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NOTICE OF INTENT NO.
1 owmerChar)es Hzza rn e ADDRESS AT WELL LOCATION d2 [/ 00 Summanr Yiew Bh..
MAILING ADDRESS 3§ A ). %oj Bemahyin o
/V)o r Ry H ) H 8 59&’03 7 Subdivision Name: w' < 1V, A AC County: o
2. LocaTionN Wi A Wvises 9 27 NSR 23 E|latitude UTMES 270, 7.3, B3, NAD 27
PERMITWAIVER No. I OJO-4L3~ 20 " |longitude N YL 7R 54 ][] NAD 83WGS 84
issuUed by Waler Resouwrtes Parcel NO‘I-’ ,
WORKED PERFORMED 4 PROPQSED USE 5. WELL TYPE
MN&W wal (O Replace 0  Recondition KQomeslic O Irrigation O vest ] cable %olary O rve
] peepen O other [} Municipalindustrial 3 manitor 1 stock O ar ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled J (viv) Feat Depth Cased 2 O &) Feet
Strata ness HOLE DIAMETER (BIT SIZE)
YA ITEN B 3 3 ; From To
By Koo R 2 20 1 '3 / O ® Inches & Feet 200 Fee
ooty /AN Ae )00 |RG Inches Feet | o O
Smal ErRes | 00 | A A0 Inches Feet Feet
Y~ jan l/uynl 20 CASING SCHEDULE
Ranks y S/ny Jdn |/ 90| SO Hsize0D. | WeighuFt Wall Thickness From To
SAhAr S S a0 E,LF}Q 5 y Poal2onl 20y || tnches) (Pounds) (Inches) (Fest) (Feel)
i (:/Vé /PR T 200
orations:
Type of perferation o N AN
N HD.35%% 2 L} Size of perforation .
W 11%,2%3631 _NADIY From {20 fatio AN
From feetto leet
From . ' feet to e i feet
From 'ee. to ........................... IEEt
From fest to feet
Annular SealﬁYes [Cno
[ Neat Cement v © s 3 Pumped (] Poured
] Cement Groul 2= w0 40 O Pumped XPOured
] Concrete Grout o [0 Pumped O Poured
("] :80% Bentonite Grout T e J Pumped ] Poured
Gravel Pack: D% Yes (JNo/ QO o Aap [ Pumped DRepured
| Tyee:
Bentonite Chips: m Yes [} No 60 ta /Qo [:] Pumped E’oured
Date started: V- {/ 20 Q . Type:
Date completed: A '71 ZLQ
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler level: Q feet below land surface This well was drilled under my supsrvision and the report is true 10 the best of my
Artesian Flow: G.PM. PS.L knowledge. =
s e B, Dplling Co.
Quatity: Coniractor
5. WELL TEST DATA Address /9 0. Ao % ?\
TESTMETHOD: [ Bailer [] Pump [ ]AirLift
G.P.M. Oraw Down Time (Hours) WM C‘/ﬂ / ? 9‘ 9‘-4‘6
(Feet Below Static) Nevada contraclor's license number
?Q—}\ by AN A g !fl}‘\ﬁ-‘w issued by the State Contractor's Board '959‘3-79
T T Nevada drillers-license number issued by the
PP e ‘Division of Resources the grfsite driller }%7
1N i i -
Signed . ®: -
L/ By driler perorming achsal dmh
Oate

P USE ADDITIONAL SHEETS IF NECESSARY



