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Please complete this form in its entirety

?.:M/D T

NOTICE OF INTENT NO.._...._

& _ OWNER_(..LUE. K _SToees. 1€, _{ ADDRESS AT WELL LOCATION_ HA6 _Soota erﬁﬁ\
AILING ADDRESS FRO3___ N Cutetl A Do B
- ez iy £22 BIOLZ 1 LAs.  Ueods Y
L 5 LOCATION..S.WD_th . ME.. e Sec. SFL...... T2 NGr.. (el . EE Clor ¥ County
PERMIT NO..22 ..&.m.u AR (Book 137 .31 M F°Z .
H Tssued by Witcr Resources _ ANo Subdivision Name
b | 3. TYPE OF WORK 4. PROPOSED USE $. TYPE WELL
New Well \g Recondition (O Domestic I Irrigation O Test M Cable 0  Rotzry [J
.B Deepen O Other ] Municipal 1 Industrial O Stock O Other f)-
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mﬂ Water Thick- Diameter. 2 inches  Total unEF.......N.M...........Erwnoﬁ
Zn.n.m.»ﬂ Staa From To ness e
g ..U...DI\.\\ /MN\@ IR.&A\;\\ [ P AT N inches
Casing record... Seh 4O
n Weight per foot Thickness
Diameter From To
m T2 inches |I.w ....... _feed .. V< :u.\ ............ feet
inches
n inches
inches
n inches
_ inches
2 | ; . || Surface seal: Yes ® No O Ty
- q B i} i - _ o ' Uavn_“. of seal.. . ..E\Q. " N I
- - - SR ||..,. . ; ~ )l Gravel packed: Yes & No O L =
CLlenl o - 4,.. =1 "= & :.QBE?%&ABE!..Q..\ .wnn:: \I-.Mﬂl oy
o NS < . e T T
] R BT Perforations: -7 ) -7
2 : Type perforation Stothed
; ~_ Size perforation L. 020
u > _ From .I...M feet 0.~ Z. rw . feet
From fect to. feet
u From feet to. feet
From feet to feet
“ From feet to. - feet
- | 9. WATER LEVEL .
Static water level feet below land surface
L | Flow G.PM PS.L
Water temperature ... °F  Quality S
m Date started Z-ey: .19.2¢.
Date completed. .. @ =29, T10.941 10 DRILLER'S CERTIFICATION
u This well was drilied under my supervision and the report is true o the
7. WELL TEST DATA best of my knowledge.
g Nameo.... . LRoact. hone v ear
Pump RPM G.P.M. Draw Down After Hours Pump Céudhcror
- Address. 1520 ﬁﬁ%\\m rCmJul Q\ ...... mu \mﬁeu_o
Nevada contractor’s license number
¥ issucd by the State Contractor’s Board Oe 103 2
. Nevada contractor’s driller’s number
B issued by the Division of Water Resources__... JV—
BAILER TEST zﬂwn”_%g E__M.Nn.”w__ o 5\ nw N s
E G.PM Draw down feet hours Signed
G.PM. Deaw down............feet hours By driller performing a€tual a::..& o0 Site of contractor
m G.PM. Draw down feet hours Date. m.\NW\Q. ks
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USE ADDITIONAL SHEETS IF NECESSARY

JL Lo




