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/hD W) NOTICE OF INTENT NO.._.Z....... 5
1. OWNER NxaU\ \bmh% Ci2f ADDRESS AT WELL LOCATION
MAILIN ADDRFQQ 2901 _{as Ut BNO. S 2901 _(As U5 s S
—— L sz as .M _£2109- 1933 (e st Y $909-935
2. LOCATION Miade e SE.... 0 Sec. fH. T2 Ni@R..Lol.....E Giattie County
PERMIT NO.! 2. 7A-703-a0( ) _—
: Issued by Water Resources Parcel No. ] Subdivision Name .
', WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE \
New Well [0 Replace 3 Recondition O Domestic O irrigation J Test O Cable [J Rotary E VC
[ Deepen §f [ Abandon [0 Other.oreee 0 Municipal/Industrial [3*Monitor [ Stock | O Air  [J Other.
6. i ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
T Warer ——=1 Depth Drilled..29-<2___Feet  Depth Cased...—23:2.._ Feet
,Material Strata From To ness
- — ?,- HOLE DIAMETER (BIT SIZE)
d() Z-5 Z- From To
25 1o | 1Y {(__tnches (2:© Feer 252 Feer
Mo |Zso |l il o Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
E 47 | echenllec 10 el 0o | Z50.
3 Perforations: l
: Type perforation..... A4 A€ W ClegTs -:1)
; : Size perforation NerYS!
e i From f{a 1) feet 10 Z51 feet
; From___. feet 1o feet
- From feet 10, feer
From feet to. feet
4 From feet to. feet
TSRS Surface Seal: IZ/‘:'es 0 No Seal Type:
oL i _ Depth of Seal 2 {J Neat Cemem
Pl 3‘,:3 Placement Method: [J Pumped O Cement Grout
. 3 Poured {Concrete Grout
AEr oo o — ' Gravel Packed: (¥¥es [ No .
DEC2-5200 e
J J From 7!9 feet to 5@ feet
: 9. WATER LEVEL
TR P Static water level S feet below land surface
TR Artesian flow G.PM.ienecnnnP. 5.1
Waler temperature.......... e "F Quality
: 10, DRILLER'S CERTIFICATION
Date started 1 //-Z— as— 20&' This well was driiled under my supervision and the report is true to the
D I ...;..(;u....u.........u......-.u.... }.'.....:-;;...5;:..................................., c.x; bcs‘ Of my knDWledge
ate complated .....ovinemnvenmnmnnnn A 2 L e, 20, j
e Name (7Y, ﬂc C‘[dd Aot otz K
7. ]: WELL TEST DATA Contractor
TEST METHOD: U Bailer [ Pump [ Air Lift Adress 570 C"’Wu e c‘,’;{m{,ﬁ Netzd. ot
: G.P.M. .(Fcc?rg;ol\)wmsl;tic) Time {Hours) ?9()%
Nevada contractor’s license number
. : issued by the State Contractor’s Board OOLES 2
) : Nevada driller’s lice numtger issued by the
LA DIVISIOI] of Water Resoyrots, the on-site driller 2202
Sig B d'fﬂl form | drilli ' t
Yy €7 periol actual drilling on site or contractor
Date. : 7.’2.1'(-(wg
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