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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

= Wi k(i ne NOTICE OF INTENT NO..\ 12@ _____
1. OWNER. CDCLE.S( ........... e H.)hll%ﬁ CCL&! mg _________ NOTICE OF INTENT NO |

AILING ADDRESS.GID.
EAQCION u)u

2. LOCA’I‘]ON._._ﬁE._“_ LU v see 1B T Q-CO ......... NOR LO\_ E C/LAﬂK-— County

PERMIT NO.... WAD-Z 115 1\36?- (R Lo -00i) V) 15
Issued by Water Resources Parcel No. l Subdivition Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
N’éew Well [ Replace [ Recondition U Domestic O Irrigation [ Test O Cable 0 Rotary ,[] RVC
[] Deepen O] Abandon [0 Other_.ooeeeceees [ Municipal/Industrial RMflonitor [ Stock O Air  +Other AUGEE..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ed.. 20 20
, ) Thick- Depth Drilled....sdd. ... Feet  Depth Cased. &b Feet
Material YX?:; From To ness
- - - = HOLE DIAMETER (BIT SIZE)
ST SAS DTS 1=
EA' | h e 3 L.p =3 \D Inches......LL2 Feet... <X Feet
_“1 Q&\);J‘::‘ LD % = Inches Feet Feet
(;Al IC_}‘\'(‘" % \ LD % Inches. Feet Feet
6_@ U(f‘"’jg;_A u ‘\ ‘l (q{?\ “2‘% ? CASING SCHEDULE
Tl L \ Size O.D. | WeightF. Wall Thickness From To
UAL/‘MS" N \ q 21 l (Inches) (Pounds) (Inches) (Feet) (Feet)
LI |[‘_! ‘)8 0 1)
Perforations: ﬁ-
Type perforation......s..). 4
Size perforation O [)
From O feet to 24D feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal:  J¥es i J No Seal Type:
Depth of Seal /) Q’Neat Cement
Placement Method: [] Pumped % gz‘:::;fg;z;t
W Poured i0) 3% Dowdowite
Gravel Packed:.  LJsYes [ No
! 20!
From feet to fect
9. WATER LEVEL # e
Static water level. feet bclow langt surface
Artesian flow G.PM. '-! P.S.L
Water temperature. - °F  Quality
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the zgport is true to the

NN C0S.

r1[ing:
st
%22 é "§S$22

Date started... ‘ﬁf)fZ(CZ U«/ /2 19. 9?
Date complctedAM....,.... %m@,&.#/f ...... [&49 7.7

7. WALL TEST DATA —
TEST METHOD: [ Bailer [ Pump  [J Air Lift

Draw Down . )
G PM. (Feet Below Static) Time (Hours)
Nevada contractor’s license numbcr %7(; (? ?
issued by the giate Contractor’s Board %z S8
. Nevada driller’s license number- e
Division of WatepRe (
‘-J

Signed

By dnllgt...pgformmg actual drilling on sit¢ or contractor

Date ( ‘7 7
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