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4
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NOTICE_OF INTENT NO -

2. LOCATION.JZAL__tu M fea i Sec / f T// &b p_él___f._.quvfc Pmc, _______________________ County
PERMIT NO. . =57, SN o & o L SO /2 T 7, 0
1 Issued by Water Resources Parcel No, I $ Tﬂbdmsmn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [ Replace O Recondition Domestic (O Irrigation ] Test ] Cable g Rotary £] RVC
Deepen O abandon [ Other e Municipal/Industrial (] Monitor  [J Stock CI Air Other.....comomerree.
6. LITHOLOGIC LOG 8. / é ELL CONSTRUCTION é@
; illed...f.201t............. .- AN
Materiat ?{?;f.f Erom To Tr'.'e'il‘ Depth Drilled Feet  Depth Cased / eet
é 69 HOLE DIAMETER (BIT SIZE)
From
] go : ?4 /a..,émlnches........a.. ...... ..Feel.../ @__Fem
| / 0 / 0 Inches Feet
_//0 m_ Inches Feet Feel
//.;.? 37—3 CASING SCHEDULE
o Size 0.D. Weight/Ft. ‘Wall Thickness From To
A & 5 (Ipches) {Pounds) {Inches) {Feet) (Feet)
T/ sol 0Pl O  (Jel
Perforations: .‘_
Type perforation S'C}{uJ Ll P4
. Size pe or tion.... &' Y67 '
. From... PO i | (o......f‘- 0 remaeceemenmeceneeeee FEEL
‘ From._. _/ .feet to.._ w .......................... feet
From feet to feel
From feet to feet
From feet to feet
Surface Seal: %\’e}_ O Ne Seal Type:
T Depth of Seal J.. [ Neat Cement
£3 Placement Method: [J Pumped Cement Grout
(== vl Poured Concrete Grout
S—c
0o - o Gravel Packed: 'ﬂ Yes [J No
100 T 32 From,..,J&.,{ ............................ feet to_. / éa ......................... feet
ol
\ - WATER LEVEL
tad — 3 Static water level.- feet below land surface
- = i P.S.I
~ Z D Artesian flow G.EM.
L:: = L Water temperaturec:d[é._fl: Quality...Crg —
oW = 10, DRILLER'S CERTIFICATION
'k This well was drilled under my supervision and the report is true to the
Date started ‘:3’"" L2085, o 19 best of my knowledge. i 7
Date completed & - Q-OQ-O(_( , 19 Z
vl Name_quS' J.y
7. WELL TEST DATA Co mﬂ r )
TEST METHOD: ] Bailer () Pump  JX Air Lift address FFC. Lol Fay. 5—? s o /Ul/ S&dl2
Draw D .
G.P.M. (Feet rg:iowog’gatic) Time (Hours)
N5 ? Nevada contractor’s license number
, had issued by the Siate Contractot’s Board.----a-o-g&z-éé—w»ww
Nevada driller’s license number issued by the /?/
Division of Water Rgsourggs, the gn-site driller. .I
»
By dniler performing actua) drilling on site or contractor
(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY
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