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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

- uING appress. o 59, . ERUCE W oee.bﬁwf_?
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NOTICE OF INTENT Nog.?%é?
'ADDRESS AT WELL LOCATION..... S E

2. LOCATION... & v (W& visee. 2.2 1. 5.2 Nnsr. 26 E C AL e County
PERMIT NO.3. 2089 & R&y =R >3 c09.0(
Issued by Water Resources Parcel No. l Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well % Replace [J Recondition [J Domestic {J Irrigation [J Test O cable i/ Rotary [J RVC
[ Deepen Abandon [ Other.........oo.......... O Municipal/Industrial &bMonitor [ Stock | [ Air  [J Other..oneeeoee
6. LITHOLOGIC LOG 8. -WELL CONSTRUCTION ’
] Wat Thick- Depth Drilled ({ Feet  Depth Cased (7/90 Feet
Material St?ag From To ness
—~ - HOLE DIAMETER (BIT SIZE)
éM\jtZLﬁ 70 %}%(j (9 ‘%'?I J From To
’ : < 13 12 / L! Inches (5] Feet. ?O‘/ Feet
éMUEL - ﬁm D )'7 [ 0? Inches. Feet. Feet
!//U ﬂm ) Tré’\)'i’ ¢ @g ! ? S Inches. Feet Feet
A CASING SCHEDULE
O
% m) & mé@ 6 L 95’ Zé Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
( CAy - FoEd 260 |2 70 ‘ SCH o 12 e
. ) et 80 | 2¢0 <
cﬁ@/}wé -~ 5GP S Z 70 | Hel
CLDfMEDS Perforations:
Finvepr. AT Type perforation........~ @ SLOTTED) Ccpeln
PesTToA . Size perforation - €2
. From.....).é..@ feet to..... HSO feet
From feet
From feet
From. feet
—  DCMRIDWA From fet
LR
RE@E&VED Surface Seal: S% Type:
Depth of Seal_ _____ = Neat Cement
Placement Method: @mmped B-Cement Grout
DEC 7 - 7005 7 Poured O Concrete Grout
Gravel Packed:  §d Yes [ No »
From... (@9’ feet to );g e feet
9. __ WATER LEVEL
§ Static water level..... 42Xy 2L feet below land surface
| Artesian flow. G.P.M. P.S.I.
i Water temperature...........°F  Quality.
| 10. DRILLER’S CERTIFICATION _
) ~ .. . .
Date started | O - (O ,.‘.’- P .) 9. g:slts (:\t(erlxllywas tilelsdeunder my supervision and the report is true to the
Date completed !,O bt £ 220 < 19....... Name Ef(g W(F(M 6%6 MILL
7. WELL TEST DATA Contractor
/ . ) 6 y
I{ TEST METHOD:  [XBailer (J Pump X Air Lift Address2 726, Loﬂt/l—’wc’m{mg 1en)ae 'gi ¢ &
| GPM. | (her Dol Static) Tithe (Hours) 79255
-} ) i Nevada contractor’s license number
= i (;ﬁé' ~J Q‘ J 2 ﬁ/5 o issued by the State Contractor’s Board OB St 3
‘ T Nevada driller’s license number issued by the |
‘ Division , the on-site clriller/}'7 é'l 90
N
Signe rming actual drilling on site or contractor
Date. 2 A503
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