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

WELL LQCATIO

NOTICE OF INTENQ'?}«Q

1. OWNERL. DRESS A
MAILING ADDR SS. F d;ﬁg_.._f_zz_z..g_?_.__"_ ............. a5ls Koy = bis pf;&) Wesh
C—‘jaﬁ £ /
2. Location, ALE__w L. sec.. 2K 1. Rl Nr b3 . E Clerl< County
pERMIT N0 LD/ - /% & Véﬂf” /07 X6 | : : ;
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED US '},T Dowedte WELL TYPE
P NewWell [ Replace  [J Recondition O Domestic O rrigatién (] Test [ cable O Rotary )l lc?‘ ,9
] Deepen O Abandon [ Other_ eecee -| O Municipal/Industrial ] Monitor [ Stock | [J Air O Other ¢l 2el 17 Y5
6. LITHOLOGIC LOG WELL CONSTRUCTION
- ok Depth Drllled........ﬂ ........ .Feet Depth Casad........z.g Feet
Water From To Thick: -
Strats usiad HOLE DIAMETER (BIT SIZE)
o) /0 ” From To ¢
./ 0 2 d 2 ‘{1 Inches 0 Feet ‘/0 Feet
2o | 27 Inches. Feet Feet
177 137 Inches Feet Feet
%7 zqﬁ. CASING SCHEDULE
] 4 O Size O.D. Weight/Ft. Wall Thickness From To
.H B (Inches) (Pounds) (Inches) (Feet) {Feet)
# e~
. Cu_g C upns 49 / Perforations: - f’
: Type perforation... Saw Cu
Size perforatipn.. .22 2 .
# 4 From 20 feet to. ) feet
" ; f From feet to. feet
eyl l—{ —bﬁlﬂc £S5 [ From feet to. feet
: From.. feet to. feet
From. feet to feet
, ﬂ, . Surface Seal: [JYes X No Seal Type:
IC“ ) (6] 9 Depth of Seal g Neat Cement
% 2. Placement Method: [J Pumped . Cement Grout
2] 99 [ Poured {1 Concrete Grout
; A9 2 ‘33, Gravel Packed: K Yes [O No !
eped ? ] ZO From -_feet to qd feet
9. WATER LEVEL
e ‘{ z Static water level. Z feet below land surface
. Iy ] —
qnm_‘_ as #_-) Artesian flow. G.PM I P.S.I.
Water temperaturecm L °F  Quality. .6‘50&
10. DRILLER’S CERTIFICATION
Date started j... 9_ - 0% 9. Eehslts ;:_erlrl‘yw:: c:lll:;cgieunder my supervision and the report is true to the
Date completed g — 19— Name f‘# D fwa./ L "/" 2
7. ~ WELL TEST DATA ?fc or
TEST METHOD: [ Bailer (O Pump I Air Lift airess 926 L. W‘“ Co,,mm,
i, 1
oom. | g0 oomm DENR/RMNE Oatace. CH. G726
HEeLEeiviel Nevada contractor’s license number
. issued by the State Contractor’s Board-- 4/ -0 3/___9:_#__&_____
. R Nevada driller’s license number issued by the _ ol
b!: i ‘ o 2003 Division of Walﬂ?(&%ﬂ / ; 9 2
i - * i -d
i ,..\: ‘J :_CAS {J FF!CE Slgne By dﬂller y‘rmmg actual drilling on site or contractor
" Date -

(Rev, 391)
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