z y 23 . _2_._ Inches Feet Feet
aval s 3" 130 | 2 Inches Fect Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
B (Inches) (Pounds) (Inches) (Foct) (Feet)
Weil )y [2" 1 PUC Bec-#0 | @0 | 107
ﬂ‘ Same _as 7/
Perforations:
Type perforation Sﬂ&. Ce I-
Size perforanpn. 4...9 £,
7y From 20 feet to. 10 feet
. y = 7 From feet to feet
l‘.’( -3 S&m Pl a‘: From feet to. fee[
From feet to. feet
From feet to. feet
1 Surface Seal: [Yes [ No Seal Type:
D{ ‘L'-' /DR Depth of Seal a Neat Cement
21 EALALY] b Placement Method: [ Pumped L] Cement Grout
i O Poured O Concrete Grout
Ao e Gravel Packed: [XYes [JNo /
From 0 feet to. 2a feet
L".!\"\ Y & 1'*:‘. ¢ _-::é", - 9. WA:_TFR LEVEL
Static water level v) feet below land surface
Artesian flow Gé’g-dg._.' P.S.I.
Water tempcmmre_CQQ.__. Quality.. , S
10. DRILLER’S CERTIFICATION
-~ - i 11 drilled unde: isi d th rt is true to the
Date started Z /// 0” 22-: 9 :’ehsxts ;;emywaso “I;ll t.m r my supervision an f repo e
-Date completed y ~/ 19 Namme £ s 0 < “:Al‘ @ fe 7
1. WELL TEST DATA ontractor ? -
TEST METHOD: I Bailer O Pump 0 Air Life auenS 36 E, Aoy s 2Ll St
G.PM. (Fw‘:"B:’h}"""‘g’,:ﬁc) Time (Hours) d . 9 " (3 # 9l 74 /
Nevada contractor’s hcense number
_ issued by the State Contractor’s Board. QQZ'?:i@
Nevada driller’s license number issued by the
. Division of WW&. the on-sjre d -ung..___._.___
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