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1. OWNER...
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FICE USE ONLY
Log No. a q O r7 a]‘
Permit No.
1)

Basin

NOTICE OF INTENT NOféajf

ELL_LOCATION
§£7:977.. . Laag L1459 //:3212

| Zaf. 35

2. LOCATION. VW _yve AE  visec 33 1. 23 SR Ll g bl ot County
PERMIT NO. vy L. II *J/J, O3 Slond
Issued by Water Resources | Parcel No. l(pg)' ce ptv BT 77 "Subdivision Name
3. WORK PERFORMED 4, _ PROPOSED USE 5. WELL TYPE
X New wen O Replace [ Recondition m Domestic (1 Irrigation [ Test [} Cable [J Rotary [ RVC
[J Deepen [J Abandon [ Other...............| [ Municipal/Industrial ] Monitor [ Stock O air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— T I || Depth Drilled.....L &< Feet  Depth Cased... 24L& . Feet
0
St == HOLE DIAMETER (BIT SIZE)
2 42 f Pl .IZ & Z From o
A, A /ﬂ._— _____,Z_d___,_,_lnche: iﬁ Feet {0 Feel
L Lny gosit 2 | 25 £ ... Inches_ 52 Feet 2L Feet
_w L4 Z 5’ 3 5’ Inches Feet Feet
: &5 CASING SCHEDULE
M‘ 73 Size 0.D. | WeightFt. Wall Thickness From To
yo e (Inches) (Pounds) {Inches) (Feet) (Feet)
4
L7% L X | /27 | 27X ~/ L2
Y7 i A L G2 frL| /9 Z L2
W/ d 4
Gy Perforations: B /,
e’ Type perforation A LL & ‘
Z /7 Size perforation . @32 & ol bt
27 From. feet to . . feet
p7 From e feet to 222 feet
28 From 2222 feet to. 227 feet
From feet 1o feet
From feet to feet
Surface Seal: M Yes [J No Seal Type:
Depth of Seal 74 (] Neat Cement
Placement Method: [ Pumped & Cement Grout
¥ Poured (] Concrete Grout
Gravel Packed: ¥ Yes [ No
From 74 feet to 2 & 7 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. SRR .30 B
Water temperaturetztﬂ[({_ Qua]lty.....f.fﬂt{
10. DRILLER'S CERTIFICATION
Date started ﬁ ! p” e r ﬁgj‘; f’ g:;ts geﬁyw;;o(iwrilgsgeunder my supervision and the report is true to the
Date completed L. 72
P e < Name. A }/.dﬁl’f/t W%A/ézfp
7. WELL TEST DATA Contractor
TEST METHOD: (M Bailer [ Pump  OJ Air Lift Address / Dor. E4 énf;;g/ b L7347
D D .
G.PM. (Feetrg‘evlowogtr;.lic) Time (Hours)
7 Z 7 2. / Nc?vada contractor’s license number Z
o= b issued by the State Contractor’s Board / 72 Z£
Nevada driller’s license number issued by the —
Division of Water Resources, the on-site driller: / 2 f— ;
Signed .. Ctdt et ol L B E AN
y driller performing actua”drilling on site or contractor
Date..... L@t L0 = D&
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