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DO NOT WRITE ON BACK Please complete this form in its entirety in y y
) accordance with NRS 534,170 and NAC 534,340 \\ :2 \//E?L/ ‘3
CO + % NOTICE OF INT@\NT NO ............................
1. owNer (2! Vevﬁe CD E N/\ ... .| ADDRESS AT WELL LOCATION
MAILING ADDRESS
A% veceaﬁ /Ul/ 3"7//01
2. LOCATIONALE. _w ME vasec LA 7 A)___ Nsr_.bl . E Clec (T County
PERMIT NO [E62-2775-02-¢c0Y | )
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ’ 5. WELL TYPE'
W New well [ Replace [ Recondition ] Domestic O Irrigation ' [ Test J cable [& Rotary O RVC
[ Deepen O Abandon [J Other o O Municipal/Industrial § Monitor [0 Stack Oair OOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- illed
Material g::;- From To T,‘.‘é‘;l‘ Depth Drille e Feet ERDepth Casc;) ............................... Feet
— - IAMET!] (BIT SIZ!
%D—Rﬁh\l\‘_ o) & - ; 5 From g(
3 bt U | Y © S—— Inches_.___ C...... . Feef._ g‘ ............ Feet
‘ SQ\.Wd/ 4 q\(‘C*Ue | é » 5‘ 4. S Inches Feet Feet
Z_ - J . . . Inches. __Feet Feet
oliche. & S AR CASING SCHEDULE
7 - - Size 0.D. | Weight/F Wall Thick R T
Gtave l E'[c das/ l6° 9—0‘ Y ' (nches) (;gimtds; ﬂﬂm:l:g:f-)ne - (Frge':‘) (Fe%l)
) AN o ™ PvC [ sh 90 6 [3%
5cmc\-’r cl ay 20 |28 | &
Perforations: ‘]\ -
Type perforation F:-"'- clot ‘I') S\ o .\‘
’eh Size perfors?ion 020 '
/ From feet to D g feet
L From feet to. fect
From feet to. feet
/ From fect to. feet
l C:\"F‘\ ,D‘ P From feet to feet
\ —REC v¥H Surface Seal: X Yes 0 No Seal Type:
\\ ECEIVED | Depth of Seal... 8 to sutNece E Neat Cement
" . Cement Grout
MY 2 . ﬂ 4 Placement Method: Poum;pczd E Concrete Grout
\ Gravel Packed: . Yes [ No
—L—-% \ !l:r"_\c C {'F;‘ :E From g feet to. -1 feet
I . 9. %\TER L.LEVEL
/ Static water level fect below land surface
Artesian flow. G.PM. P.S.1.
- Water temperature. .. ... °F  Quality
. 10. " DRILLER'S CERTIFICATION
Date started /ey /) 200}‘ This well was drilled under my supervision and the report is true to the
Date complated Mo/ 1) o || o °fm£-7'9%°dg°' . '
ate C N
omplate £ o s 2 Name f’l ”'M I;"K:-'
7. WELL TEST DATA cf Tpctor #g J
TEST METHOD:  [J Bailer L[ Pump 03 Air Lift adgoress BLLS”S: L ‘éom’;tf,r"' Lod. 7Y
G.P.M. (Feg%:,lowugmnc) Time (Hours) Lﬂs&’em&s /(/ U gq l ?
Nevada contractor s hceme number -
issued by the State Contractor’s Board 005 C/ ?? ,
Nevada driller’s license number issued by the
Division of Water Res b M1 86T
Signed e
By ddffer performing gctual drilling on site or contractor
Date /’/lc“ly fq 1
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