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STATE OF NEVADA
DIVISION OF WATER RESOURCE

NOTICE OF INTENT NO...5/0S52.
ADDRESS AT WELL LOCATION

2. LOCATION.Z. 5. N NS ts Secdfo oo o (DS RSP ... Lt era County
PERMIT NO. |
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O Domestic 03 Icrigation [ Test 0 Cable O Rotary [J RVC

M New Welt [0 Replace [ Recondition

O Deepen O abandon  [J Other—__

O Municipal/industrial ¥ Monitor [ Stock | Tl Air O3 Othcr_ﬂtl.!,c{.‘

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Weer | o] g, | me | Deptd Drilled.. 2% +.5 __Feet  Depth Cased... 287 Feet
trata ness
HOLE DIAMETER (BIT SIZE)
4
Lone. _teo _Coorse. o _|qo | 4o From To
SMC’ S'M/ - O Inches. 2 Feet 7&.,,£Fc|:t
! Inches Feet Feet
Inches. Feet Feet
1 . /
%&ﬂé 2 e /o CASING SCHEDULE
o m‘:} Size 0.D. | WeightFt. | Wall Thickness From To
_Sond and. G e (nches) | (Pounds) (Inches) {Feet) (Foet)
o | 65 | 157 z £ “
Z
fave
. Perforations:
. il o ot (2 2o c’ Type perforation Ser e
- Size perforatjon.,. (2. %2
(d
aralze b From gf’ feat 10, 7.5 feet
72 From feet to feet
From feet to. feet
"g‘ . 70 yi V ? ! From. feet to, feet
c{ F_{\cf X, / £ From feet to. feet
O - 2 Surface Seal: - E’ Yes [ No Seal Type:
S ﬁ o Depth of Seal... fede.” 0] Neat Cement
= o Placement Method: Pu Cement Grout
W o = € %’Po::gzd O Concrete Grout
7 — w
i 0 = = Gravel Packed: . Md'Yes [ No
[ ) EJ From......... ;é feet 10 ?? feet
- 3
= 9. ER LEVEL
wI Static water lcvrh[a ! / %"f /’; feet below land surface
Arntesian flow. G.P.M P.5.1.
Water temperature....——°F  Quality
10, DRILLER'S CERTIFICATION
Date started 3 ; 23 .20 D"' 3;:5 :;c:; w:'s] ;I‘;llg;deunder my supervision and the report :s true to the
Date complated 3.1 23 , 20 OL’ y $ ?é
: Name WDC {se n/n/ﬁ J ol
7. WELL TEST DATA 0“'%
A
j TEST METHOD: (3 Bailer O Pump LJ Air Lift Address Po. P’ﬂ XA c{/Ccnmctor A, A é’%
P G.P.M. (Fecrt";:'lol\)vagmuc) Time (Hours) 9% ? g
III Nevada contractor’s license nurmber 2
i issued by the State Contractor’s Board &/,7/ g gs—
I . Nevada driller’s license aumber issued by the
' Division of Water Resources, the on-sj nllerd / / /
1’ Signed.... .
' ¥ driller pcrformzcmnl dejifing on site or contractor
" Date. é / -~
|'
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