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Please complete this form in its entirety in
accordahce with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOCATION

NOTICE OF INTENT n0.223.29 4

MA]LING ADDREsS.[Beol_o/d (pHo~ Kd{ | .HSQMMJ..-....M!J.Qu!.ﬂ,_ﬁ’.i&,_.-_._--..-_-ﬁ.n....".__.,,....._“
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2. LOCATION MW SE  vwsee dT i3 Nis R E Clank ™ County
PERMIT NO. Lo l3? okrlf-l 1 n ™~
Issued by Water Resources I Parcel No, I Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE Gt- c%
i New Well ] Replace [0 Recondition 0 Domestic [ Irrigation 3 Test (J Cable J Rotary {0 RV
(O Deepen £ Abandon [0 Othermmrerereee— O Municipal/Industrial 4€ Monitor [J Stock 0 air & Other AP0 SR &
6. LITHOLOGIC LOG _ WELL CONSTRUCTION
Water Thick Depth Dnl]edm_.z“si ______ -Feet  Depth Cased.. < Feet
Materiai Strata From To ness =
— HOLE DIAMETER (BIT SIZE)
__SLL?l_SDJ 2 J s L From To
S-!‘ 47) Cil.&iy ‘5 /3 8 s'glncheq o Feel z-: Feet
i o 215 |E.-3 Inches Feet Feet
Z'. S 25 T.< | Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
" Sh Y~ o 20, &
Perforations:
Type perforation. .,.mthln*- Slot
Size perforation......... 219
From... 4@ & feet to.. X1 s. feet
From feet to feet
From feet to feer
From feet to feet
From feet to feet
Surface Seal: Yes 'D No Seal Type:
e s o Depth of Seal /1< [J Neat Cement
C v Placement Method: (J Pumped % gement Géom
01 Poured Concrete Grout
" Gravel Packed: 0 Yes [ Na ’
— T g{fl’s' From 24, feet to /9 feet
9. WATER LEVEL
Static water level [‘ug feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature. ... .°F Quality
10. DRILLER'S CERTIFICATION
fe] This well was dritled undgg my supcrvision ¢ report is true to the
Date started... g}} f/ Q e Cp , 20..... best of my knowledge. o PN
Date complated 20...... hﬁ m
Name....... S NMNor V¥ «‘z}a
7. WELL TEST DATA s 5 H b ctor ! i
.TEST METHOD: L} Bailer ] Pump [ Air Life Address._ 5.5 Ar. (;';:mm v
G.PM. ('chlg:'lo?wo‘gl:ﬁc) Time (Hourg) Lﬁ HABN CQ qO(p’S '
Nevada contractor’s license number
issued by the State Contracior’s Boarde.‘z.‘s:S]'..’s.?....q’..~
Nevada driller’s license number issued by the
Division of er Resources. the on-site driller ™ ﬂ!?.,a__—m-
e @«-‘w_ € Waeo!
Signe (_JBy dgiller formme actual drillin; site or contractor
Date f‘ b
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