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DO NOT WRITE ON BACK Please complete this form in its entirety in \\ )
accordance with NRS 534.170 and NAC 534.340
( ) O k ! NOTICE OF. INTENT NO é}ﬁlim
i. OWNER A\ JRUR GDM'“JU ADDRESS AT WELL LOCATION... 13460 ... AL _§:-4-2d
MAILING ADDRESS RARR!‘; Beusy
2. LOCATIONME v S wisee Ol T _f2. NS R__"Z_G_E___,.Lgb_gg...{.@_,sm County
PERMIT NO /DXJO/m;.a(
Issued by Water Resources Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace  [J Recondition B Domestic [ rrigation [ Test | _[J Cable B Rotary O RVC
0 Deepen [ Abandon O Othereecen. (1 Municipal/industriat (1 Monitor [ Stock | [0 Air 0 Other _
6. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
‘ —— =——]| Depth Drilted. .8 Feet _Depth Cased.c 19. ........
Material Strata From To ness
ra HOLE DIAMETER (BIT SIZE)
Hi R‘I’-ﬁ%\fﬁb o L{n L e 5/ From To
BROOD LAY {Lo c;-‘g {3 | _{D_Slnches___._Q.,_._Fccl_.&lo_Feet
STREAKY CLAY-GRile L. _a-g Ll 133 Inches. Feet Feet
MEDILMN GRANEL. | [ ol R4 [ 23 Inches Feet Feet
SCREMN LAY -GRAEL [sq [IF4 (70 c
C t’-—} Y § ASING SCHEDULE
@ LN 1A QR{\\}E !,5 o 5 c’ Size 0.D. Weight/Ft, Wall Thickness From To
{Inches) (Pounds) (Inches) {Fret) (Feel)
LB/R | ¥ , (8% 4+ { (&
L3/E | o shreal t1e [ 31D
Perforations: "
Type perforation GRINDEL LA
pace Size perforation..., £¥EO ¥ X 8.4
[ s Rt From feet to feet
) S & From { ?O feet to 2 L2 feet
e From feet to feet
I:_.U = (fe] From feet to feel
= = Fﬁ From feet to. feat
_- (9]
ES BT S Surface Seal: K Yes L[] No Seal Type:
A S Depth of Seal E’I’KH O Neat Cement
W= Placement Method: [J Pumped %‘g‘;’::r‘:tfg’r';:u
2 )
o = o W_Poured
Qe Gravel Packed: Yes [JNo
L From feel to 2 LD feet
9. WATER LEVEL
Static water level I{ feet below land surface
Artesian flow G.PM P.S.L
Water temperature__6e®<P*F  Quality... < {-E O,
10. DRILLER'S CERTIFICATION
D od A U_\ L.( ", 208 This well was drilled under my supervision and the report is true to the
ale stan \Ll v o best of my knowledge.
Date complated A lA-I , 208
Name &
7. WELL TEST DATA BLAIN DRIL ontructor
LING & PUNP Q.
TEST METHOD: L] Bailer (3 Pump B Air Lift Address B e,
Draw Down ’ PO T255
G.P.M. (Feer Betow Static) Time (Hours) Carson.cqy’ NV BYPOD—rrr—s
-y Nevada contractor’s license number
';+ Lo issued by the State Contractor’s Board._.Lé.é_LbﬁL.__
Nevada driller’s license number issued by the
Division of Water SOT, the, _on-site drillcr.ad_z.lé_l.z_____
Sigmﬂ%t - Sy Gh'} -
y dniller performing actual drilling on site or contractor
Date
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