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I OWNER.......Mfzs.‘.‘:te.L\lE’.‘__.H,&_ﬁ_é._%x..iﬂ.ﬂ_

NEVADA
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ADDRESS AT WELL LOCATION

NOTICE OF INTENT NOS..?’-?...?_&

MAILING ADDREss. A 232 5 y Val ey 1tdl. 295 Cinve Cly
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2. LOCA'I'}ON_&N__'!L_&N__% see. AD T .AD__dusr_1] E eshae. County

PERMIT NO 178 - 1B1 -7 ) qanchae  Sie srma.
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3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
B New well (O Replace [J Recondition =R Domesiic O terigation [0 Test O Cable Rotary [ RVC
[C] Deepen O Abanden O Other.......... — | [ Municipal/Industrial {J Monitor [ Stock O air O Other.™M.u
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water * Thick- Depth Drilled_ 2. 22 __Feet Depth Cased... v ) Feet
aterial Struta From To ness
- HOLE DIAMETER (BIT SIZE)
w (%) 35 3 S. From Te
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= = From feet to feet
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TEST METHOD: [ Bailer O Pump & Air Lift raaress 12 QOR5  K ron mg}- 8 = é—
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Nevada contractor’s license number :
~0 L3O 4 issued by the State Contractor’s Board 50 3 93
Nevada driller’s license number issued by the / é 5
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