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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OF INTENT No. S 93

OWNEI()' (r ot /éw /)m(m{ Fk, etk ADDRES§ AT W I.L LOCATION .2 /.4 W/ .
MAILIN(jé;)DRESQ FE ¥ R gy Sorer K il Secle. Lrlshkog) /tLE
£9523
2. LOCATION. S &2 _ve S5 vesce. L T . (L. Psr. L 7 L Asdp "l County
PERMIT NO. |
Issucd by Water Resources l Parcel Nao. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
44 New Well [ Replace [ Recondition [] Domestic [ Irrigation [ Test O cable LI Rotary [1 RVC-
[J Deepen {J Abandon  [J Other.eoeee O Municipal/Industrial ™87 Moniter I Stock | I Air @) Other 2944 .C
6. LITHOLOGIC LOG 8. ” CONSTRUCTION 3 S,-"
) Water Thick- Depth Drilled.....:7% S _____________ Feet  Depth Cased....... .- Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
O~ B i, sAeD o /3 P From To _
c 2l e €5 [E (D é" Inches £ Feet =) Feet
YETLS /P 2'2 Inches Feet Feet
) W (’pé_./i‘é._f et 3 / Inches. Feet Feet
- .t y ! . y L 'v-""
5i/¥%y, ¢ l "‘7 2/ |35 CASING SCHEDULE
Size 0.D. Weight/Fr. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
27 |scl 4o ) RG
Perforations: ’
Type perforation Q‘Z O
. Size perforation. "h(&‘/{/t/;
From 3.5 feet to =] ( feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
L . .
= L Surface Seal: I Yes [ No SeEl] Type:
e Depth of Seal Y & Neat Cement
S Placement Method: [ Pumped O gcment Géout
- . ~~§1 Poured oncrefe Grout
7 Gravel Packed: Nl Yes []No
‘.!._'b From =3, feet to ‘;*3 feet
9. WATER LEVEL
k3 ..' . .‘:-: /
RN Static water level..... 52 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started .20 g:slts well was (;:lvzill;;geunder my supervision and the report is true to the
Date complated BSr20 03 ,20...... /. /
Name T AL LTS
7. WELL TEST DATA £ ;ﬁftmmr
TEST METHOD: [l Bailer [ Pump  [J Air Lift aaawess... 70429 [ C;?,;;;g,
oM. | DOt | Tme tloury D”"’;f ?4"7/ WL F950 3
Nevada contractor’s license number -
issued by the State Contractor’s Board Q2 / o/5 7
Nevada driller’s license number issued by the . Pon
‘ Division i drillerm "z/ ) 6
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