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Pleasé complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340 %,

. 1. OWNERKJ £. ".!_l_}....__Wc' ....................

NOTICE OF INTENT"

.......... —..] ADDRESS AT WELL, LOCATIO
bI.ING ppress/// _Crcsi’_g__.Su.l‘__g__E_...._.....__... o Shsher ore . Fas. _Me;;_l_ Wach
Q.'mtl .1.... ......___....._ A !
2. LOCATION .......... -y S vesee. 2121 N/S R 63 E C /ar/( - County
'PERMIT no.QW~// ‘f& o YO fU-201=00) | Fts (e CLET . Uk ﬁff‘![ﬁ'ﬁ-
“lssued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED ‘4, PROPOSED USE WELL TYPE
o New well [ Replace O Recondition [J Domestic O Imgatm a Test I:I Cable [] Ro RXC
O Deepen O Avandon  [J Other.o.e... | [ Municipal/Industrial [J Monitor [J Stoc O Air 0 Othe _.C_..ﬁg‘
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
| o oo | oo | m | mme || Depth Dritld_ 30" Feet  Depth Cased__38"__Feat
o — Stratz ] HOLE DIAMETER (BIT SIZE)
l’c” I f"l.” q'- 5 + 5:" ) From To /
s # Orpve [ b] 4 20 4 /4 7 29" _inches o Feet_ZL_F. eet
9‘0i 27 ’ 7. Inches. __Feet Feet
Z 23 30 2 Inches Feet. Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wail Thickness From - To
# (Inches) {Pounds) (Inches) (Feet) (Feet)
e _ » 12" [ PUC bec- %0 | @0 | 707
} Samec oz %7
Perforations: 5, C I_
Type perforation_-2@ &, L&
Size perforaupn wu ) 2 +
7 From W4 feet to. 10 feet
// / From feet to. feet
l,q( 3 Sten ¢ __Co From feet to.— feet
From feet to feet
From feet to. feet
— Surface Seal: [J.Yes [M No " Seal Type:
Depth of Seal L] Neat Cement
- Placement Method: [ Pumped E Cement Girout
[ Poured Concrete Grout
o s wery Gravel Packed: [XYes [JNo p
From 0 feet to 2a feet
L ] PFESE 9. WATFR LEVEL
- | -~ . —
Static water level 2 feet below land-surface
Artesian flow : G.P.M. oj_ P.S.1.
Water tempemmre...(..,g.(-?_!._."l’ Quallty...
10. DRILLER’S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
Date started Z /(//_. 0022_: n..... best of my knowledae. -
Date completed y { , 19 Name c# Y o) 0 < ‘C”. @ fe )
7. WELL TEST DATA tractor ?
TEST METHOD: [ Bailer [1Pump O3 Air Lift riresS 2 E. e c‘;f,éf;, 2f;
G.P.M. (Fuers‘:\gwog;ﬁc) Time (Hours) dﬂ f ﬂ’_ /] 0 / p # /
Nevada contractor’s hcense number
issued by the State Contractor’s Board.:.QQ.Z..’...Z.‘_'J.’_.(Q___._____
Nevada driller’s license number issued by the -’
. Division of WW&, the on-sjee d llerﬂ:/j__g:_)_.__
Signed : : V% i
By drill rming actual defiling on site or contractor

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ore21 oo



