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Q NOTICE OF INTENT NOS’ ................
1. OWNER S""d Conaln ADD’ESS AT WELh RZI' TON
MAILING ADDRESS..i2le E ADAU1S S50, (TE 22 ngina CampD
Carsun CiTy Nv
2. LOCATION SE. 535, 1y S U v See. RS . T.. 4R ;l, BGsr R e Anashge, County
e 3ot
‘ PERMIT NO. _%md by Vater Resourc-é-s- ---------- |“Q@ ‘arceglo Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE L 5. WELL TYPE
B New Well (] Replace [J Recondition [0 pomestic [0 merigation [ Test | [ Cable P Rotary O RVC
[l Deepen [1 Abandon L) Othefe . [ Municipal/Industrial [ Monitor DPR§wock | [ Air (I Othefeme
6. . LITHOLOGIC LOG _53 WELL CONSTRUCTION 3 5
- &)
Material ;‘{‘;‘;‘t’; From ™ m Dcpth Drilled... =2, ....Feet  Depth Cased.. .2 2% . Feet
HOLE DIAMETER (BIT SIZE)
arat=e :
120 ¢ 1Q- &mlmhex S Feet__S 342, Feet
20 150 ; Feet Feet
S0 A T e Inchm Feet Feet
70 (&0 e} CASING SCHEDULE
i : .0 QQQ_M_QO_ | Size 0.D, Weight/Ft, Wall Thickness From To
'm_K R vl 200 |1 2% | %o (Inches) (Pounds) (inches) (Feet) (Feet)
(v (o 230 1830 e Ls7g | (O K23 +/ 336
Lhipped Rla . Rack 230 |are [ Yo
¢ _:_1 STAY.) o k 210 .. 1%0 Yo
"‘ INAY Cﬁ{ﬂ Sl l ‘/Lg °.SIO 3 &0 ' £ Perforations: p -\1 —l_
Al ‘ 20 | 27al g0 Type perforation._.. £ QL (o
Size perforation 3R X U
From.....-RQQO feet to_..gzﬂ_._ ................. feet
From : feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
£ Surface Seal: ¥ Yes [ No Sea] Type:
£ 2 Depth of Seal.......2&.0 Neat Cement
o Lo Placement Method: MPumped B Cement Grout
o [ Poured Concrete Grout
Wiy,
po Gravel Packed: ¥ Yes [ No
i From..... L QQ feet t0...... 5342 feet
EJ.; o 9. WATER LEVEL
o f: Static water level ot S0 feet belcy ind surface
& L _ Artesian flow....MLA. ... G.PM PS.IL.
Water temperature.. "ol oF Quality... 4 e.er ...
10. DRILLER’S CERTIFICATION
iy This well was drilled under my supervision and the report is true to the
Date started.. L‘ ‘ % M best of my knowledge.
leted.. mb z
Date comple “ = - Name QS /-)m)e:scm + Son“s
7. WELL TEST DATA Contractor J
TEST METHOD: [ Bailer [1 Pump JX Air Lif¢ Addfess--—-l-g-zao ---------- G. ’ﬂs‘%m(;g:m e e i
GPM. | (oo Down ey “Time (Hours) tiign WV % aYss
5 Nevada contractor’s license number
issued by the State Contractor’s Board..S6€.. ) AL L 7
Nevada driller’s license number issued by the
‘ Division of Water Resources, the on-site dnueraﬁkg
Signed... S lw {
drilier ng actual dnllmg on site or contractor
Date. Am‘ 8
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