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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NO. lq-zl-lg

1. OWNER.. f’)ffl b £. U\'@/bQ‘F [)\ (‘f) ADDRESS ELL LO
?B\ILING ADDRESS..=~ADD mﬂﬁw Hawjﬁal’lfi ----- &
1vi A\ RS,
2. LOCATION U) ...... Z_l .............. e ol e QJ..-AZ-L County
PERMIT NO... }Ql*ml____-__!llﬂ ............................................................. _
No. ivi: Name
3. WORK PERFORMED 4. PROPOSED USE - WELL TYPE
g/Ncw Well [J Replace  [1 Recondition O Domestic [ Igpigation [ Test l:l Cable %}otary RVC
O Deepen ~ [J Abandon [ Other ... (] Municipal/Industrial Mtﬁitor O Stock | [ Air . [}Other. MC’?&
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION :
) Water R To Thick- Depth Drilled... A N2 Feet Depth Cased....! 5 @............Feel
TOom -
Strata R ——— HOLE DIAMETER (BIT SIZE)
Di Lg_ 7 v From
LI_) " | 2 I’ w / O Inches Feet.. \j O ....... Fect
,%{_ 8 / (D Inches... - Feot Feet
- q vi ’C"[.;I '51 : Inches Feet. Feet
i 19 1257 117 CASING SCHEDULE
{2 ¥ Size 0.D. Weight/Ft. Wall Thickness From To
27| 2y | r/ || dachesy | (Pounds) (Inches) . (Feet) (Feet)
= — e -
Ty 8 016
Perforations:
Type perforation......
Size perforation ...
From ;ﬁ ..feet
From feet to fect
From fect to ...feet
From feet to. feet
From feet to feet
Surface Seal: Mes |:l No Seal Type:
Depth of Seal O Neat Cement
ponney {0 Cement Grout
i Placement Method: |:| Pumped o7 =T
’.‘/&\O‘ ‘WUL"‘:. v, oured -Conc/tctc’éﬂut
gl N
/ ) a] CLEES Gravel Packed;_ ¥es [l No / E
i: .I,A,I Zf 1’\(/'9; From... .- @@ .feet fo... & ...... s v feet }
: : 9. WATER LEVEL \il
2 Static water level.-- [Q/A __feet below landSsarface
Artesian flow. G.P.M P.S.I.
Water temperature.. ... vw °F  Quality .
o | 0. DRILLER’S CERTIFICATION
This well was drilled under iy supervision and the report is true o the
194 best of )y wledge. // ; .
A , 19, é @
Name.. k., [’7 7z /? LN
7. _ L-/ WELL TEST DATA / / { % Coniracir
TEST METHOD: [J Bailer [J Pump [ Air Lift Adress... f-Lod- Nl £ e
GEM. | (Fom Below Static) Time (Hours) 6/2@4@ 3; 2z/
Nevada contractor’s license numbe \‘-a? L%
issued by the State Contractor’s Board.
Nevada driller’s license number m,ued b thc
By dniller pcrkmmng actual dnlhnb on site or contractor
Date. VA "-'-,4 -9 ;
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