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. accordance with NRS 534.170 and NAC 534.340 ZEGS
6—- \ c\\ b + K,- W\ NOTICE OF INTENT NO7
1. OWNER..2GE0\ r_ \( 9 e Wiine, ADDRESS AT WELL LOCATION
MAILING ADDRESS. [ Q. 120X 79 Frind ol 9
= | KQ.. Al ATHDL
2. LOCATION. 2. _ ve AW Yy Sec.od Bl (DS RO ._E e o County
PERMIT NO........ 2. 225 L
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g\New Well [ Replace O Recondition (] Domestic [ Irrigation [ Test [ Cable motary O RvC
Deepen O Abandon [ Othero . [X Municipal/Industrial [J Monitor [ Stock | [ Air ther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water A T Thick- Depth Drilled...... 15 Q ....... Feet  Depth Cascd_..l.@
atena Strata rom o ness
4 HOLE DIAMETER (BIT SIZE)
C)(“)..\I’\z k @r‘-ﬂ 120 2, l\ O 7‘/ ?/ From To
el /e ¥ >/ | 277 13605 ... Inches... (2. Feeta =2 2. Feet
/f'zrzcue [ C )cf ¥4 5 j? .//)-7./ ﬁz— L 71,/'?-_.,. Inches..coo?......Feet.... 2 T Feet
/07/ / 2'7/7 [“7 (p Inches Feet . Feet
/'T/’ rJJ///b )/ 2721570 23’3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Poundz) (Inches) _(Eeet) (Feet)
< Nl | 2/ = | S£
(2 3328 | 74 > | ZD
Perforations: F7 W
Type Pcrforation&)YDE /llc,;_s‘ F":'/ T
. Size perforation "/ f o T
From i ’3/1"7 feet to. ’A—‘W feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
. ,;: Surface Seal: ﬂYes Lj_ No Seal Type:
e Depth of Seal [ Neat Cement
= Placement Method: mumped ,g\gemem Gé"“‘
— - ] Poured oncrete Grout
- ” Gravel Packed:ﬁ\\’cs [1 No
i:é';. — From [ feet to Y YA ®) feet
il
n o 9. WATER LEVEL
o e Static water level -‘;/})& feet below land surface
e Artesian flow ///Z:ﬁ{\ G.PM..T. . P.S.I.
Water temperature<_ /... °F  Quality ; .
/ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started /% (7,/ Vi #4_. / s 19 best of my knowledge.
Date completed A 19........ / ﬁL
s Name/ltz(/nﬁ '”‘” C)‘l/ﬂ
7. "WELL TEST DATA = g ontractor
TEST METHOD: [ Bailer L‘a(gump O Air Lift Address /2930 —t 99“5 ¥s
WA &2
D Dy .
GPM. | (ho po o) Time (Hours) L
f(_ > - Nevada contractor’s license number
-\/ L 6{/ / 274 issued by the State Contractor’s Board C&Dl q 1O '}
. Nevada driller’s license number issued by the
; Division of y es urces, the on-site driller. / (o { ((p
&
Signed &:“ ~Me¢
By driilor performing actiial drilling on site or contractor
Date /////‘/I/?‘;/
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