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Please complete this form in its entirety i
accardance with NRS 534,170 and NAC 534,340
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it No

P : -
in 7O X

NOTICE OF INTENT NO. 48899

ADDRESS AT WELL LOCATION mﬂgn_ﬁd‘_s_[h[% -—
Ax

MAILING ADDRESS mo_cnﬂnn_&m Springs, Nv. 89429
Sliver Springs, NV 89429
2. LOCATION __ SW 14 _ NE 4Sec. 2 T 47 NS R 28 E Lyon County
PERMIT NO. | 017-502-13 t _
Tssued by Water Resounces | Parcal No, | Subdivision Neme
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{X] New Well [CIReplaca [(JRecondition {X! Domestic irrigation MTest (Ocable [XRotary [IRVC
[ teepen [ Abandon (O Gthes (I Municipaliindustrial [(Menttor Ostock Oarr Ol other
8. LITHOLQGIC LOG 8. WELL CONSTRUCTION
Depth Driled 478 Feot  Depth Cased 4178 Feet
Material Water | pFrom To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
biow sand 0 12 12 Fram To
brown sand 12 17 5 10 Inches 0 Feet 178 Feet
clay/sand 17 25 8 inches Feet Feet
clay 25 40 15 | Inches Feet Fest
fine sand 40 60 20
;:Ilaylsang gg 1:0 gg CASING SCHEDULE
ne san 0 SzeOD. | WeightFt Wall Thickness From To
fine sand 100 120 20 {inches) (P‘ggnas) a(lncnes) (Feet} {Feat)
clay 120| 135 15
sand and gravel 135| 140 5 6 12.92 188 0 20
clay 140 150 10 8pvc 3.2 .258 20 178
sand hrown 150 153 3
clay 153 | 185 2 )i Perforations:
sand and gravel xx 155 178 23 Type perforation saw Gut
Size perforation 4/8
From 138 feetto 178  feet
From feet to feot
From feet to feet
From tost to foet
From ) feet to feet
i Surface Seai: [X]Yes [_JNo Seal Type:
e Depth of Seal 100 (JNeat Cement
i g P Placement Mathod: {X| Pumped [(X}Cement Grout
13 E 3 CJPoured [CSconcrate Grout
SR Gravel Packed: [X]Yes [INo
o : F feet to feet
T "é om 100 178
R L - 8. WATER LEVEL
W TR Static water level 20 feet below land surface
e ) Artesian fiow G.PM P.S..
g E—L Water temperature goal °F Quality ynknown
“ 10. DRILLER'S CERTIFICATION
Date started ____ 7/24/2003 19 L{‘g :fer‘rl'nywig g'l;'!;%dg te:.nder my supervision and the report is true to the
Data completed _ 7/25/2003 19
Name Parsons Drilling, Inc.
7. WELL TEST DATA
Address PO, Box 1285
TEST METHOD: [I8aiar O Pump [ Ar uf Fmm——
[ Cown
GPM. (Feet Bolow Static) Time (Hours) Failon, Nv. 88407-1266
Navada contractor's license number
50 1hr issued by the State Contractor's Board 20064
Nevada driller's license number issued by the
Division of Water Resources, the on-site drifl
. Signed 4@&%&7\/ )éaJW
y driller perfafming actual dilling on-site or contracior
Cate §/25/2003

USE ADDITIONAL SHEETS iF NECESSARY




