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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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© NOTICE OF INTENT NO.J&1 35
ADDRESS AT WELL LOCATION Tezikon Soiihgs 0inde

Tades Sedh oo Caclin on Wiy 27X

E [} LL?;, :A{ S ”'S'Ti"‘{;_‘ {
2. LOCATION._ILiief __ Ya_ 5N YaSec. ‘= T ATy WS R HYE Ernsitdes County
PERMIT NO.ATY) [i. T
Tsdued by Water Resources Farcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(3 New Well [ Replace [0 Recondition ] Domestic [ Irrigation [2 Test [ cable (1 Rotary [J RVC
O] Deepen [ Abandon [ Other. ... O Municipal/Industrial B2 Monitor  [J Stock (0 Air % Other.dcagutrr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;“t ater Feom T T]E:g_ Depth Drilled_____Z.&..+] Feet  Depth Cased eel
- - : — — HOLE DIAMETER (BIT SIZE)
. R i\r‘-ti-’u 5: 'tJf' L;’] Fe L & oh From To
' "~ 3 et R ot F it - .
(ol tag { \m.{ (/ o DA PR S -« Inches___.( Feet..._10C Feet
{?'";_-.a ¥y L;'u...{a_; 54—.«.:'« () (s e | i Inches. Feet Feet
G- o "-'\Lﬁi.; oy o TR V08 N I G A Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
L AL Hor vy &t I
Perforations: _ -
Type perforation Tk *u-w.; Slewy
“ Size perforation...... (&6 ,
From S feet to. e feet
From feet to. feet
From feet to feet
From feet to feat
i From feet to feet
[400) p—
i Surface Seal: [4Yes [ No Seal Type:
- - Depth of Seal .73 [ Neat Cement
Placement Method: [] Pumped % Cement Grout
E Poured e goncrev; Grout .
-5 F‘.ﬂ."&'n‘e Ll'u"’/
Gravel Packed: [ Yes [ No ) “eltets
From & feet to 45 feet
9. WATER LEVEL
Static water level (. feet below land surface
Artesian flow G.PM. e ___P.S.I.
Water temperature._.........’F  Quality
10. DRILLER’S CERTIFICATION
Dat (2705 .|| This well was drilled under my supervision and the report is true to the
ate started ?L e N 20@ hest of my knowledge. ‘
Date complated ..., Zed 26t , 20005 i z l \ . [ _
Name '!‘, P v R =2 | l’j I iV'I‘jl_
7. WELL TEST DATA ) o T ?ontractor , '
TEST METHOD: [ Baler L[] Pump [ Air Lift Address. 100 f!b Ltk gg;mmr&“ LSO
G.PM. (Feg';‘;”lo?w“‘g’gﬁc) Time (Hours) /W Citlent 1 <§ 3&‘5(_)
Nevada contractor’s license number TN e
P issued by the State Contractor’s Board rl A3 o} CA %
4 Nevada drill icense number issued by the —
‘ ij !! '\.- irf'i "{_, Divisiprof Wate} Resources, the gn-sige driller m 22 76

(Rev. 1201}

-7 USE ADDITIONAL SHEETS IF NECESSARY o6 e

Pl agsd L.

1P F /f/

[ o J2 A2 H 2



