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NOTICE OF INTENT NO. 37,5 6_;2

1. OWNER KOO TL FC-TM ' /y Tf"‘q;'f" ADDRESS AT, WELL LOCATION /2’» ________________________ Ikcf _________
ininoroess THGE [y Aiads Ace. | Cold Creek. ?? I
Lﬁf Ve M JJ | Subdivision Name County
2. LOCATION Y& ’J"’E_ 1 Ssa '3@ [ ) NGr 8% Elatitde za RASLAS SO %’UTM E  [napzr
PERMIT/WAIVER No. FQ 35’2/ I d‘T A _34 ‘ﬁﬂ.:’c?ﬂ Longnude[[j: _______ Yy’ » IR NAD B3WGS 84
IssLee by \Na ter Resourvas Parce! No.
, WORKED FERFORMED 4. PROPGSED USE a. WELL TYPE
mNew Well D Replace O Recondition [ oomestic D Irrigaticn [ Test [J cable E Rotary C
_I:I_ Deepen [ other DB Municipaliindustriar 1 Monitar O stock | [ Air I other £ 4q
G. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled 3 23/ Feet Depth Cased 27_53;/ Feet
) Strata ness HCQLFE DIAMETER (BIT SIZE}
iaig Fiflﬂl{ roekr [w] ] - From }
ool v~ 1 /c0 o f;‘% [5 /Z/ Inches 0 . 3 3?1 Feet
blac ke "'ft}ck —Z . 120 (380 | frd| . INCNES o Feet
' e il 247 - fﬁ Inches Foat
§ S 338 % CASING SCHEDULE
S Size0.0. |  WeightFt Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet} (Feet)
T PrC 774! > | Iy
4 Stee! P=tve] )

Perforahons
Type of perforatien QC«A_ neg
Size of perfaration RQ bR 6

From 1A ... feetto feet
DCNR/DWRISNEC From M(j feet to feet
RECEWED From )\(;,g feetto feet
et o, — From feet to feet
JUN 3 4 /N% From T feetto feet
Annular Seal: [ Yes [JNo

[Neat Cement [ Pumped [ Poured

[Jcement Grout [ Pumped 1 Poured

%] Concrete Grout [ Pumped E Poured

[]=30% Bentonite Grout [] Pumped [] Poured

Gravel Pack: D Yes N Mo |___| Pumped |:| Poured

Type: »
Bentonite Chlps D Yes m No TThe [] Pumpad [0 Poured
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[ 7 2 e e

Date completed:
4 'f: =
7. Water Level 10. DRILLER'S CERTIFICATION oot R
Static water level. ? 7 ______________ feet below land surface This well was drilled under my supervision and the report is trueff@the !@uj of rr;:‘j
Artesian Flow: ————— . GPM P.5.1 knowledge. N
Water Temperature: °F Name CQO k Z) L

Quality:

o
B WELL TEST DATA rasss (GOL T Wing: 4
TEST METHCD: [ Bailer O Pump 1 airLis Contrattor
G.P.M. Qraw Down Time {Hours} /41'»\4‘ P =] //l/ el %

(Feet Below Static) MNevada Donttﬁtors license number/
issued by the State Contractor's Board f?ﬁ)@ ':, _________
(&3]
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