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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NEVADA OFFICE :mm ONLY
Log No. 0: O ,
Permit No,
Basin N ’\Ull

NOTICE _OF INTENT Zowmﬂ
ADDRESS AT WELL LOCATION 325 5. Dt

1. OWNER..ZVin <Q \ Meoole- Ul Ecw‘
MAILING ADDRESS...31.3, 3 E.. fateck Lev i q}i AN
Losiencs , AWy SAILE
2. LOCATION . 3wy MW visee. B0 1. 20 NS Relo ki Clerk County
PERMIT NO.. \avﬂw 3i- PEARW_u ..........
“lssued 3 Water Resources Parcel No Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K Newwell O Replace U Recondition U Domestic (1 Irrigation [J Test L] Cable L] Rotary ,L] RVC
(] Deepen (3 Abandon [ Other____....cccooeee OJ Municipal/Industrial [# Monitor [ Stock [ Air X Other usyeC.
6. LITHOLOGIC LOG _Mi u 8. WELL CONSTRUCTION —
Material Water e T Thick- Depth Drilled......... .nw ................ Feet  Depth Cased.....: .U- m ................ Feet
aterial WA rom o iq
7] ; Strata — i HOLE DIAMETER (BIT SIZE)
5 T tl, — +\ mv 1 From To
i _ MN Inches © Feet Hm m. Feet
@n,rmwﬂ.\ qw-bh\ nu. . 7] " py Inches Feet Feet
z . . Inches Feet Feet
* " [ LY !
.\J\ sand /¢ \PV\ ) 12 Lo CASING SCHEDULE
. $ize 0.D. Weight/Ft. Wall Thickness From T
Ca )y 0,?1 it \ 5 ) 2, mﬁnﬁa Amms_ue mciﬁ% o (Feet) %nm.c
2 Ve s €O 3} AST
; j— A}
n\?vx w/sand (S 1T | Y
- = KT T
ﬁnf? Pf/m { 0 W\Vt 3 Perforations: h\ Tv ‘ L,
Type perforation....” =% éx,v\r\ sle
lecy, /. Viae 3 Size perforation 1. AL
v z - =
. sw\ L4 A aﬁ\ bluu m\ From 5 feet to. 28 feet
— = From feet to. feet
i O 29 From feet to feet
From feet to feet
From feet to feet
Surface Seal: .E(& O Neo Seal Type:
Depth of Seal U ] Neat Cement
Placement Method: [ Pumped w\nnaﬁz Grout
mM Poured Concrete Grout
Gravel Packed: & Yes [ No .
From n.U feet to %(w feet
9. WATER LEVEL
Static water level ! m(\ feet belowgan
Artesian flow G.PM.
Water temperature.____________ °F  Quality
10. DRILLER’S CERTIFICATION !
% - %. i, ACO3 This well was drilled under my supervision and the report is t e
Date started S5 - e best of 3% knowledge.
- A
Date completed A H2 nameBlite_doilliog Bac.
7. WELL TEST DATA onteactor |y L
i T oAir Ti Address .W‘\\“\ W\. </ﬁM Dﬂr/ {
TEST METHOD:  [J Bailer ~[J Pump [ Air Lift Couitaier
GPM. | (Fomt Betow Static) Time (Hours) (eg\ ﬁdpr..u T\A\ V.. g4118
Nevada contractor’s license number
[®
issued by the Siate Contractor’s Board Ogm\ \ QW \
Nevada driller’s license number issued 3\ :_m
Division of Water Resourges, the on;
Signed q o v -
@a::ﬂ performing actyaf drillify on site or contractor
Date - .W - D t.w
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