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DO NOT WRITE ON BACK Please complete this form in its entirety in - -
. accordance with NRS 534,170 and NAC 534.340 . ’/ 41{17/
NOTICE OF INTENT NO. L4 1 _ /...

1. owNEr IO 1. ROCON oo APDRESS AT WELL LOCATIONSLAD. AL ' JLLMBD Q(_D
ING ADDRESS. 23 [ .22 L.l LLALGD Rd. WA b.0L02 UAOA, Ny
T/A\hnam Uﬂﬂ n. WY.. . §794%.

PRINT OR TYPE ONLY

LOCATION N & Y., D Sec... AT 2 Hsr.D MoE NHam peldt County
PERMIT NO___$4dAa uc.. o owl -4Le I MNLA
Issued by Water Resources | Parcel No. Subdivisibn Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL, TYPE
m New Well ] Replace U] Recondition gl’)omeslic [] Irrigation [ Test L Cable Rotary [1 RVC
[] Deepen ] Abandon [ Other. Municipal/Industrial [] Moniter 0 Stock L1 Air 1 Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water B | Thick- Depth Drilled......... ,‘to ............ Feet  Depth Cased........ IYO __________ Feet
ateria A Tom 0 "
Strata i) HOLE DIAMETER (BIT SIZF)
J@i@b L. o i0 - From To
£ {0 20 /QA«AZA.é...bm.InchPe [ Feet....J. Y0 Feet
g f »L 20 9é Inches Feet Feet
Arad + % / LID Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
_646_26' lO/PF:“ Ni{d -+ / 1Y0
Perforations: ' }
Type perforation M(.,LI QT
Size perforation...oo ,j =2
From LO feet 10 { ¢._IO feet
From feet to feet
From feet 10 feet
From feet to feet
From . feet 1o feet
{:: Surface Seal: d Yes {1 No Seal Type:
- Depth of Seal Ys) {"] Neat Cement
Placement Method: [.] Pumped - gemem G(‘;O“‘t
oured oncrete Grou
) -
o T Gravel Packed: Qf¥es [ No
;_n‘ From 50 feet to 40 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow A“)Mc-f G.PM. PS.I
Water temperature. ... ........... °F  Quality W)’f)(
10. DRILLER’S CERTIFICATI(V)N
- This well was drilled under my supervision and the report is true to the
Date started é / / 4- best of my knowledge v P
ompleted Y] | v g M sepson
Date complete R S & Name Fg ED \ ‘ ¥ b &ﬂ
7. WELL TEST DATA (-’ Contractor
— > D lx_.,
TEST METHOD: [l Bailer [J Pump  [B7Air Lift Address !DM LD - Rﬁfﬁacmr Y ) IQ g 45
Draw } | g
G.P.M. (Feetrg‘:lowﬂgt:tic) Time (Hours) \'I\ { ﬂ f) Q«m ML(‘/Q—'. N V 8
Pues Nevada contractor’s license number 17[
30 LA e li/ A'\S issued by the State Contractor’s Board ,-Q, (ﬂ l7
Nevada driller’s license number issued by the ) 3 F‘l 5
Division of Water Resources, the on-site driller.
S d Ay
‘gne il e TRegONIractor
Date } _—

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




