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PRINT OR TYPE ONLY : D RS R ____wff"
PO NOT WRITE ON BACK Pleas_e com_plete this form in its entirety in
4 ‘ ' . accordance with NRS 534.170 and NAC 534.340 _Zg
NOTICE OF INTENT No... 28432 .
1. OWNER..ENSE. ADDRESS AT_WELL LOCATION .
MAILING ADDRESS._{ 222 Avzannd_fcise (2 ¢, (A< |/t-c,ﬁs'I ANV
1 Cammda,cA 93612
2. LOCATION..SE.. e _Abiad . % Sec....29....T... 20 NESOR..... (2L _E CLAEC | County
PERMIT NO. 1 L3029 20 s )
P Issued by Water Resources I Parcel No. Subdivision Name
KN WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
(] New Well B}gplace O Recondition O Domestic O Irrigation  [J Test 3 Cable [] Rotary [J RVC
O Deepen | Abandon [ Other.weeee. | O Municipal/Industrial A Monitor [ Stock | O Air O Otheroeo .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: j : Depth Drilled..eee .. —_— 7\ I o
 Matetial g,’éf; From To T:el:;(_ epth Drilled. Feet  Depth Case ect
HOLE DIAMETER (BIT SIZE)
From To
=2 4 / £ [/ Inches Feet Feet
/[ ! (.r'([ £ ﬂsNr H c}\& A .;-“ IS . Inches Feet Feet
! Inches Feet Feet
= AT AR HT—— CASING SCHEDULE
hY N
(&2 il PAT-203 S g{ [D“ “iv) \ "-‘6} NEAT Size O.D. | WeightFu. Wall Thickness * From To
o o~ (Inches) (Pounds) (Inches) (Feet) {Feet)
(MERT e JstTor— ‘C),
P H Perforations:
( 1S ) pra 78} L_” 5 Type perforation
o = Size perforation
g {14 From feet to.: feet
( 2) al (AL ’ From feet to feet
From feet to feet
: From feet Lo, feet
: From feet to. feet
1, Surface Seal: [JYes [ No- Seal Type:
DoNTINY Depth of Seal D Nea Cemen
ceemmonyrmy Pl t Method: [ Pumped ement Grout
Nwia T acement Me 0 Po::_z: {0 Concrete Grout
= Gravel Packed: [ Yes [ No
1 S
)EC 23 {00 From feet to feet
, 9. WATER LEVEL
N s prm A Static water level feet beiow land surface
(WESTRE ENT NTS Artesian flow G.PM P.S.I.
Waler temperature................ —°F  Quality
0. DRILLER'S CERTIFICATION
i - 5| This well was drilled under my supervision and the report is true to the
gatc slartcclid . ZOC:.);_.' best of my knowlcdge.
ate complated o e TP e, 2068
P - Name LJ(K, {,ﬁjMﬁTa&_\C“'WC/A
7. WELL TEST DATA d ”' ontractor
TEST METHOD: (J Bailer ] Pump  OJ Air Lift Address... 2. 7Q.. LAl e ”Coﬁfij;,/
|| 6PM | (et Beiow Suaie Time (Hours) N: (& VegrS
Nevada contractor’s license number
. issued by the State Contractor's Board
b, Nevada driller’s llccnse n d by the —_— .
VO Division 0 ¢ on-site driller 205
Signed
drﬁler pcrformmg actual drilling on site or centractor
Date (2 72-0&
iRev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY w7 R



