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DO NOT WRITE ON BACK Please cﬂmplele this form in its entlrety )¢ —_—
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Fp A NOTICE OF INTENT NO.7<.7 gt/
I. OWNER Enner COASTL : ADDRESS AT WELL LOCATION i,
MAILING ADDRESS. State Gravel Pt
LarSon,
2. LOCATION.NE . WH  yisec. dS. . 1..23 nsR.2 [ E CAGNL .. County
PERMIT NO... G~ /@ 2S. /2 119515000 5o
Issued by Water Resources | Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4@,,57&‘0 I:}OPOSED USE 5. WELL TYPE
7 o/
O New well [J Replace [ Recondition TJ Domestic 0 Irrigation [ Test [J Cable X Rotary [0 RVC
O Deepen S Abandon [ Other KERASER Yol pd Monicipatiiadusmial [ Monitor  [J Stock | X Air 3 Other.e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \S\:gg From o Tl?c,:g Depth Drilled o e Feet  Depth Cased...___._______ Feet
s HOLE DIAMETER (BIT SIZE)
K\ ‘PP’L-A‘{ Fr.gim Yo | Roo %/‘{D From To
A . A f' ’y Inches Feet Feet
<'i’ 1 &I’k# Inches. Feet Feet
2t uZé_ Inches Feet Feet
Conas 7 280 | Sonkpes= | CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Iaches) {Pounds) {Inches) (Feet) (Feet)
4 1Y =2 1/ <40

Perforations:
Type perforation

. Size perforation
From feet to feet
From feet to feet
rﬁ\ﬁl]\\% '@%ﬁ?ﬁ i,—om :eet to :eet
Ry By rom eet to. eet
th EWEU From feet to feet
Surface Seal: [JYes [JNo Seal Type:
SEP 2 8 200 b Depth of Seal (] Neat Cement
Placement Method: [ Pumped [ Cement Grout
[ Poured J Concrete Grout
L MM%E Gravel Packed: [Yes [INo
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Artestan flow G.P.M P.S.L
Water temperature................ -°F  Quality
10. DRILLER'S CERTIFICATION
Date started...... Y:? 3 0’(( 20 This well was drilled under my supervision and the report is true to the
i best of my knowle %c.
Date complaled......................K ...... ZS'C‘?';:, 20...... ﬁﬁJ O r ] // !
= Name ‘/Lﬁ C" ' 7]
7. WELL TEST DATA ontractor
TEST METHOD: ) Bailer 1 Pump  J Air Lift AddressS.30._E, Z.q,é‘ >0 £
GPM. | (el Dowe Time (Hours) Meaderson MY §994Y
Nevada contractor’s license number
issued by the State Contractor’s Board 3 g / iy S
Nevada driller’s license number issued by the / 0 /
Division of Water Resources, the on-site driller 7

By Ariller -ﬁﬁbr{ﬁ g actual (-:l-filling on site or contractor

Date ,9'—' q?/—' DL

Signed...... = -
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