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— NOTICE OF INTENT NO.-9.%Z o805
1. OWNER Da. Ly ‘/ opMmE, ADDRESS AT WELL LOCATJON ’
MAILING ADDRESS S6A UL ta. X
PR/ [Ny - S Y. )
2. LOCATION.. D E v MLE iSec R T.... {1 N/$ R...E (‘7"-{"}4'71- & County
PERMIT NO X7 -:2-4//'-/ [ M t»aé,
Issued by Water Resources Parcel No. I ‘Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [0 Replace  [J Recondition . Domestic O Irrigation [ Test I Cable %i:my O RvC
[ Deepen ] Abandon O Other..oooeeoee. | Munjcipal/lndustrial [0 Monitor [ Stock (o er.d:u.u@
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material \Syatc, From o Thick- Depth Drilled.... I 98 ....... Feet  Depth Cased.j...?.?.’..,.,.,...Feet
LS = HOLE DIAMETER (BIT SIZE)
- .
W : __{'_0__/ % inches..... .@ ...... Feet.. L ?Z__Feet
QL - & ?{:;2’ 2 Inches. Feet Feet
o ' Inches Feet Feet
(NBuy [ ney
= CASING SCHEDULE
VE / IV T E
i&wﬁ— A1/ = Size O.D. | WeightFt. Wall Thickness From To
- (Inches) (Pounds) {Inches) (Feet) (Feet) .
7 - .
Clay l3c /g 12 [ b7p ICll | 788 [ | 7P,
j - L8 ade. |soe 2y | 12| /P&
G Apeq o | JY2. | [6E5] 2o 4
a2 ’ Perforations:
blaree X L—| { é g '/ ?}?’ 20 Type perforaﬂonl Sﬂdﬂf‘&—“_m_._ . T
. = Size perforatlon /gﬁu ..._._..._.ﬁz e
From . Feet [h)
From...... j é.bl R, - - 4 [ 4 (if_s feet
From feet to feet
From feet to feet
N 358.3907% NAD-ZF Q@b«‘ Fl o} || From feet to feet
W 119. 3 88 25 !0(?/11. Surface Seal: E.Yes’ [ Ne Seal Type:
Depth of Seal.._. 550 [} Neat Cement
Placement Method: (] Pumped L3 Cement Grout
P Poured [] Concrete Gront
Gravel Packed: PMY¥es [J No
From :5?._9 feet to. / ?67 feet
9. WATER LEVEL
Static water level 6 feet below land surface
Artesian flow Gé.‘w P.5.1.
Water temperaturd@CA °F  Quality. (MR ANL
10. DRILLER'S CERTIFICATION
Date started...... 4/ / vd / M 20 This well was drillad under my supervision and the report is true to the
Date Compla-.;;; ..... -’z.. ...... :ig; .b :é ........................................ . 20 ...... best Of m}, kn wlwge'
...... forlipniiy W | ) o ?Q:, o
7. WELL TEST DATA g; 5 Contmclor
TEST METHOD: (] Bailer [ Pump yAir Lift Address. p @ Cmmm,
G.EM. (Fee?‘;‘;"lo?;’ggﬁc) Time (Hours) iz,pi_z-._; A/ (/ x ??:3:2
S 7 Y 2 i Nevada contractof's license nul 3 i g 5‘: /
d
/.4 R ar Z, e&,( -1‘ 7 ( h le:.ldeddb);lthe St.ate Contrac:or 3 B(:{irb "
bl evada driller’s license number issued by the .
. ~ Division of HM__ -
_&L‘Mm > Signed... LE L vt LAF n k¢ EE—
) e 3 on Blte Of oonu'a.ctor
Date . M p é"g
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