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

NOTICE OF INTENT NO.

1. OWNER (5 leacla e Holdidx. L@ 4L & | ADDRESS ATWELL LOCATION 22 el 4
MAILING ADDRESS £eydON. € yme 4 \/al/ ,5 Pk o o3 @/eii . 590257
L. CL Ol B~ For  Clask
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3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Jdnewwst [ Replace [ Recondition [ bomestic [ rrrigation [ Test [ cable [ Rotary Rve
[ becpen [ other [ Municipal/industrial RhamMonitar [ stock [ Air [ Other 2L ¢ 4
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled /‘( Feet  Depth Cased / ‘1’ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLl 57, Sond & 17 [ From To
Selep /L Ly o | (] 8 LECIN D NN Feet LY .. Feet
yeos| iy L1y > INCNES e OO Feet
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Size O.D. Weight/Ft, Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) (Feet)
Yinch | BCTMeFENED - Sch, e | P) Ly
Perforations:
Type of pertoration [ Goeshong.. 5(6‘(5 ................................
Size of perforation D20, Z
e L fe LY fost
i FIOM s feetlo 'feet
! L TR0 e feet
v From P P P P PP T P P PO PP P PP P TP fEEt to ............................................. feet
% From feet to feet
App st 1 200 Annular Sgal; WYes O Ne
T i [JNeat Gement o ] Pumped ] Poured
| Clcemenieont " R O Pumped [ Poures
ki ;!;5(: b OCencrete Grout e [J Pumped O Paured
ST [230% Bentonite Grout to [] Pumped [] Poured
Gravel Pack: &} Yes [JNo Cx o fa [] Pumped B Poured
Tyoe: 4 12.. Silita Stack
oo A 0 g | e My Beddonie chips. o A8 AR e pl whod
Date completed: 4, ,20 (>
7. v Water Level 10. DRILLER'S CERTIFICATYON
Static water level: {_{,5— ________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: N’4‘ ________ G.P.M P.S.I knowledge.
Waterj Temperature: / Name L‘é@— p[‘l [ [, R T.A rs
Quality: "op;-'- Cantrac
. WELL TEST DATA Address 6 2. 55' 2. Post Ld.
TESTMETHOD: [T Bailer [ Pump O air Litt Gontractar
wever | LasVesfs MU EGUR......
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o i eriag W Baall
Y dnller performmg actual dnllmg on- slie or wntracior
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