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’ ST
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DO NOT WRITE ON BACK Please complete this form in its entirety in

. /? // accordance with NRS 534.170 and NAC 534.340 NOTICE OF\INTE N,r/ 2_3 733
1 owner XL CHArD L EITMNEN R o WELL LopTICE OFINTENTING w812 £
WICREL AV

MAILING ADDRESS F L roPetr) S g7
SAUDY LALLE 0 Aad

rd
2. LOCATION.VE... . MW visec, SR 1. R4 __NsrR.S. 2 ..& OLdek County
PERMIT NO /=32 =01~ (901
Issued hy Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [} Recondition [Z'Domestic O Irrigation [ Test (] Cable [d-Rotary [] RVC
0 Deepen O Abandon [ Other.......ccooce. | (] Municipal/Industrial [ Monitor  {J Stock g-air Oother— .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water R T Thick- Depth Drilled_..z?.éfé____-..Feet Depth Cased-..e_e_.z@._......Feet
ateria Strata . rom o ness
HOLE DIAMETER (BIT SIZE)
MV&G/“A//FL. _ Q0 /7917724 From To
& ¥4 L 7% /5. 2 & 10 %) Inches.... & Fecl el ZC._Feet
0LAY J—-@/‘A el /822|280 /8 Inches Feet Feet
%M[ / AL TIE: Mﬁ 92 (4] 0 ‘?’0 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
o | 331 .3/4 o 250
Perforations:
Typc pcrforalinn LS' w d”r - "
Size L/'m-aunn 4l/l/ﬂ// J)/ A) i/Vd?c/
. From ’?Pe feet 1o ,?ﬂo feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seai: [E-Yes [JNo Seal Type:
Depth of Seal G, S Neat Cement
Pl t Method: [ Pu Cement Grout
acemett Me G‘Pozzﬁd (3-Concrete Grout
- Gravel Packed:  (B-Yes [} No
HE Jl:]vl: D From 2 ‘1/0 feet to (5"0 feet
WA B 7 9001 9. WATER LEVEL
i Static water level..../.& 7 feet below land surface
T PN Artesian flow G.P.M. P.8.1.
Cav e [ it 7 P W 11 e 17 Water temperature. (ool e Quality W o
10. DRILLER’S CERTIFICATION rl X
- This well was drilled under my supervision and the reporyjis tfijle tofthe
Date started :?? ‘Z ey best Of(g, knowledge. %\ ' :
Date completed S, Name. wé—r lp/‘l ) A /Uq M. e
7 WELL TEST DATA Comfictor
- Lt 357 e s /
TEST METHOD: O Bailer [ Pump [ Air Lift Address fﬁ h 1 05:““{ Tl L4
Draw D -
G.PM, (Fwtlg‘::lownglg[ic) Time (Hours) ??ﬂ 4/ :
Nevada contractor’s license number -
issued by the Swte Contractor's Board. l/ 09R0
Nevada driller's license number issued by the
. Division of, Water Resources, the on-site driller. / 62 ?
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