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NOTICE OF INTENT No.255.34 _

1. : ADDRESS AT WFLL ATION =
MAILING ADDRESs._ 92T (ES/C & =l Ae Lo et Suwaing 0a37
4349 _pillen dons  Nethis AP v £7/91 :
2. LOCATION_Alkd v Send .Y Sec. 0 T.. 242 NOR__ b2 _E LAl County
PERMIT NO... =120 LHO- 0 -0 ~0ot | :
¢ Issued by Water Resources Parcel No. { Subdivision Name
3. . WORK PERFORMED a. PROPOSED USE B S.  WELL TYPE
0O New Well [ Beplace [ Recondition O Domestic O Irrigation [ Test O Cable {J Rotary [J RVC
O Deepen | Abandon [ Other. O Municipal/Industrial 2 Monitor O Stock | [0 Air [ Other.
6. f LITHOLOGIC LOG 8, WELL CONSTRUCTION _ _
y | illed F ased e FEEL
Material g:;g From To T:é'j: Depth Drille eet  Depth C eel
i _ HOLE DIAMETER (BIT SIZE}
‘.’ P N ; From To
AT AMENT CONSISTS | (F0) Ll Inches Feet Feet
— |l —al. : Inches Feet Feet
A N WA N E) g.? x Inches Feet Feet
: CASING SCHEDULE
o~ Fa N . .
o — Size 0O.D. Weight/F1. Wall Thickness From T
( \1 \ ad) N2 (EhapesX Lf'c.u.. &1‘ (Inches) (lc’:nsi.mds] (Inches) (Feet) (Fe?:n
' Fatl £l .
wlTep o Welk,
5 o S e
S e st A Remdnz Ty 21 ok Perfotations:
. > gt T .
. Type perforation
- AALr nETL | K- RN Size perforation
. ' r From feet to z_.feet
From feet 1o feet
From feet to feet
- From feet to feet
From feet to feet
LTIy T
CoMRTANG Surface Seal: [ Yes O No Seal Type:
kel Depth of Seal O Neat Cement
: Placement Method: (] Pumped O Cement Grout
7 Poured O3 Concrete Grout
Jel 2 o 40U
- 49 & Gravel Packed: ([ Yes [ No
From feet to. feet
;- P | 9. WATER LEVEL
il s o Static water level feet below land surface
Aresian flow G.PM P.S.1.
i Water temperature.... *F  Quality
: 10. DRILLER'S CERTIFICATION
N - This well was drilled under my supervision and the repont is true to the
gate starmli T fg % """" ’ 204“? best of my knowledge. '
ate COMPIAtEd oo e A S\ ] R C = - -
— some N 0C._rlorertian e wctls |
7. 1 WELL TEST DATA C; - Comractor . y
TEST METHOD: O Bailer O Pump (I Air Lift Address. 210 Lotiallén ‘g;f';;{m Mo LS VG N
2,
; G.P.M. (Fegrggo%msvl:ﬁc) Time (Hours) ?9050
' Nevada contractor’s license number
. I issued by the State/Tont o285 2
ET ' Nevada driller’s licghse nu
Divjsion of Water et‘u es. the on-site driller__ 2207,
Sighed.. N\ P
By driller p_g'rﬁuming actual drilling on site or contractor
Date \2.222%5>




