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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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1. OWNER am Alrunced (P ? /Fk-;io

MAILING ADDRESQ e v e 2109

NOTICE OF INTENT NO..258/8

DRESS AT WELL LOCATION
FcEN. 2600 _AND. T780_Surth LV ?ivh

IR 2. W75 7. IV , M, NS0
2. LOCAT[ON..#._'IA SE___Ys Sec.....29... T 21 NESOR....hd..... . E ChAE County
PERMIT NO... Litg2 20 -5~ Sy
- ,  Issued by Water Resources | 7 Parcel No. Subdivision Name e,
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE ™
New Well  [1 Replace 3 Recondition O Domestic O Jrrigation [ Test [0 cable ] Rotary vC
O Deepen . [ Abandon  [J Other.. 0 Municipal/Industrial Monitor [ Stock{ [ Air [ Other
6. ] LITHOLOGIC LOG 8. WELL CONSTRUCTION
M _ Water Thick. || Depth Drllled.__CiQ. «{2.....[Feet  Depth Cased-.......k.@;..@..........l"ect
aterial Sirata From To ness
— — — HOLE DIAMETER (BIT SIZE)’
Il. ﬂ: Q0 20 L0. From To
Nd w‘ l'( (‘41/( % N"") Io 7.0 Zhe q Inches DD Feet (X Feet
2RO | H0.0 | 1 ?-CJ Inches Feet Feet .
_i’iﬂﬂf_ﬁ%t / /7!2[‘"/& HNeo | LoO | 200 Inches Feet Feet
CASING SCHEDULE *
- Size 0.D. Weight/Ft. Wall Thickness From To
i (Inches) (Popnds) {Inches) (Feet) (Feet)
i 2" | Ghenud o VL | 20O | @o.¢o
. Perforations: ~
; Type perforation....... 44 Aec“”-" g.lm‘ﬁ
! Size perforation 2. Q2 J—
From ~o< feet to. L0 feet
From feet to , feet
- From feet to feet
. From feet to feet
| From feet to feet
'l‘\d\\.. _""‘_ﬁ.l‘f'\
o Lo Surface Seal: B/‘(es [ Ne Seal Type:
BOCARIEALETS Depth of Seal Z! {3 Neat Cement
: Placement Method: [J Pumped g‘/gemem Géout
;"""C - Poured oncrete Grout
Tl 2 4y
2 @ LU0). Gravel Packed:  (FYes [ No
From (2:0 feet to (00 feet
P AR LI v e e 9. WATER LEVEL
T T = . Static water level /HO feet below land surface
. Artesian flow GPM. .. PS.L
Water temperature......w.. . ”F  Quality
10. DRILLER’S CERTIFICATION
Date staned'q’g 20(.'.‘{ This well was drilled under my supervision and the report is true to the
D lated ; ' Z-|| best of my knowledge.
ate complated ...
i = Name éf\l nc I-T‘/z/f/‘ru-é h wt/dg F
7. WELL TEST DATA , if ontractor
TEST METHOD:  J Bailer () Pump L} Air Lift Address. 510 Cefi=¥uars L8 Vg MY, 59020
z. G.P.M. (ch'g‘:loa,o‘g;'m Time (Hours)
i Nevada contractor’s license number
: issued by the State Contractor’s Board._GD.lz(X.S...Z..mM____
Nevada driller’s licefise nuniber issued by the
: Division of Water SQ ces, the on-site driller__2.2Q¢-
i ‘;igni - | =
; i By dnilter performing actual drilling on site or contractor
r Date (2721<
(Rev. 12010 Ji USE ADDITIONAL SHEETS IF NECESSARY 621 R



