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OWNER ,ﬁé’a yEEw /:Zc {‘

NOTICE OF INTENT NO..2/&7 &

ADDREQ}S AT WEL LOCA}ION
MAILING ADDRESS SANBEEES A _
FEANGN wual N
2. LocatioN. N v M E. Se(, 2T I"P Y wsresd 5.9 Wl n County
PERMIT NO.. O-3MN-O\. L 3-1-0Y )
L ’ Issued by Water Resources Parcel Nov. ! Subdivision Name
3. WORK PERFORMED 4. E/ PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition Domestic [ 1rrigation [] Test [ Cable tary Or
O Deepen [0 Abandon [J Other . . . [J Municipal/Industrial [J Monitor [ Stock O Air ther.ﬁ“}_’/ _______
6. LITHOLOGIC LOG 8. (i30) WI:LL CONSTRUCTION
Water Thick- Depth Drilled.../.. J ................. Feet  Depth Cased.. / }O _..Feet
Material Sirata From To s
- - HOLE DIAMETER (BIT SIZE)
Py Cacn [ D14 From To
- _ Inches...,,..[j..,.________Fcet_“.[.ﬂ._.Feet
(7/52-"/ ’ Y 9 ;)C 7 Inches Feet Feet
. 4 Inches Feet Feet
éﬁ”lﬂ—i / 20 | 28& CASING SCHEDULE
a - Size 0.D. Weight/Ft, Wall Thicki F Ti
(-/d)k/ ‘f-‘ﬂ ? 7 (llz:chcs) (;:)gunds) a( Inche: 1cs)ness (Frgg; (Fegt)
/ y, 6B 7z D 2fh #7140
- B iy ¢ ..
Gror | S <122 1120 G378 | 202 SpR 40 | ¢ (20
Perforations: // >
Type perforation g:’f 5/&(/
Size pe tion
T From gg feet to /{ﬂg feet
S From '/ pidi feet to 2.2 feet
= From feet to feet
Lo From feet to. feet
2 From feet to feet
ool Surface Seal: ®¥es [ No Seal Type:
: Depth of Seal.{? —5 K ob; g_gﬁa_t,f.mnt
) Placement Method: %W 0 Cemcm G(r}out
, Poured oncrete Grout
_ Gravel Packed: L] No _
""" From feet to... 4 2-& feet
9. L\_VI'A%ERC’I}EVEL
Static water level el feet below land surface
Artesian flow G.P.M, P.S.L
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
- This well was drjjled under my supervisiopand the report is true to the
Date started / r 7‘;78 ,W.c‘ best of my edge / oy
Date completed . PR [, Name. (2 Er 2 e oy fok ) " ’#M ('
7. WELL TEST DATA L actor”
TEST METHOD: [ Bailer () Pump  [#Kir Lift ?‘;88 b . Conirrie
P I GPM. , (Feg’g‘glo?;;‘g’;m) Time (Hours) Y/ AVI7 4 ?ﬂ/’/ﬂ(’s l/// 5(7 G2 9
7/"‘ Nevada contractor’s license number
L issued by the State Contractor’s Board @&P/ﬁ‘//
Nevada driller’s lice
Division
Signe ....................
y driller performing act
Date / — 28— 0 C;/
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