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NOTICE OF INTENT NO... 767

:

Ne Faviey Exenonon 7o,
1. OWNER ST Y [AVILY X NP 1o/ ADDRESS AT WELL LOCATION
MAILING ADDRESS. . 2.2/3.  Sanrra Lave 4 12N ST Lt e otrd
y tEcar MY S0 SuariseE LN
2. LOCATION..>3/Z va &5 s Sec... ) T RO . _NGR.M2. E C e County
PERMIT NO._ Ao dUG . /0.2~ &10 -0 —n
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [J Replace O Reconiita‘on omestic [ Irrigation [J Test (0 Cable [0 Rotary [ RVC
O Deepen N Abandon ther #2943/ C | T Municipal/Industrial [] Monitor {J Stock | O Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled..... oo F. Depth Cased... e semcnrecnns
Material ?;;g Erom T T:;::c epth Dri eet epth Cased. Feet
HOLE DIAMETER (BIT SIZE)
Fal - From To
[rumres A wrarss 01| Adutar Crpmreni Inches Feet Feet
. . Inches. Feet Feet
/ ) é\//eifﬂ &L — Inches Feet Feet
. ) CASING SCHEDULE
— 5 = o€ "
/ (158702 fA/b-L =5 ,5‘('__\/3: A erf} Size 0.D, Weight/Ft. Wall Thickness From To
/8 oD yns s Fw [ {Inches) (Pounds) (Inches) (Feet) (Feet)
Durrem Sgvag P9
. Perforations:
) Type perforation.
i Size perforation
. From feet to. feet
From feet to feet
From feet to feet
From. feet to feet
From feet to feet
Surface Seal: [J Yes [ No Seal Type:
e Depth of Seal D’ Neat Cement
L NH/DVR Placement Method: (] Pumped LI Cement Grout
RECEIVAD O Poured [0 Concrete Grout
Gravel Packed: £l Yes [ No
m
“ IN ? = 2913.3 From feet (0. feet
9, WLATER LEVEL
#ﬂﬁllr—ﬁ- [P ST . 2'
Lo vEUAD UIFFILE Static water level ; feet below land surface
. Antesian flow G.P.M, P.S.L
Walter temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION
D d This well was drilled under my supervision and the report is true io the
EAGINCI =1 y 111 OO O best of my knowledge.
Date complated Name W M/E/S’/;’Z %V/"
7. WELL TEST DATA - ﬁe‘:ﬂmm'
Va L2
TEST METHOD: O Bailer (3 Pump L] Air Lift aaeress... S S Crie D2 i,
Draw D , . = /f
G.PM. (Fcetrgmowogglic) Time (Hours) M_:, L/&()-A} A/V ‘F‘? 3
Nevada contractor’s license number
issued by the State Contractor's Board 0 -?‘ﬂ 39
7 Nevada driller’s license number issued by the ﬁ/‘ ‘ ) 22265
. Division of Water Resougges, th?-siu‘i1 Sril p P
Signed
68)( driller performing actual drillifig ga/site or contractor
Date 2303
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©w627 Mg



