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Please complete this form in its entirety in -
S 534.170 and NAC 534.340

ALy e

STATE OF NEVADA GH) CE_USE ONLY
Log No.q_)a q.q__ S
it No

NOTICE OF INTENT NO.o28§724. .

1. OWNER.. ADDRESS AT \‘QELL_LOC 10N
MAILING ADDRESS..... /4S5 Zara® (becode v PEOS. o flprm ot o
Baeai..,. . Cd Lp3s Vegs Mo ~
2. LOCATION. M/ v Aletisec /9 _1_21 N/S R (2 E Yl " County
PERMIT NO. | Lb/=19 ~SE/~co
Issued by Water Resources | Parce] No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M. New Well [ Replace [J Recondition [J Domestic (3 Irrigation [ Test (1 Cable [J Rotary L[] RVC
] Deepen O Abandon O Other-..——..._.| [ Municipal/Industrial PRMonitor [J Stock [ [ Air (¥ Other._ 522 __
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Woer ====1 Depth Drilled....-378._Feet  Depth Cased___392L) __ Feet
terial Strata From To ness
HOLE DIAMETER (BIT SIZE}
ﬂ,fﬂ./M" . X3) 6_" SioY , From To
2;'445 77_L:'£{. oY évo 5: (a //%‘- Inches 2.1 Feel__ Ride 0 Feet
3¢ QW’ Lus 24,4 |20 Inches Feet Feel
z/, (2t /"/rﬂ 220 S0 Inches Feet Feet
Sre Lo, /;;% gtj g /jg CASING SCHEDULE
dﬂrél&g; -, s ’ . . .
Size O.D. Weight/Fr. Wall Thick F T
Loy Co /S grm 3/.8 |38 |4 (Inches) (Pands) | (Inchesy (FeeD (Feat
v/t Secn A% 00 | 35°0
Perforations: . { )
Type perforation AlGeHmngr. S eaF
Size perforation 2228
From........... 5yl © S _feet Lo 0. O feet
From feet to feet
From feet to feet
___BGNR{DL_ R From feet 1o feet
- From feet to feet
——RECEVED
Surface Seal: PAYes [ No Scal Type:
Depth of Scal Va4 [J Neat Cement
M 3 0 ZDDB Placement Method: [ Pumped L Cement Grout
o ¥ Poured &kl Concrete Grout
Gravel Packed: ,,% Yes [ No
AS VEG AS GFF{C:E From.........a.8.7 feet to 8.0 feet
9. WA’l;ER LEVEL
Static water level feet below land surface
Artesian flow. G.PM..... N R
Water temperature.............—.°F  Quality
10. DRILLER'S CERTIFICATION
e (o 22, 20 06| This well was deled under my supervision and the report s true (0 the
Date COMPIAIED ....covverveieserenaeieseeeesrensseaeseersereses st seesss s GCARAZ..... 200 i e
P 2 F 2 Name... £ 2P0 L0 et S oo et Ll &
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer O Pump 3 Air Lift Address.__7/5D e f:o’n’,":mrjf
G.PM. (chrg;o?vogtglic) Time {Hours) Xw \/ém AAI— 35//9
Nevada contractor’s license number .
issued by the State Contractor's Board f/a)é' G
Nevada driller’s license number issued by the .
Division of Water Resources, the on-site driller. /}f,-algﬂ'?.l
Signed M - o -
By deiller performing actual drilling on site or contractor
Date &l25/06
TRev. 1%-01s USE ADDITIONAL SHEETS IF NECESSARY 01677 <SBw

D



