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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO 3387/

1. OWNER.. :tMi'A (d-«)h M{ ADDRESS _AT. WELL LOCATION..... A{ i daice. ...
MAILING ADDRESS..occormmcev wlle. it ). Miade ____M".__é“‘-)ﬁf.? %
2. LOCATION_MAMAL v S& v sec.._ 8? IR T Ao NSR.LD __E County
PERMIT NO. / e A g,,.aq N
Issued by Water Resources ’ reel No. Subdwé’n ame
K} WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@/New Well [ Replace (J Recondition Mnestic O Irrigation O Test O Cable B Rowmry L] RYC
[0 Deepen [J Abandon [J Othero—— e OJ Municipal/Industrial [J Monitor [ Stock [3 Air O Other i .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vo | rmm | o | Mok | Depth Diilied.. /50 Feet  Depth Cased. L5 Feet
= = > HOLE DIAMETER (BIT SIZE)
faYi m&ﬂ Zien 4 From
. - e
__(é"/ __._._Inches nnnnn Q .........._.Fcct....../ m:...Feel
Inches Fect Feet
\__3 5 ? ‘;:6” Inches Feet Feet
CASING SCHEDULE
Size O0.D. Weight/Fi Wall Thickn Fi Ti
Lar e < 7 | &~ (inches) (;;%mds)l “ltnches) (Feen (Feey _
Jﬁﬁ oY | I3.0% 1/3% o | /g4
Oovisse . Dd- .Sand P 194 | 3ij
X Perforations:
Type perforation ID//// (Sﬁé
Q‘ s 9y | /1| R/ Size petf;ration. BAHIZ . e
YTV AT, b From... dC2Lo . feet 10— A feet
L) From feet 1o feet
B& 5‘ 9"."—15 From feet to feet
e 1S~ 1/ 6/0 35/ From feet to. feet
From feet to feet
¥ .
Erencbe, |xX SO (/XS 3« Surface Seal: [F¥es [1No Seal Ty
} D& Depth of Seal ,‘_{5 0 eat Cement
Jands Placement Method: [ ped Cement Grout
(1 Concrete Grout
oured ‘
Gravel Packed: @%es [ No )
From........c.... " ermenrnensranrasns feet to / 2_5-’ feet
9. WATER LEVEL
Static water level /%s)] feet below land surface
Antesian flow G.PM... 30 P.S.I.
Waler wmperamrc.@ld—...ﬁf" Quality. . EDENA e
10. DRILLER'S CERTIFICATION
- This well ilted und isi d th rt is t 1o th
Date started /d /3 - 1923/ besltsc;;emywlzciusm(ivnledgelfn er my supervision and the report is true 10 the
Date completed LD L ‘r' I9..% 1 iy *
2 — Name.._é‘zg.ﬂi..{f;_zmc‘- M// .D-!‘«A/? -|45 -----------
“Contractor
7. WELL TEST DATA }{:.JL é
TEST METHOD: [ Bailer [ Pump [Bir Lift Address. 49() 4 ﬁcwézm
G.PM. (Fee[f 'g:io?vog&ic) Time (Hours) 4:&)_:_._.-..--8:9..7&0 .............
£ KS Nevada contractor's ]lC se number
?ﬁ LIS’ 3 ” issued by the State Contractor’s Board 2.7 (
Nevada dritler’s license number issued by the
Division of Water Resources, the on-site driller ___A'Qa\f:,,,..“,
. '
Slgned....mqamﬁé .
By driller performing acfil drilling on site or contractor
R Date / D [{——9'7
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