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1. OWNERij.LAQfA..."MQMM

NOTICE OF INTENT No./..gz..s....ﬁ...—..__
ADDRESS AT WELL LOCATION

341 _(Lest (L2 ]Son

bt

R p Ny, R90d]

2. LoCATIONM.IA v SE.  visec. d3... 7..205. NS RDA__E th € County
PERMIT NO. L. O 5307
Issued by Water Resources | Parce! No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
‘@New well (O Replace J Recondition gbomcstic O3 frrigation [ Test Cable [ Roary [ RVC
[ Deepen O] Abandon [ Other_________. Municipal/Industrial 7 Monitor [0 Stock O Air O Other.oee.
6. LITHOLOGIC LOG 8. . ELL CONSTRUCTION /40
) Water Thick- Depth Drilled_.j_ ___________ Feet  Depth Cased Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
e o Cloy o] 2 2 From T
(1 (?f ool G rE 23 ____Zé ___Inches 5‘ Feet /420 Feet
Colochial 25| L7 P Inches Feet Feat
G:’ L\C"/ c‘ [Ct-y &L 5- ? ? 14} Inches Feet Feet
Llo o & Clby X157 1 9714¢ CASING SCHEDULE
d T \ L
Loallehdal X122 1jeol "3 | . .
- + ize 0.D. Weight/Ft. Wall Thickness From To
L T ﬂ bo cotr Clons A | jio Jre| Ao {Inches) (Pounds) {Inches) (Feet) (Feer)
phow & Cloy Alj2e] juol 201 @ SBed O o_| J&O
Perforations: .
Type perforation y g ;
Size perforation_ ¥8 X (o
. From 7[ }1 /) feet 1o [0 feet
From feet to feet
From feet to feet
From. : feet to feet
From feet 1o, feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal. . 5. d [ Neat Cement
- Placement Method: Pumped %ement Grout
P ¥ Poured Concrete Grout
W Gravel Packed: MYes I No
From 50 feet to. /4@ Wi
9, —, WATER LEVEL ]
Static water level \‘-:"l feet below fandjsurfage
Artesian flow. : GPM. 4 _ & PSS
Water temperature@dd“._"F Qualily.......éi.@ﬁc{_.....
10. DRILLER’S CERTIFICATIdN
- - This well was drilled under my supervision and the report is true to the
Date started....., bk /-330 gaé- lggg - best of my knowledge.
Date completed o Lo 19, %.° L/
- Name... oA FIL _J‘Chc,{’flluj-_“
7. WELL TEST DATA ontractor
TEST METHOD: [ Baiter [ Pump  [J Air Lift ‘?ﬁ 1-Q. 0% c?%ﬁ,ﬁ;,
G.PM. (chrg:'to?vogagﬁc) Time (Hours) } &!\me Jr. ﬂj‘/ ) (??d%//
7 7] e Nevada contractor’s license number
issued by the State Contractor’s Board 00 3 C;O /

Nevada driller’s licesse number issued by the i o
Divisio?)wesources, %ﬁfdri T !q/é
Signed W

Py fy drillerje&ming/aofu¢dgﬁg on sile ar contractor
Date ,1 - o
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