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Please complete this form in its\yntirety in
ith NRS 534.170 and 34,3

“FTTT TTNOTICE OF INTENT NOV?37 S—-_ ‘

1. OWNER ; R ADDR%SS T WELL LOCA}ION\
MAILING ADDRESS.... fA 4N T ... |2 8ke.] ] 3%\ (A& A
. " . \
2. LocaTion_S &) v S hcvise . 3o Tnd o NS R2.S BT / Vd A County
PERMIT NO L. LZ200EY- ()
Issued by Water Resources | Parcel No. | Subdivision Nume
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace [0 Recondition B Domestic O Irrigation [ Test (O Cable X Rotary [ RVC
Deepen O Abandon [ Other........ | (0 Municipal/Industrial [ Monitor [ Stock O Air Other ..o
6. LITHOLOGIC LOG . WELL CONSTRUCTION
: Waror === Depth Drilled.._ {24 ._Feet  Depth Cased._fSCD._ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
c%ﬂb O 1’ /"3 / L From To
[ﬂﬂ”{ C/JA'\{’A MVE—L. Ié_g A8 3‘? ! / Inches Feet Feet
“‘Igglq!'f A5 //') A 56 Inches. Feet Feet
BRowr Z/A ?//;M UEL >/tQ5" AR 17 Inches Feet Feet
/A2 /50 |08 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches}, (Pounds) (Inches) (Feet) (Peet)
=% AT /8% 1 A/ | (50
Perforations:
Type perforation.._.l_’.“'dr - ﬂ.‘(fﬂi/(ec{ e s
Size perforation 320 X237
From feet to. feet
From / ﬁla feet to VA r b, feet
ra} From feet to feet
oo b From feet to feet
- (% B T From feet o feet
j" PR e B Surface Seal: [BYes [JNo Seal Type:
im Z Depth of Seal 52 {E:‘t (J Neat Cement
- ”“ Placement Method: BX Pumped B Cement Grout
oy O Poured (J Concrete Grout
g a1
. Sa— Gravel Packed: _ X Yes [ No
- :,. ﬂ From. 5 e feet to / 5 o feet
T 9. )V'?TER LEVEL
G} Static water level O feet below land surface
Artesian flow (CN 2% " IRR———— .
Water temperaturcéé.%;QJF Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date slanedégp 5, 205?.‘:1 best of my kn e
Date complated ..o doen Lo 5.& .y 2062 m&
Name hpaprny sty .m.ggp_..._.......“_-_.
7. WELL TEST DATA P.0. Boxt288
TEST METHOD: [ Bailer (] Pump (X Air Lift Address............. City NV.89702
D Dow \
G.P.M. (Feet rg‘:luw Sl?uic) Time (Hours)
5 Nevada contractor's license number L/ 1/ ?g)
251 ._/ . O issued by the State Contractor’s Board 7 é
Nevada driller’s license number issued by the
. Division of Water Resouptes, n—site Sri]ler D"/ é 7
Signed.........s At Mot --
Py dritler performing actual drilling on site or contractor
Date

(Rev. 12-01)
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L

{0y8627



