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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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Log No. Ci Q;& f‘\

Permit No. ..
Basin

S

(B |

-r é / ,\J NOTICE OF INTENT NO.
1. owner._LOM _(leaso ADDRESS AT WEL),LOCATIO /Dl 5 ‘;’ KJMFS#/NQ:
2 i
MAILING ADDRE%S "A‘bZ DH‘?‘N £ QL._/.,‘E- 27 79-3 .
2. LOCATION. S 5. .. 26570, sec /- @ .. =2 OE Lbvg jas County
PERMIT NO. — 390 0&009-0‘/ & 00—
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace [ Recondition K Domestic O Irrigation [ Test I Cable P Rotary [ RVC
. Deepen O Abandon  {J Othereoeee O3 Municipal/Industrial ] Monitor  [] Stock Oar Oother.___ .
6. LITHOLOGIC LOG 8. éy L CONSTRUCTION L/
Wat Thick- Depth Drilled 9\ Feet Dﬂpth Cased g O Feet
Material Szm: From To noss
HOLE DIAMETER (BIT SIZE)
0N i From To
Pine meo, X_[1%6 240110 6Y8 tncres 15D rer RYO pes
COHS& égﬂ}D T 1 Inches. . . Feet_ e i-'-’eet
fie_ H Slay %()Me-— Inches. Feet Feet
rC
u 5mq '!?fwe' CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Fee1) (Feet)
5 JEE /20
Perforations: ‘&)‘O& 5/ %
o) Type perforation. o > o
. e = Size perforation........ 22 ._3;—)( 37
Ml From feet to feet
- Lo
g —_—C From S0 feet to. 2 40 feet
~ - From feet to feet
s  em From feet to. feet
ek —-’ From feet to fest
2N 1 = Surface Seal: []Yes [ No Seal Type:
pat = = Depth of Seal e [ Neat Cement
- [ Cement Grout
A == Placement Method: [1 Pumped £
_ o> [ [ Poured Concrete Grout
; A= ‘;ﬂ_
' o Gravel Packed: [1Yes [ No & Naturae
From feet to feet
. 9. WATER LEVEL
Static water level / feet below land surface
Artesian flow - G.PM.....ieo e P.S.L
Water temperature..CQQ!::."F Quality —_—
10. DRILLER'S CERTIFICATION
— - This well was drilled under my supervision and the report is true to the
Date started g 9‘? 7] %33 19...... bcslt ;' myw nowiedge /(}y per 4 ﬂ
4 /2 T - 4 Drill
Date complete & 19 Name /m Wd/ﬂ ,«r/ ”?’4' ;L 0”'10
7. WELL TEST DATA 1/ Comractor 4 J"C‘
TEST METHOD: [ Bailer [ Pump  P\Air Lift Addggss. A3 a& é /ljommm C 25“5
D D .
G.P.M. (Feelrg:'lowogt:tic) Time (Hours} O/Lj 7 V 705
=Y ol = Nevada contractor’s llcense number CQ_O:Z?
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issued by the State Contractor’s Board
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