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PRINT OR TYPE ONLY Please complete this form in its entirety -}
. ' NOTICE OF INTENT NO.7&7.278 .
L OWNER.A S EcoloayLae ADDRESS AT WELL LOCATION
MAILING ADDRESS &80k 518 Sendk Yo 7297 St
2. LOCATION. M. & i tVE Wsec 35 T 43 %7 NSRHAL _E Ay County
PERMIT NO 4 enel 307 |
Issued by Water Resources | Parcel No. | Subdivision Name
3. ' TYPE OF WORK 4. PROPOSED USE /mﬂwﬁz’/}f 5. TYPE WELL
New Well g Recondition [ Domestic  UJ Irrigation O Test B~ Cable [J  Rotary @&~
Deepen a Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG : 8. WELL CONSTRUCTION
_ Water Thick- Diamctcr_.lg.ﬁ?t-:',/._.f_ .......... inches  Total depth-325.:7 ..... feet
. Material Strata me To ness inches .
Leoest Sndv ol < l7 P20 | inches
sz‘;"‘fd/gr?’ffﬂ/ﬁ- b2 1 LEEL /7 200 | /57 | Casing record H/Z'/+ LY/, 4 ,‘”L,‘;_,.-—sg 576‘-;‘54
AL Sfyﬁ/éﬁﬂff/.. SiL? RS/ 30& /éﬁ__ Weight per foot AZLES Thickness.....2.3.2
f:://f’ aﬁﬁrf{/ SIY/ +~ 4/?#"7{L {;0 & ' k7 2 & 22 Diameter From d/ To .
Z.__inches J?,ﬁ“/}éﬂw[v'ﬁ‘ife 26L: 7. feet /‘/’W
é inches A&L%.Z fee 302. 7 _feer 57;'?”[55
& inches 320:7 fee 3257 feet
inches fee feet
inches fee feet
inches feel feet
Surface seal: Yes B~ No OJ Type.d.&f""‘"f aoel
- Depth of seal 2 fcg/ feet
. Gravel packed: Yes B No DO
Gravel packed from 22 feet to 32/ feet
Perforations: _
Type perforation § Vo frd s 35 Sl S roFEA
Size perforation P Ccldl
IR A ™ n From B0 7 feet t0...... 325 b feet
o A C t: N From feet to feet
N From feet to feet
=T 0 I3 \gg From feet to feet
e From feet to feet
NP Resg\)l‘(ﬁ“" -
. OF DT Vegepr 9, WATER LEVEL
Bronct U Static water level BOG. 7 feet below land surface
Flow G.P.M. PS.I

Water temperature 2¢7.....°F  Quality L;ﬁd/

Date started 5 k- 2 , lﬂ

4
o7 79 1059 || 10 DRILLER’S CERTIFICATION

Date completed

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

7. WELL TEST DATA 7
Name Cooll Ly //”;,& r Lo
Pump RPM G.P.M. Draw Down After Hours Pump _ _Contrag A V
Address 577 5 Bex L3 Beteid (CROSE M/é’;fd/ﬂ: §II2
Contradfor /
Nevada contractor’s license number -
issued by the State Contractor’s Board 637 (Xl
. Nevada contractor’s driller’s number 23
' issued by the Division of Water Resources....22 .
Nevada driller’s license number issued by the
BAILER TEST Division of Water Resources, the on-site driller..... g?d .................
G.PM. Draw down feet hours Signed @ Pt ol e
G.P.M. Draw down feet hours By drilier performing actual drilling on site or contractor
0 7‘\ 'l A
G.P.M. Draw down feet hours Date 0:.‘ 2.4 I f gE
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