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Please complete this form in its entirety in

v

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT N0g07 ! 5’

ADDRESS AT WELL LOCATIONZ ! 51 E-ThesSa od 4. %

OWNER@;A A2 Gfl)’ﬁ/ﬂ/

MAILING ADDRESS

2. LOCATIONAV W _u A 8 v sec. 17 7 R do NOR__ O3 @ A2K €. Couny
PERMIT NO. y§ - 171:.76,. :
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. g/ PROPOSED USE WELL TYPE
MNew well O Replace [J Recondition Domestic [ trrigation [ Test mle 0 Rotary O RrRvC
0 Deepen O Abandon  [J Otherneececnee. [0 Municipal/Industrial [] Monitor [ Stock O Air [ Other.... .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i b0
! d F
Material ?:‘i?éfi Erom T T;lelg:: Depth Drilled.... .___......._—_~.;Feet Depth Case : eet .
— = HOLE DIAMETER (BIT S]ZE)
k_ 5.. (.lr-"d f 3 {54 [#) : g_ From To
- l ghw” Cr‘dY L I ) .l Inches e Feet ) 60 Feet
ICY C lay I i 1 2 7 ’ 5 Inches Feet Feet
C a’L WL i‘_l_/f‘ﬁ/ :2 1 -; l (5_: Inches Feet Feet
- :L‘Y Cloy” U VANE CASING SCHEDULE
1, dlﬁ-)( X (47 é_LA%I%_ Size O.D Wei i
= 4 D, ‘eight/Ft, Whall Thickness From To
i 947 13}-', < fo >y é_& |5 & (Inches) (Pounds) {Inches) (Feet) {Feet)
G‘If“"f’ CI&L(Y‘ 4 X [Follée| Lo 6" |Sed o [0, 160
Perforations:
Type perforation 5 o
.' Size perf a}ion 4 X ‘
From / Q feet to [&0 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: BYes [ nNo Seal Type:
Depth of Seal g’ (] Neat Cement
DCN [DWR Placement Method: (] Pumped [3 Cement Grout
imintal rdAVi B ([D-Ptfured [LlCanerete Grout
Moty ==
Gravel Packed: Yes [ Neo
_ — "”}’ 2 _28{‘,3 - From... 50 - feet to /&0 o.o.feet - - -
9. > \VfTER LEVEL
1 AQVEGAS (JFF]C[: Static water level 6 : feet below urt:ce
= Artesian flow .P.M. p.S. 1.
Water tempemturqu_’__‘_{_ °F  Quality 0“'@(!; f
Ié (<l 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the repo to the
Date started....... . 20233 best of my knowledge.
Date complated ........ o ae Yoy 20 NameLQ b HES WaTet ycll Sekvio €
7. WELL TEST DATA p Cm“mmf
c. o
TEST METHOD:  [MHffdiler [ Pump O Air Lift Address, Bew 339 cﬂmam
GPM. | (Fect Below Siatic Time (Hours) abhbueal L. RB2o4!
A (- Nevada contractor’s license number
3 g L:‘ 0 issued by the State Contractor’s Board oo 359 o/
~ Nevada driller’s Jicense number issued by the 19 I é
. Division of Miter Resources n-site deier
Signed
By dnapeéuny(g actual dnllmg on site or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY 103627

B

(Rev. 12-01)




