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NOTICE OF INTEN

1. OWNEI&/M” f ﬂ/‘j Mf”f ng do ADDRESS AT WELL LOCATION. #1490 .:L "1'3-1
_ G ADDRESH. 2-2 _MNfpe S. Z falmy NV, .
7{ Jeuada 1] 53 fog
2. Location.. AW, 'I4.......M.£..'i4 e B 1 33 Gsr 43k Aumidi [T County
PERMIT NO, | e
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well E}Eplace ] Recondition [0 Domestic £ Irrigation [ Test O cable [J Rotary [ RVC
[ Deepen Abandon [ Other.....crrcrees [] Municipal/Industrial w Menitor [ Stock Oair DOother e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i JOTRTOR o- Depih Cased....................___.Feet
Material ‘s“.'“.,ﬁ‘f; From o Tﬁ‘éﬁf Depth Drilled. e epth Cas ee
) HOLE DIAMETER (BIT SIZE)
r
/ 3 A@S ‘ J/ﬂ 176' 0 2%7 From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Fu. Wall Thickness From To
{Inches) (Pounds) {Inches) {Fect) (Feet)
2
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
L Surface Seal: [JYes [INo Seal Type:
e 2 Depth of Seal (1 Neat Cement
o -T Lo
Lo L:_ Placement Method: (] Pumped S Cement Géo ut
fap e O [ Poured Concrete Grout
= 2
-~ == Gravel Packed: [Yes [ No
e _:' From feet to feet
= =2 9. }VATER LEVEL
- ;-3 L Static water level / q feet below land surface
T e b= Artesian flow G.P.M PS.I.
L. % Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Thi 1 drilled under my supervision and the report is true to the
Date started // // Z J-Q‘m beslts (;Afremywzlsw‘;:cdgcun er my sup PO
d LA
Date complete u4 yfﬁ§ Name gﬁ{ t 2 )fr //' M CO
7. WELL TEST DATA QO By Cogtractor
TEST METHOD: (] Baiter [ Pump [ Air Lift Address 4 27{“,“[0,
GRM. | (g Donic) Time (Hours) E/ ko P MY
Nevada contractor’s license number
issued by the State Contractor's Board 00 30 2 2 3
Nevada driller’s license number issued by the
. Division of Water Besources, the on-: dr:llcrIM / gw
Signed (.é’ .
‘-"ﬂnlle perform? actual drilling on site or contractor
Date /
. USE ADDITIONAL SHEETS IF NECESSARY 0617 Bl
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