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Please complete this form in its entl

NOTICE OF INTENT No.1933 %

JADDRESS AT WELL LOCATION LQ&L”I‘Q)&.&QKQ

m.ﬁ\;}\)\l

WELL TEST DATA

JELKD MM, 3 50O =
2. LOCATION.ME.. v . SE. .. 4% Sec.. 3 1. Te 35’ N’ e v Aok Count
PERMIT NO........ : Muo e \IQQQu\ \zmmkg_gx \}4-:&'.3
Issued by Water Resources Parcel No. Subdwls:o
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &L Recondition [J Domestic [ Irrigation [ Test O Cable 0 Rotary ﬂ,
Deepen [ Other O Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
el Water ceom o Thick. Diall'neler hote _..-LQ,.-...inches Total depth ..~k D._..-—.......I‘eel
o Strata ness Casing record
—T-Q.-O %‘(\LQ . ™S P, pa Weight per foot Thickness.....l.f'a).ﬁ{......
. \) 2 | vyl U Lp iameter ~ From To
NN N W [l V% .....EQ..............inches .......... O feet] .. A feet
¥ \e 2 | i { E\ inches ... 1= =11 [ feet
N G S | A inches oo et o feel
d\ ............................... INChes v v fOOY feet
....... emmeemernnemeeeneee NCNES et L feEL
- - inches o feet] e fe;
Surfaceseal: Yes m No (O Type ) X
Depth of seal feet
Gravel packed: Yes m No O
Gravel packed from D feet lo.......SD................l'eet
. “mT . Perforations:
-Q = Type perforation \%ﬂ tm
=4 1) Size perforation dJ
=t ‘:'-:..-C From loD feet to %O feet
o~ P From feel to feet
g ?:? From feetto feet
L4 From feeL to feet
g E—U From feet to feet
«f]
] 9. WATER LEVEL
Static water tevel \ S( feet below land surface
Flow G.P.M P.S.1.
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started 3 - 2 }-' 199‘2_ This well was drilled under my supervision and the report is true to
Date completed 3 - 2}_‘ lng the best of my knowledge. . .

Name HA&“ ........ b AN
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Comraclor

Pump RPM G.P.M, Draw Down After Hours Pump
Nevada contractor’s license number. D(:?ml&w .....................
Nevada contracior’s drillers number
. Nevada driller’s license number \: k\g g
' Actual Driller
BAILER TEST
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G.P.M. 2 Draw down....&....feet ...... ...hours

G.P.M. Draw down.. feet hours | page 5 -2_?" QLI

G.P.M. Draw down feet hours
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