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PRINT OR TYPE ONLY Plo. LL DleR:eItInJ:‘ER S :EFOtRT _&LQ\ -

O NOT WRITE ON BACK ase comp rm in its entirety in Cr
.) i accordance with NRS 534.170 and NAC 534.340 :a—
e NOTICE OF INTENT N WL
1. OWNER._=/ /A o dnys gl - ADDRESS AT WELL LOCATION...._. ‘
MAILING ADDRESS._&2/) 3Ecde 37 Ze?52) COY0. St #1
S Rz iscq L. L35 Verar. M., .
2. LOCATION_-S&) e M2 visec.. f3 1.2 1 N/S R.CO___E Cest & . County
PERMIT NO._... 1263723 /01 =005 | h
Issued by Water Resources ] Parcel No. | 7 Subdivision Name ) ]

3 ' WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE s
(J New Well * [J Replace ] Recondition ] Domestic [ Irrigation [ Test {1 Cable [ Rotary [J RVC
O Deepen | B Abandon  [J Other............ | 00 Municipal/Industrial )XLMonitor O Stock O air O Other.ooeeieeem

6. i LITHOLOGIC LOG 8. . WELL CONSTRUCTION

: . illed F Cased .Feet
Mteril ;\tr?;g Erom o -,-:;;: Depth Drille eet  Depth Case Fee
. - . HOLE DIAMETER (BIT SIZE)
Ktrpovers 1oz, £oxes From To
. Inches Feet Feet
EL‘?) j At’-l. J’f trlar Inches : Feet Feet
’ i : Inches. Feet : Feet
T2, ; __m;mpr : CASING SCHEDULE
M Tern Y ad Size 0.D. | WeighuFt. Wall Thickness From To
_ {Inches) (Pounds) {Inches) (Feet) (Feet)
Lot irrSepy: OLr
i Perforations:
! Type perforation
{ Size perforation
H ] From feet 10 feet
i From feet to fect
- From feet to fect
: From ) feet to fect
e WR From feet to fect
BECHVYED Surface Seal: [ Yes [ No Selil__l_| Type:
- Depth of Seal Neat Cement
- Placement Method: ] Pumped ' E‘l gement Gg)ut
DE{ 3 0 2005 O Poured oncrete Grout
Gravel Packed: [ Yes [ No
From feet to. fect
t] ‘s HEG] ig ai l ":E 9. WATER LEVEL
; Static water level feet below land surface
i Artesian flow G.PM P.S.I.
[ Water temperature......oow.. "F  Quality
! 10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true (o the
best of my knowledge.

Name... Aol It & &/l(/k/(v’fﬁew(ﬁ 2L

Date SKArIed. ..ot e
Date COMPLAted it e sensssasseisnnins

7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [1Pump U Air Lift Addess.2. /g‘éi’om L e
| oem | gDmawDown Time (Hours Lo Vezps. P ST
Nevada contractor’s license number
. ' issued by the State Contractor's Board S12 é‘ 6

Nevada driller's license number issued by the -
DivisitMl’ccs. the on-site driller 'w 02291’2
Sign?d h -

By, driller f_f;}ing actual drilling on site or contractor
Date Jul //-’-’2 fa) i
2 w4

1Rev. 1201 i USE ADDITIONAL SHEETS IF NECESSARY ' 103027 e



