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Permit No. s
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Please complete this form in its entirety
NOTICE OF INTENT NO

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS.. A\ 200 .._Financal 8ivd 300 _Lrand cdnw_m 8lud
e, NV 89502 Rgﬂo ANV
2. LOCATION...NE.... ... S8 s Sec... N3 T A SR _19__E LD ed Ace. County
PERMIT NO...M{e_~ & 74, -
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPCSED. USE 5. TYPE WELL
New Well ‘B’ Recondition O Domestic DO Irrigation (OO Test R Cable 0  Rouary O
Deepen O Other 0 Municipal O Industrial O Stock 0] Other - MMQ >
6. M -2 LITHOLOGIC LOG 8. WELL CONSTRUCTION
. = . -
i Water Thick- D1ametcr.........,.s}.................mches Total depth_......tg_é.._......_..._.fect
Material Strata From To ness . e _inches :
Qlay, with SAND AJo Q- o’ el .inches
Sﬁﬂﬂf CRAVEL A it yes o’ 25| 24’ -Casing record <r }afi,u-ﬂﬂ- 1_.{0 pVCJ
Somne Cobhleg Weight per foot Thickness ..o
Diameter From To
: inches O fee el feet
inches fee feet
inches fee feet
inches fee feet
inches fees feet
inches fee feet
Surface seal: Yes ) No O Type...ﬂ.-.'eaj' Gemenf -
Depth of scal 10! feet
Gravel packed: Yes i’ No O ;
Gravel packed from 1Q feet to. =23 feet
o Perforations:
b o Type perforation Fackey Shtled
% _ = Size perforatnon._.._._..QAQ..do ? ;
o {Er-b? From 15..5." feet to. 24 feet
el bad From feet to feet
¥ i
P From feet to feet
ﬁ LA
=5 iy ot oo From feet to feet
tad From._. feet to feet
3
; Py
‘ = 9. WATER LEVEL
w Static water jevel 1? 5.7 o« feet below land surface
Flow_.._A ./ﬁ ............................... G.EM... AL _PSIL
Water temperature.@._’i..“F Quality N A
Date started i - /2 . 191[ -
Date completed !f - 15 19.31_‘- 10. DRILLER’'S CERTIFICATION
- : This well was drilled undgrmy supervision and the report is true to the
7. WELL TEST DATA best of m dge.
- Name
Pump RPM G.P.M. Draw Down After Hours Pump ) giracior R N
Address. l(cz?)s- QMO QUI.H %
lq_ Conlraclor
N . Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
issued by the Division of Water Resources
BAILER TEST N%':i‘ia driller’s licen
GPMNA Draw down feet hours Signed
G.PM. Draw down........c.e.ne feet o hours
G.PM. Draw down feet hours Date
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 B



