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Piease complete this form in its entirety i

T\

accordance with NRS 534,170 and NAC 534340

N NoTICH OF INTENT Nossﬁal
1. owNerVE WO MO AT ??DRESS AT \Z;? Locamiop LU M SReEr M1
MAILIN ADDR?S]V (o l-10)'d 4’9?( A NEV . .PQ
2. LOCATION.__.Sﬁ i Né..*_'/d sec. 30 __.T...39 s Y2 HUrMmboldT  County
PERMIT NOM®& 2,32 = 1;5 I . :
Issued hy ‘Water Resources I Parcel No. Subdivision Name ]
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New well [0 Replace O Recondition O Domestic O Irrigation [J Test ] cable O Rotary [0 RVC
J Deepen [ Abandon  [J Other—.mcrens O Municipal/Industrial [ Monitor  [J Stock ® Air [ Othereenne -
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
, Woter Thik. || _Depth Drilied. D S¢3....Fect  Depth Cased_S30O... Feet
Material Strata From To Bess
: HOLE DIAMETER (BIT SIZE)
_DOXipE (8] (&S ,yq . From To’
TupE I¢ SRo [ 185 [550 (375 A2 tnches. QL Feer & Fea
J .....é.,...,__.lnches_.i_.’..__..“Fch.sas.g ..... Feet
Inches Feet Feet
CASING SCHEDULE _
Size 0.D. Weight/Ft, Wall Thickness From . N To
(Inches) {Pounds) {Inches) (Fect) __(Feet)
-l - 4 D S.SOJ )
. Perforations:
Type perforation 5’ 0+
Size perforation: QO y
From.....a@0. 0 o feetto ARAD . feer
From feet to feet
From feet 1o feet
From feet to feet
-From feet to. feet
Surface Seal: Yes [J No Seal Type:
Depih of Seal =0 - Neat Cement
7 Cement Grout
Pl Method: (&
acement e }l::::lr;pzd (0 Concrete Grout
Gravel Packed: M Yes [ No
From feet to 4/ 4 feet
9. W'J}TER LEVEL
Static water level feet below land surface
Artesian flow. G.PM. e P.S.I.
Water temperature. .. °F  Quality
. B 10. DRILLER'S CERTIFICATION
Date started 4{- 5-05"°. 2008 This well was drilled under my supervision and the report is true to the
Dt Id 47_5 ............................................................... s best of my knowledge.
ate complated ... A 75, , 20 )
— Name. _..Ql &J_ﬂ,_:pﬂl } / {L{ & (O
7. ' - WELL TEST DATA - Contracior
TEST METHOD: [ Bailer U Pump 83 Air Lift adaress PO BOL ‘g‘?;‘fim &/ /C‘D MEV.
GPM. | frcer Betow Static) Time (Hours) §¥9603 ..
: | - Nevada contractor’s license number
o o /"L issued by the State Contractor’s Board / 7 R 7
, . . Dy e
Nevada drillgr’s license number issued by the
/ Division ater Resources, the on-site driller. ﬁ 7 .7 7
~ = v
! Signed. ALl by T
’ fy driller pcrfonmng actual driliing on site o contractor
Date.

(Rev. 12:01}
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USE ADDITIONAL SHEETS IF NECESSARY
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