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accordance with NRS 534,170 and NAC 534,340 3 5‘ s‘)“ (7
H NOTICE,OF INTENT NO..
L. OWNER% erapy NArvey ADDRESS AT WELL LOCATION:D. 32 Pra 0 4.
MAILING ADDRESS (625 FrriroN fire  WAY (2 WAy
atlle. MmMIN.. Ny
2. LOCATIONSS. W v LW _vi sec.. B\ ‘-ﬁ” T3 NSR.EEE AN County
PERMIT NO. L 1-030-19 A
Issued by Water Resources Parcel No. i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
B New Well [ Replace O Recondition KDomeslic (3 Irrigation [ Test O Cable %Romry O rRvC
[ Deepen O Abandon [ Other..______ {1 Municipal/Industrial - O Monitor [ Stock O Air L0113 A
6. LITHOLOGIC LOG 8. , aWELL CONSTRUCTION
_ oo o || Depth Drilled Feet  Depth Cased...t. R € Feet
Material Sirata From To ness
— < = HOLE DIAMETER (BIT SIZE)
i [ (o) P or / o S 5 , 0 6)2- From To
Bron n_Sandy C—’Aq S i | /5 ¥ Inches__Q ___Feet 1RO Feet
fu() Qj ﬂ\, 2D 90 é [®) Inches Feet Feet
Broma Sandy CJ9, [>e5 | Qp | /oo [ 20 Inches Feet Feet
S, ay/>os | Joo [s2p]| 20 CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
> /53 [+ 1 736
Perforations:
Type perforation.. SA ] J
Size perforation /;“ *
From...... & feet to. feet
From ? feet to. /.anD feet
From feet to. feet
From feet 1o feet
From feet to feet
Surface Seal: %;’es 3 No Seal Type:
Depth of Seal 8] {] Neat Cement
Pl Method: [ Pu " Cement Grout
acement Me Po:]rgfl C] Concrete Grout
Gravel Packed;, [PYes [ No
From § 0 feet to /= © feet
9. SWA@R LEVEL
Static water level S - feet below land surface
Anesian flow G.Pfgz._____ S AN R
Water temperatulaﬂl X _ Quality ‘-'I
10. DRILLER’S CERTIFICATION
Date started (f — 3 O 2916 This well was drilled under my superv:s:on and the report is true 10 the
L0 I, & ................ 2 / SO OOO §4 best of mysknowlpyige.
Date complated ....... 52 ..l e e , 2. ’l[ Elzl C%
= Name
7. WELL TEST DATA /9 O 57’ ?ontﬂ
TEST METHOD: (1 Bailer 3 Pump 3 Air Lift Address X S
¢ULs
G.P.M. (Feel::rg:]o?g;&c) Time (Hours) W m @A ,{/ Q?
[ Nevada contractor’s license number 9
) bo -1\ 3 j issued by the State Contractor’s Board 4 5 Okg\
Nevada df s license number issued by the
Divisio Waler Rt%s the 0 =gite driller / QO 7
Signed., =N
y dnl r perfortmng ing on site or contractor
Date ~.7 O — 0 ﬁ:
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