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CASING SCHEDULE 

-...?. . . DO NOT WRITE ON BACK Please complete this form in its entirety in 
accordance with NRS 534.170 and NAC 534.340 

- ., NOTICE OF INTENT  NO.&?^-6. 

PERMIT NO .. 
Issued by Water Resources t 

3~ ' WORK PERFORMED 1 4. PROPOSED USE 1 5. WELL TYPE 

. 
Perforations: 

r S / # d  Type perforation . . ~ ~ . . . ~ Y Y Y Y Y . . ~  

Size perforation 2-02.0 ..---....--.T 
~ m m  LD feet to 2 feet 
From feet to feet 

... ........................................ From feet to feet 

....................... From feet to feet 
From feet to feet 

Surface Seal: @Yes No Seal Type: 
........... ~ e p t h  of Seal g Neat Cement 

Placement Method: [7 Pumped Cement Grout 

Poured [7 Concrete Grout 

Gravel Packed: &yes [7 No 
S ...... ~ r o m  feet to 2 feet 

9. ,WATER LEVEL 
... Static water level Cy feet below land surface 

Artesian flow G.P.M P.S.I. 
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I Water temperature OF Quality 

1 1 .  10. DRILLER'S CERTIFlCATlON 

I '. 

This well was drilled under my supervision and the report is tNe to the 
best of my knowledge. 

N a m e . . ~ . ~ . - . ~ - b - & & ~ ~ . ~ - . . ! - ~ . d ~ . ~  
contractor - 

A d d ~ e s ~ . . > . ~ ~ . . & ~ ~ ~ . ~ ! - & . ~  Conlmctor bh# 

Nevada contractor's license number 
issued by the State Contractor's Board o.D!.?%? 

Date staned ! .r(.O ..... 0.o.b 
Date complaled .......................................... .............................. .I.. Lb 20 .~ . .6  

7. WELL TEST DATA 

TEST METHOD: Bailer Pump Air Lifi 

.... .- 
drilling on site or contractor 

. - ~  ,. 11S6 AnnlTIONAl. SHFFTS IF NECESSARY ,01427 e 

Time (Hours) 0.P.M. 
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Draw Down 
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