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NOTICE OF INTENT No 49299 .

ADDRESS AT WELL LOCATION_[_ Sesth Pain At
MAILING ADDRESS He w'fﬁwrnc_ Ny
[}
2. LOCATION.S&? v _SE. . wnse.. B T .80 . __NSR..32. _E Mingey. ! County
]
PERMIT NO 1ssued by Water Resources Parcel No. | Subdivisicn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well g. Replace [ Recondition O Domestic O Irrigation [J Test O Cable I Rotary (0 RVC
O Deepen Abandon [0 Other—.... .} 0O Municipal/Industrial [ Monitor O Stock Oair O OlherglLFL
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
Water Thick- || Pepth Drilled..n:?_.ﬁ ....... Feet  Depth Cased ?—5— Feet
Maierial Sirata From To ness
HOLE DIAMETER (BIT SIZE)
C i f" [#) From To
C‘h(.u 3 ! 0 Inches_ &2 Feet -.3.5 Feet
o, fo medl sund sme. 5iit 3 lw Inches Feet Feet
ﬁgﬁmﬂm;ﬁ&ﬁ_ﬁ 2 Inches Feet Feet
Sombcaof - Suvetrm o CASING SCHEDULE
(3 . . .
Size 0.D. | WeighuFe. Wall Thickn F To
S £ - capuased 445 1 .0 (Inches) (lgéiguhnds)l (Incl'::s) e (Fr:e‘?) (Feen
d ; ;
frgto o came - d 2.0 v Seqy YOpg © 38
Fraces ot by En zond A28
Coiise S Sang K
£ 2 M‘( 30 Perforations: . )
T rforation
27 135 ype perforati Ja/é‘_f‘
S m 20 |35 Size perforation. 4.2 Ao
. Fing w From feet to. 3 S feet
From feet to feet
From feet to feet
L From faet to, feet
— F From feet to foct
A — Ll"'; Surface Scal: f\’cs {J No Seal Type:
tid ::- c :2 Depth of Seal...., 7 M Neat Cement
= e Placement Method: T Pumped E Eem"“‘ G(’]"“‘ )
=k Poured oncrete Grou
L s i)
L — 3 Gravel Packed: K] Yes [ No
T u; ?:- 2 From g_r— feet to ;0 feet
P 2 il
e 9. WATER LEVEL
—  h ] Static water level 14 Z feet below land surface
NiD 33 SV A Artesian flow G.PM P.S.I.
Y599 [Fegd Water temperature ... °F  Quality
’ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started.... s, 1\()‘.?341’%“_‘ , zg;‘:; best of my knowledge. N
ted . } ' ot .
Date complare | Name L OC . E e P L a6
7. WELL TEST DATA  Contractor
TEST METHOD: O Baiter | Pump O Air Lift AMMS—PMQL%WhM
G.EPM. (ch r;:rlo?vms"r;tic) Time (Houors} 9% 9 _/?
3 Z [/ & Nevada contractor’s license number
3 i /"6 issued by the State Contractor’s Board 2 @ felul S 2 .
Nevada driller’s license number issued by the -
. Division of Water Respurces, the on-site driller 2l i TZ—-
, S
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