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Please complete this form in its enii_rety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT No. 2k 34

.

ADRFES AT WELL. ATION
_ MAILING ADDRESS_92TH(ES eV, e, Ae Lo 61SE Suoing (0937
4349 oz dows  Nells AER v £7/41 ' -_
2. LOCATION_Albs Ve S Y Sec.... QT 242 NER._ {62 __E Lol County
PERMIT NO.._._ R-1302 | MO -3l -0el ) ; -
| Issued by Water Resources l Parcel No. | Subdivision Name B
3 ° WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Beplace [ Recondition O Domestic [J Irrigation O Test 0O cable 0 Rotary &J RVC
O Deepen Abandon (0 Other, " 0 Municipal/Industrial & Monitor [ Stock [ OJ Air [ Other
6. { LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION i )
‘Material gﬁ;’ From T T,':,’;: Depth Dritled Feet  Depth Cas eet
: HOLE DIAMETER (BIT SIZE)
: A i From To
__ ATA0eMenT COlSiSS [ (F0) Lk Inches Feet Feet
- — : Inches. Feet Feet
LMC"\-\S: MLE “ ¥ ( ‘UAM'ZC'Q {‘) ?'f:' Inches Feet Feet
. CASING SCHEDULE
T Size O.D. Weight/Ft. Wall Thickn From T
(VY VoD N2 (ohest| e, %c,-rmﬂ Inches) (Pounds) (Inches) _ (Feen) (Feet
o B ‘
; Pasl i
ol 6 Wb,
: ~ -
- - 1
(7 i s AN Remde Tde 31 X Perforations: -
\"—'/ h H ” ' N
Type perforation
CASnG. et | K- plo Size perforation :
) ' 4 From feet to. , s _feet
From feet to. feet
From feet to. feet
From feet to feet
From fest to. feet
e lar i ks
RSEANRREhLL S Surface Seal: [J Yes (I Neo Seal Type:
Tmo TN Depth of Seal O Neat Cement
QP e = [ Cement Grout
. Placement Method: (0 Pumped
K _ 0 Poured {0 Concrete Grout
JEC T30
—= = LU0 Gravel Packed: [ Yes O Ne
From : feet to feet
PP | 9. WATER LEVEL
R S Static water levet feet below land surface
X Artesian flow G.PM P.5.1.
. Water temperature.....—-°F  Quality
| 10. DRILLER'S CERTIFICATION
: Z- This well was driiled under my supervision and the report is true to the
ga:e slanc;i. S 12 ..... :? ....... . ;gg_ best of my knowledge.
ate complaie 1.4..7. ey 2062 - - -
- ; Name_. 2 o¢ Er O ATt Y e {/S
7. ; WELL TEST DATA % 4 ,aM Cantractor - A
TEST METHOD: U Bailer (J Pump  {J Air Lift Address. 210 (o hary Gt M- LS Vet Ny
. . 2,
G.P.M. {F“t:r;‘;o?:‘ggﬁ'd Time (Hours) ?qﬂbo
Nevada contractor's license number
1 - 2852
1
ivjsi 2208,
- SigC‘m‘ M0t "
By driller pﬂgnmng actual drilling on site or contractor
Date \2-22C




