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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
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Log No. ..g.b .‘

Permit No.

Basin....... a‘ a
A 750

NOTICE OF INTENT NO. a‘ 73

\\l\\\ .

‘ X a ADDRESS AT WELL LOCATION
MAILING ADDRESS. .2 tZ1 . GQowen <. = A A S
b Neges.. My ETR3D .
2. LOCATIONMYE. i NVAS vy, sec. OB 20 NOr_&/ & cre County
PERMIT NO. 13908 3w ool |
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [0 Replace {J Recondition ,— |  f3-Domestic (] Irrigation [ Test O Cable [J Rotary [J RVC
(J Deepen (] Abandon A Other £bacem. O Municipal/Industrial [] Monitor [ Stock DaAir OoOther.___ . ___ _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled..________________ Feet D Cased F
Material ‘svl?.:; From To T:’ég:' P i epth Case eet
HOLE DIAMETER (BIT SIZE)
M From To
% Inches. Feet Feet
: Inches. Feet Feet
M&J Inches Feet. Feet
g CASING SCHEDULE
\'ee‘:ﬂu 2 L Size Q.D, Weight/Ft, Wall Thickness From To
(Inches) - {Pounds) {Inches) {Feet) (Feet)
‘EA&?_—.&&_&E&* 256
o St
P‘_t t# Perforations:
m Type perforation
Peovs k“"‘-‘\hv( WL Size perforation
) From feet to feet
-ké From feet to feet
= From feet to feet
5 From feet to feet
ComaiihS, From feet (o feet
—tf—t Surface Seal: [ Yes O No Seal Type:
a"‘( craSthe 2 Depth of Seal [J Neat Cement
x_lends - GO Placement Method: [ Pumped B Cement Grout
@ A ez Qg Quaadr _a“, O Poured Concrete Grout
O 5] 4 n‘u
[ GlE\W}‘ = D) Gravel Packed: D Yes D No
i Ll From feet to feet
ph 9 R dPANR 9. . WA'I}ER LEVEL
R A b Static water level feet below land surface
Artesian flow G.P.M. P.S.I
ARUERAS {D“FFH (s E Water temperature..............®F  Quality
i I 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gale Slaﬂe? i \ e 2;6" best of my knowledge.
ate complate ‘ 'm . 2 QS
Name.....\'é:’.E-D\(cJL_ 6‘9@(5!\_‘\*\.0:{1 ..... m‘é}‘gf(g .........
WELL TEST DATA ontractor
€70 cow
TEST METHOD: [ Bailer ] Pump LI Air Lif Address “"W-‘g;;:m;w j
G.PM, (Fee[:rg:lg::vo‘s".lgtic) Time (Hours) N, bos UC&JR& | S\V) 39
Nevada contractor’s license number
issued by the State Contractor’s Board V7074 2082
Date 23 M

{Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

i




