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? C / JO NOTICE OF INTENT NO.&eftr Lo
1 owner KOUMO. N Golc rp ADDRESS AT WELL LOCATION
AILING ADDRESS. 2.0 ROX S ST
L0300 NLUA-DA. &‘?D‘H‘ -
LocaTioN WS e QW) see 1S /0 Zsw_ (// E N ‘7/4‘ County
PERMIT No... M | _
Essued by Water Resources Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D New well O Replace [ Recondition [ Domestic O Irrigation [ Test £ Cable [ Rotary g RVC
[ Deepen [0 Abandon  [J Other.oceeeerrne [J Municipal/industrial B Monitor [ Stock | (1 Air [ Other-.... e
6. LITHOLOGIC LOG 8. iLL CONSTRUCTION o
] Wa Thick- Depth Drlllcd_‘_.‘g@ ................ Feet  Depth Cased..... 8@5 ......... Feet
Material St:‘l‘tﬁ: From To noss
- — - HOLE DIAMETER (BIT SIZE)
ﬁ l\ ] \!‘ v N\ D 50§ SOS From To
Clw S 5“)(’ (-'& HO / 2_« Inches 0 Feet / q*i Feet
“_mFrF LIS [0l 25 . ./Z _Inches.{7¢. 3" . Feét. LD Feet
Inches... / Feet___}? AN Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

8V | N/e [ Sch 66 T2 (9.5
| Vz MR | soh O + 1S o

Hol ¥ BU~]

Perf(’i“r}il];icogi:rforation VgV\ /7 C«l/ ﬂ’/ _5— / 2 VL

Size perforation 1020 i
. From_(Lg'_f_ ........ Bl feet 1o 49K S fect
From. B,[JZN,[ 3K Seet 1o LS feet
From feet to feet
From feet to feet
From fect to. feet
Surface Seal: E\sz O No Seal Type:
Depth of Seal L 5 Neat Cement
.1 Cement Grout
. | Placement Method: [] Pumped
SpabD e = RS L! 578'5 J6LS] {X Pourcd U] Concrete Grout
il =
I H’@ ﬁ P/u & H%r 23 ‘Q]s;g Gravel Packed: M_Yes [J No
(\m % L O From KILC} o4 feet to 5/675 feet
r L 9. gATER LEVEL
, T Static water level 27 feet below land surface
o Artesian flow. M) G.P.M PS.L
‘ Water temperature. M/ # ok Quality Clemns
10. DRILLER’S CERTIFICATION
7 - 8 S 2092 || This well was drilled under my supervision and the report is true to the
Date started T ’:tga E’Z best of my knowledge.
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer U Pump Al Air Lift Addfﬁ“tp 0 R 0 ?( Zcz,fjcf
GPM. | (Feet Below Sttic) Time (Hours) EllCo p)i/ '
: ¢ A /& Nevada contractor’s license number
&’(0 a 7 N/ / issued by the State Contractor's Board OOBD% 2'%

Nevada driller’s license number issued by the 4/
. Division of Water Besources, the 0{3‘3\)1.;: A%H/ 9 Z_
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