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—~. DO NOT WRITE ON BACK Please complete this form in its entirety in
3 accordance with NRS 534.170 and NAC 534.340 y
/[ \N/ NOTICE OF INTENT NO. .2? 6?
. OWNER 7; n £ a«; ADDRESS AT WELL CATION p)
MAI NG ADDRESS.. 2@2)). Manse I*a// 130? S Ave.
Fohrump /l/.,. mael ze. Vc[[-‘; /IA/ fmw
{ SE” n [ ’
2. LocatioN._SE._ . s Sec N@R __County
PERMIT NO L J -6f 1-16G.... )
Issued by Water Resources l " "Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘A New Well [ Replace [J Recondition Domestic [ Irrigation [ Test [J Cable M Rotary [ R
[] Deepen [0 Abandon [ Other..ooreoeeoo .. Municipal/Industrial [J Monitor [J Stock | [0 Air M Other.4
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water E T Thick- Depth Drilled....... R ................ Feet  Depth Cased 220 Feet
TOm [
| Smu pess HOLE DIAMETER (BIT SIZE)
a 70 q y From To
]2 qo , { { r ! 3 '-! Inches 0 Feet M_,_Feet
[‘ "S-' .’ '20 5- Inches Feet Feet
! 20 140 AD Inches Feet Feet
! ;{g 122 700 CASING SCHEDULE
J ! ) . .
4 v, Size 0.D. | Weight/Ft. Wall Thickn F T
0 195 | 1< (Inches) (Poinds) (nches) (Feet) (Feot)
$ { - 7
(95 1220 35 | & | puc a 2RI
S ou-—ﬁﬂ;& /_fjv‘_ccﬁi& Castrg
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Perforations: 4 /
Type perforation...._. ﬁ

Size Perforaté'on dz, 4 ’/7" X3! EW} LA

7 From ! X feet to ! _/_0 feet
From / QQ feet to 1Y) feet
QCNR-! DWR From ! Vyd) feet to 2 feet
REQ :Eﬁ, E Ewi From feet to feet
From feet to. feet
= T Surface Seal: Kl Yes [ No Seal Type:
f .
\}L ; E i ‘/:UUG Depth of Seal 55’0’ D Neat Cement
Placement Method: [ Pumped % gement Grout
X Poured oncrete Grout
Gravel Packed: ¥ Yes [ No
From f‘@ feet to ;2 M feet
9. WATER LEVEL
Static water level ?& feet below land surface
Artesian flow G.P.M. PS.L
Water temperature.cmL---."F Quality
) 10. DRILLER’S CERTIFICATION
Date started 5‘/ ozq . 20 % ghls well was drilled under my supervision and the report is true to the
’ est of my knowledge
Date complated q/ a , 20% / / (3
L4 Name ) Lallens J
7. WELL TEST DATA “‘mc‘“
TEST METHOD:  [J Bailer [ Pump [J Air Lift Address. H.C >0 & c°mma
G.PM. (Fegfg‘e"ig?:“s"gﬁc) Time (Hours) ]4]’!‘«/‘ G, U@/A’h / e %ﬂ;ﬁ

Nevada céhtractor’s license nunfber o
issued by the State Contractor’s Board 53) 5 /{

Nevada driller’s license number issued by the - g

J Divisio igefdri A lm
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