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— accordance with NRS 534.170 and NAC 534.340 UUGJ - % /
‘-/ Torew £4 N NOTICE OF INTENT-N0. 43 /().
I. owNeErR. {7 9ernze ACK £+ LLAINE ADDRESS AT WELL LOCATION,
MAILING ADDRESS. F7940 M, Cevvegoaroon L2 Sz
b Lr=0ay NV E59/29
2. LOCATION_S MW vu  SZ5_ s Sec.. 2Ty 2 NOR..GO. _E County
PERMIT NO.&ne £ S35 I/J_S—'—'C’J‘f’—. 0f-002 -
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED L PROPOSED USE 5. WELL TYPE
O New Well & Replace [ Recor%on Domestic [ irvigation [J Test {0 cable O Rotary [ RVC
{0 Deepen XJ Abandon X Other. L Municipal/Industrial [J Monitor  [J Stock O Air [ Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Med—r——oooooo d F
Muterial ‘S’\::nteu: Erom o Tl:lé::_ Depth Drilled Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
Y Z 1 e From To
7IJ‘-//-"""5 'a b Y ’.5 /L/"-;"?'/_L.. ,':':/7/5 -3 Inches Feet Feet
oo 3arrae Th Slerg<gs Inches Feet Feet
; ﬁ:-‘ Inches. Feet Feet
[rigaso  Tor ‘f_"" ,e?% S =S CASING SCHEDULE
(A T Piooas O (V0 s J a3 Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
From. feet to feet
Surface Seal: [JYes [J No Seal Type:
Depth of Seal (0 Neat Cement
=
] ;NR/_ ‘ﬂ.,’.':,’ Placement Method: [J Pumped B Cement Grout
=] Fa 10 Py O Poured Concrete Grout
T=olaviC LS
Gravel Packed: [ Yes [JNo
_,’ U\, 2 a y 003 From feet to. feet
9. WATER LEVEL
LAS VEGAS (BRI~ Static water level feet below land surface
s Antesian flow G.P.M. PS.I
Water temperature.....o.a.....”F  Quality
10. DRILLER'S CERTIFICATION
e . 2J ] This wellwas driled under my supervision and th report i irue o the
Date complated S 2 W33 Y é Y o it &o
ameremreramrannermacrannnenns T v, Name & _ w . - 1UA
7. WELL TEST DATA — . ontracto
/ 92( ' . w4
TEST METHOD: [ Bailer [J Pump  [J Air Lift naoress. S S Il Gt L _j’/
G.PM. (Fegrg:io?wogx:ﬁc) Time (Hours) &'J Mz&-.oﬂ M‘j é E //
Nevada contractor’s license number by
issued by the State Contractor’s Board, 03 S / 3;
Nevada driller’s license number issued by the {p j
Division of Water Resoprces, the pn-site dril f-/o 770 22‘2@
Signed........... ﬁééa@_ ......... YAy o - fy 2 s S oo o
By driller performing actual drilling or contractor
Date. A - D—J —‘a 24
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