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Please complete this form in its entirety in

NOTICE OF INTENT NO. 335-1*(

Lo EC ADDRESS ATWELLLOCATION 2045 vy WSt iN Yo T
MAILING ADDRESS i3 71 Ave oS ot Americas 387 Lesveocs  Ar(s g T
Aew yoir K, Y se00e —ivese Subdivision Name: ~ County: ¢ A Q,__‘:\_(
2. LocATONSE % SE vises OB 1 2-( NER 6. Eleiee 36 OZ Vet UTME o [ Nap 27
PERMITAWAIVER No. o 1622087308700 longinae (8578, 5727 |N onrsnenns ] NAD B3ANGS 84
Issued by Water Resourses Parcel No
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
D New Well (| Replace [ Recondition [ bomestic (| Irrigation [ Test I:l Cable D Rotary Cdrve
[ Deepen Other E\:‘\~C Ck\'dﬂ e ('\ [ Municipal/industrial @Monilor [ stock [ Air E Other A‘Ul)b\‘&ﬂ_
6. LITHOLOGIC LOG 9. . WELL CONSTRUCTION
Material Water From Ta Thick- Depth Drilled -3)-~ Feet  Depth Cased 3 2_. Feel
Slrata _ ness HOLE DIAMETER (BIT SIZE)
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Perforations:
Type of perforation F::-_C,‘_t‘Q(‘ N _5(5- lr‘

Sweofpeforaion . 6ZQ L

< From A T
N A — T
5 Fra g
‘ FORM - feetio . feet
/ From feet to feet
/ Annular Seal: [ ves [ Mo
{ [JNeat Cement e [ Pumped [ Poured
S ] Cement Grout S - B [ Pumped [ Poured
mConcrele Grout ! o 5 D Pumped Poured
[]230% Bentonite Grout o [ Pumped [] Poured
Gravel Pack: E Yes [] No 263 to SL [ Pumped E Poured
TYPEL e Frrnen
Benlonile Chips: m Yes [] No _5 to _2(_? [] Pumped & Poured
Datestarted 2L 20 g2l e Tle gl e
Date completed: 777 L2000 j ) v i
7. 10. DRILLER'S CERTIFICATION

Static water level:

feet below land surface

This well was drilled under my supervision and the report is true to the best of my

Artesian Fiow: PSS knowledge. . . e
Waler Temperatre: e it 0 inen 0
Quality: Contgeiclpr .
8. WELL TEST DATA Address__ﬁg:?_é__&yi:m_?o & o,
TEST METHOD: i el Cantractor
[ Bailer [J Pump 3 air Lt L 7 . o - - ( >
G.P.M. Draw Down Time (Hours) 05 YOG, /)\/ \% & [ &
(Feet Below Static) Nevada contrab®r's license number )
issued by the State Contraclor's Board | C‘ Q 51‘1 (} 3 i
Nevada driller's license number issued by the e
n N R/DWR Division of Water Resources, the gn-site driller ﬂ"lbé(}
DA IVED ‘4%" y /
N nlviis Signed ST e
Eliy driller parforming actual drilling on-site or contractor
FER IR 7017 Date Zf25/1t2
Rav. 05-081 USE ADDITIONAL SHEETS IF NECESSARY
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