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Piease complete this form in its entirety in

D WRITE ON BACK
0 NOT o accordance with NRS 534.170 and NAC 534.340

1. OWNER /(mi(f maman

MAILING ADDRESS...370 Van. Gorden Sheet ..
Lakewoad, CO 20258 - &an-f

NOTICE OF INTENT NO...Z?.&:./.Z._.

ADDRESS AT WELL LOCATION

...... ... Intecsetion. of Beasly Pave..?. L as feges Bhd.

2. LOCATION.AVE. . a sSIAL e Sec. Zzm _NOR .2 E% Lhark County
PERMIT NO. 1/23-34 - 4‘7‘* 2ol |
tssued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [0 Replace (O Recondition O Domestic [ trrigation  [J Test O Cable X Rotary [] RVC
Deepen (1 Abandon  [J Otheremeeecensconn. O Municipal/Industrial % Monitor  [J Stock O Air L0217
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: — ===| Depth Drilled..... LI 5. .Feet Depth Cased.. LS. ... Feer
Material Strata From To fess
HOLE DIAMETER (BIT SIZE)
SI H'\\ &I’d ukf/qmlds O c901— Q:&_ From To
C ﬁ'—t‘Ck& e 59:0 Y ....af.ﬁ.......lnchcs ........ ... Feet.. 1D __Feer
Sj@_&u’w /;2 "_') b é 40 Inches Feet Feet
('/(.“ﬁ s 'I Sand. _i:a_(') 1S 149 Inches Feel Feet
CASING SCHEDULE
Size O0.D, Weight/Ft, Wall Thickness Erom To
(Inches) {Pounds) (Inches) (Feet) (Fee)
" SPH Yo UL 0 85
Perforations:
Type perforation. Eﬂ-léfdsh‘#e‘(&{mn less S‘f‘cﬂj
Size perfg‘a_}_;mn R =32
From feet to HS. feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
RYal Tpf s
R CMEY .B ‘)1’? Surface Seal: [KYes [ No Seal Type:
SR Depth of Seal 82 Neat Cement
Placement Method: (3 Pumped (] Cement Grout
oncrete Grou
Py KPoured Oc te Grout
pal if & ey
i Gravel Packed: &Yes 0 Ne
From feet to //5 feet
cap oy AR OFF ICE 9. WATER LEVEL
Static water level ?d feet below land surface
Artesian flow G.PM. e P.S.I.
Water temperature.................. “°F  Quality
10. DRILLER'S CERTIFICATION
3/ / This well was drilled under my supervision and the report is true 1o the
galc stane;!d 3 :‘:13' zogé best of my knowledge. 4
ate complated ... / 20
Name MNDC, Emfof‘aﬁon T Wells
7. WELL TEST DATA 0 (o M Contractor
TEST METHOD:  [J Bailer [J Pump J Air Lift Address. 2.70. COxinThien Cm;‘,_,,'mr
G.P.M. ‘FCS'E;O?:‘SV&M Time (Hours) N . LAS V'Cg ¢S ¥ N V 9?&30
Nevada contractor’s license number
issued by the State Contracior’s Board 00 !9'85—9-
Nevada driller’s hcense numb sued by the
Division of Wate es7 the on-site driller 505.7
Signed ’ ’4
llter performing actual drilling on site 0r contractor
Date 5// 2 0

1Rev, 1201} USE ADDITIONAL SHEETS IF NEFECESSARY 0162 oo



