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DO NOT WRITE ON BACK Please complete this form in its entirety in

ccordance with NRS 534.170 and NAC 534.340 Pol¥
é / g / Pj NOTICE OF: INTENT No. ?.57
1. OWNER. C/[v.vf ADDRESS AT WELL LOCATI\SN . )
] S

MAILING ADDRESS... 8. S. CTher. L Chorite
e Bmar 1_/41@.,,. Y/ /PN 57227 {lflm V; e, ..
2. LOCATIONS.YZ ... b AL Sec .3,5- ............... /éP@R q /f/ E

PERMIT NO. Vo b 7 '3’/ 231
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [T Replace O Recondition XJ Domestic : [ Irrigation [ Test O cable & Rotary [1 RV
(J Deepen (] Abandon [ Other. . O Municipal/Industrial [} Monitor [ Stock O Air B8 OtherAfas® ..
6. LITHOLOGIC 1.0G 8. W%LL CONSTRUCTION
Material B ;.i?;g " From To T:;::— Depth Drilled.... 2% .-Feet  Depth Cased... S Feet
+ = HOLE DIAMETER (BIT SIZE)
/ C sl 2 Fr,
g lecclay _ s ‘f:i_- S _’ 2 Y ....Inches...... &____Feet_&,@ Feet
'7{@ n (’II((/ \ST( 7..5 ;20 Inches. Feet Feet
7\5_. Ea \S Inches Feet Feet
fan d{ < é/ gﬂ 95~ .lﬁg CASING SCHEDULE
L ‘S- /a?_ / Size 0.D. Weight/Ft. Wall Thickness From To
Sart losias) | /185 (Inches) (Pounds) (Inches) (Feet) (Feet)
120 [AS | l /"Vc ) O |
A s 140 ] 15 Aletectlta | Cosiry 1
%0 10 1 30 9’ I,s'ﬁze/ JEE 2.9
1y 5 4 4 I ?ﬂ . 4 za Perforations: ,zz
Y . Type perforation
‘ BO% pnd L/e/ ‘;m Size perforation. j&. X 3..“.,?‘9'7 L2k 4 rous |
7 -7 T From.......... feet to feet
From / s feet to i 7 7] feet
From feet to feet
From feet to feet
From. feet to feet
Surface Seal: X Yes = [ No Seal Type:
!
Depth of Scal S0 [ Neat Cement
Placement Method: [ Pumped % gement Géout
DR DHMMAD & Poured oncrete Grout
[ ] LR TR ™ AR L
T HET Gravel Packed: Yes O Mo
REGEIVED ﬁf
From feet 1o ;0 d feet
A N
AUG £/ U3 9. %R LEVEL
Static water level V4 feet below i? dofabe
i Al venhe codeiee Artesian flow. : G.PM HP.S. .
LA AR A B Water temperature...._...°F  Quality -
10. DRILLER'S CERTIFICATION —
Date started 5—- / 2 ' / gz 3 H‘V ::;ls J:‘e;:ywﬁ ‘;j;;l‘:zd under my supervision and the report is tru€ to the
Date complewdf/&?/ﬁg—-—-. }P/ Name 76 Df\, @
7. WELL TEST DATA W ? Contmy
TEST METHOD: [ Bailer [ Pump O Air Lift Address... ke 20X .2
GPM. | (hem Dot Smiic) Time (Hours) O a2 4. I/ '.?Z?t f” . gfﬂiﬂ
Nevada contractor's license number
issued by the State Contractor’s Board.— ﬁ % e
Nevada drillegss license number isgued hy [ 0
Division m 97t rillcr.--r;z : <—
Signed
By dnﬁpﬂf{mmg agtual drilling on site or contractor
Date. 3 03

e Re SN . . -.. .. USE_ADDITIONAL SHEETS IF_NECESSARY __. . o Ao e



