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NOTICE OF INTENT NO.. 5/;.‘5 ___________
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1. aé ------------ ’( 4 (L V“VMIV }F)—;R iSS AT WELL LOCATION
MAi /. b aVald st B .
” 9
............ A — - ,
2. LOCATION. E—. ........ '/,f)W ______ Vs Sec. P N or 337 v . /L mw A ld ¥ County
Tlssued y Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [ Replace [J Recondition ] Domestic O Irrigation [ Test O cable A Rotary [ RVC
Deepen 0 Abandon [ Othereecreenne (Xl Municipal/Industrial [ Monitor [ Stock O Air  [J Othere e
6. LITHOLOGIC LOG 8. Wf‘ L1 CONSTRUCTION /L{
: Depth Drilled...L4.4.......... Feet  Depth Cased (A Feet
Material \3{;';‘[: From To T:‘;:E- cpth Drt b P
- - HOLE DIAMETER (BIT S14t)
;: Y “ o 2 2 {. From To
S'e nay Py 18 g / J\/g: ..... Inches......C Feet. {14 . Feer
G c : g(. g G S0 TG Inches Feet Feet
wil é‘mu 2 ‘ G F3 s Inches Feet Feet
» Lo e .
Cl«.w\f S 55 195" "?w CASING SCHEDULE
Eraaed LA, A s~ | % Size O.D. | Weight/Fr. Wall Thickness From To
Iy iy 126 | 57 (Inches) (Pounds) (Inches) (Feet) (Feet)
Sond ¥ Gra | Kes | e | ivoe |26 85/ I T i IE%)
Perforations: —
Type perforation FCL‘-’L‘" v (\-‘\"
Size perforation.._3/32 X Yy .
From..... L3¢} feet to LY feet
From feet to feet
From feet to feet
" From feet to feet
L From feet to feet
r“ pom
SO S Surface Seal: K Yes O No Seal Type:
PR Depth of Seal 5 Neat Cement
""" PR Placement Method: B{ Pumped S Cement Grout
T O] Poured Concrete Grout
Gravel Packed: B Yes [1No
From v 4 ST feet to..7. ¢ feet
9. zé\'l‘ER LEVEL
Sttic water level. y feet bc,l land surface
Artesian flow....N.J4& arMm..NMLA P.S.L
Water tempcrature.f.ﬁo] ........ °F  Quality....Aa:C
10. DRILLER’S CERTIFICATION
’ 2|l This well was drilled under my supervision and the report is true to the
Date started A ‘J‘% 'h{ ‘gﬂ:):) best of my knowledge. Y supe P
D /11/&« i A0S e
te completed ”
ale comprete Name..+ 1o EA ANL\PP‘-HAJ
7. WELL TEST DATA O C c Contgg cu‘)r\
TEST METHOD: [ Bailer [ Pump [ Air Lift adaress [OFL. (a0A5S Cmﬁcwr"” Rena
: i
G.PM. (Femt Below Sratic) Time (Hours) b3 o) em JL&A Ny ch 45
oG = Nevada contractor’s license numbcr I
issued by the Stute Contractor’s Board. Cwided:
Nevada driller’s license number issued by the —
) Division of Water Resources the on-site driller—~CAt 2t 5.
al-drilting on site oF vontractor
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