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FRINT OR TYPE IN BLACK INK ONLY Please complete this form Il its entirety in
DO NOT WRITE ON BACK accordance with NRS 584.170 and NAC 534,340 NOTIGE OF INTENT NO. _?Lgf_f_Zﬁ
- WELL NAME rapoiicane) -7 00 P -5
1. OWNER/CLENT NavE/ K] PROPERTIES DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS Q2 [ S, A1 EADD oS LAY .| ZS5H] S. DECATItE LAS YEBAS, AV
CAS Veeas, J5 L ST =31/ 7| subdvision Name: County,
2 PLSLOCATONSE S Ve @1 500 298 © O & Laince 3 b AUST [ Q___utme £ naD 27
PERMITWAVERNO. A2 0 7/ &5~ [et-or-Bar-coft| wongie—1 |35, QO0B8S 3 umnn XA 83mGs 84
Isbuef by Waier Rescurces LTI FETLE YO,

3. WORKED FERFORMED 4, FPROPOSED USE 5, WELLTYFE
%\MWBII | Deepen: Orig WL# O Domeastic ] frrigation a Monitor E/.Auger O Retary Oave
£ ] Replacement: Original well log # L Mining / Dewater O com/ing [ stock O ar O Mud ] sonic
E]Recondition: Griginal well log # ETest / Other [J wmun/am [ Ree [ Other

6. LITHOLOGIC LOG 9. WSTAUCTION

Matsrial tost Water | From To Depth Drilled: Feast Dapth Cased Faet
Encountered Cire. Shrata RHOLE DIAMETER (BT SIZE)
Ftee e o Erom o,
? inchss o’ Fost o Feat
57‘-7'-/ fa ™ 7?4 4 ! 7 Inches Feat Feet
’ Inches Faet Faat
CASING SOHEDULE
| Size 0.0, Weight/Ft, Wail Thickness From To
(Inches) {Pounds} {inches) (Feet)  {Fast
g THBrG | +3 -
ANNULAR MATERIALS
Sanitary Seal 3 Yes O No
L] Meat Cement to O pumped [ Poured
O cement Grout to O Pumped O Pourad
[ concrete Grout o O Pumped (| Poured
[dtentonite Chips z w85 4 O Fumped I Poured
U Gravs! Pack [=0.2i0n] L o | Pumped O Poured ~
O sandPack [<02in.] . ©  Z° U rumpsd B poured
[ Othar, explain: 1o | Pumped O Poured
PERFORATIONS:
Type of psrfaration; LA P2 pb/ ~7
Size of perforation; )
From 6 . 4 ’ Faet To 494 5 ’ Fasot
Fram Fegt To Fest
From Fest To Feal

Cate startad: , 20 From Faat To Fast

Clate complated: ., 20 From Feat To Feat

7. WATER QUALITIES 10, DRILLER'S CERT!FICA_?ION

Static water level: » 4_/ / ‘&: _______________ Feet below land surface This well was driied under my supervision. This rapart is true to the bast of my

Artesian Flow. ” P.M. P.S.L knowledge.

Water Temperature: Name &(QI/C )ﬁ?{'} //eu Z_ /?

Water Quality: hd Contractar 7
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8. WELL TEST DATA Contragtor o X

Test Method: || Bailer U pump [Jairiln Mevada contractar's license number
GPM. Draw Dawn Recorded Tims a3 issued by the State Contractor's Board: OO0H 3?(’ &
P {Faet Bolow Stmtic) {Hours} Newada well driller's license number as issued by the
Mevada Owvision af Walar Resources fon-site giier): L/ /f Z r"
Y
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