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Please complele this form In its entirety In

DO NOT WRITE ON BACK accordance with NRS 534,170 ang NAC 534340 oo
NOTICE OF INTENT NG.  84870-3
1. OWNER A& K Earhmovers, Inc .| ADDRESS ATWELL LOCATION Hwy 50 Lift Station and Force Main
MAILING ADDRESS P.O. Box 1058 e Ferniey, NV 88408
Farniay, NV 8407 Subdivision Name: " County: _Y_0n
2. LOCATIONNE % SW %Sec 15 T 20N MNSR 95  Ellatitude UTME O NAD 27
PERMITWAIVER No. . TLongiluae N [¥} NAD 83WES 84
ity v
3 WORKED PERFORMED 4. PROPOSED USE B. WELL TYPE
MewwWall [ Repace [} Rezondition O nomestic O igation [ rast [0 cabie [ Retary O rvc
Cd Deapen ] Other [ Municipalingystrial £ monitor E Siock | [ Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thigk- Dapth Drilled 50 Feat Dapth Cased 50 Fawl
Strata NESS HOLE DIAMETER (BIT 51ZE)
Llay XX [i] 50 50 From To
22 Inches 0 Feet 50 Fest
" Inches Feat Poat
Inches Faat Faeat
CABING SCREDULE
Sizp Q.0 \Weight/Ft. Wall Thickress From To
(Inghas) {Pounds) (Inghes) {Feel) (Feat)
A.625 3.26 208 "] 20
Ferforalions.
AAD-2FZ L FS Type of perforation Wel! Scraen
Size of perforation 0.03z2
33 59 & fﬁ e From ..... Feel 10 )
D [ 457 "t/ From e RN
Fem fgetto
From ) feet ta
I2/ ] 7 From Cfeatto
7 [WS 7:’/0 [2] (? Annizgr Seal (%) Yas [ NG
[[JNeatCemeny o [ Pumpea [ foured
A/ AT ,.-—,f'/w, Js ] Cement Grout o o [ Pumped [ Poured
/‘/0/4’ Coo(/Y 12 (] conerets Grout 0 O Pumped (I Pourea
(] 230% Bentonite Growt___ 3 1o [E) Pumped [ RIS
GravelPack: [A] Yes [INe 50 to 3  [] Pumped [X] Pourea
It Tvoe .
Bentonite Chips [_jPaured
Date ataried: 3t-Mar L 20 18 Typa:
7. Water Leve! 10 DRILLER'S EERTIFICA'FION
Static water leved; I 2 ~ feat balow land suriace This well was dtilled Undgr my supervision and the report is frue to the best of my
Artesian Fiow: o P8I Knowiedge.
Water Temperature: o NBIME | oscessessems, Parsons DAl IC. o -
Quality: Unknown | Earliatiar " '
B WELL TEST DATA AGESS i FLOBORZEE i
TEST METHOD: [ ] Baller ] FPump LX) Alr Uit Sdiedtine
G.RM. Dréws Diwn Titme (Haurs) Fafan, NY 88407 oo
(Foel Below Stalic) Nevaga coniractor's icanse number )
isgued by the State Somtractors Board 28064
Nevada drillar's licenss number issusd by the
Division of Water Resources, the on-gite orillgr oy oo
sgred (A7 L Lo
BY oritar parfareming nclusl driling 9N $ie or contractor
Date 41812010
T, USk ARDITIONAL SHEETS IF NECESSARY
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