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(’ » / g 7/ / NOTICE OF INTENT NO.Z.. T ...l
1. OWNER..LL K 4C . g apfof 2 LAL e ADDRESS AT WELL LOCATION
MAILING ADDRESS ,,5 37 S ELAMINLD
LAY %“?10 4
2. LOCATION. A4S e AL Sy Seco ] e .21 s . NsrR.2Z. E N County
PERMIT NO._. LA /0% bl -27-573-00 ¢ 40/ TP0L1CAA _EAS T
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well Replace [} Recondition [l Domestic O 1rrigation [ Test 0 cable [ Rotary [3 RVC
[} Deepen Abandon [ Other.cer [ Municipal/Industrial [ Monitor [ Stock O Air [ Other.eeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled. .AQQ Feet  Depth Cased Feet
Sl noss HOLE DIAMETER (BIT SIZE)
. ; / From To
( LEAAS 2 / alec / Z Inches. Feet Feet
Cut T¢ 4 T A Inches Feet Feet
1"-’) €. HMFIICAtE . Inches. Feet Feet
P
= . — v CASING SCHEDULE
J / Frnd
,,“ e’ /,f A5 S7alel Size 0.D. | WeightFt. |  Wall Thickness From To
[T ot Gy ot [4= (Inches) (Pounds) (Inches) (Feet) (Feet)
(3L 7TOM 04 Typrg &
7
=
il
;)] ADAALLE LD Perforations:
. Type perforation
(» s XCAATS D Size perforation
feet t fe
c:g total_ From foot t0 foet
_)(, Ve /L’( A7 rom eet eet
NNFER P From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [1Yes [ No Seal Type:
Depth of Seal [] Neat Cement
Placement Method: [) Pumped % Cement Grout
. ] Poured Concrete Grout
Gravel Packed: [ Yes [J No
From feet Yo. feet
9. g WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM. PS.I.
Water temperatuse. ... ..... —"F  Quality
DRILLER’S CERTIFICATION
@ > Th ;g lled the report is true to th
Date started (,l i"l"j s IQZZ be slts (\;;'_e:rll Wi ct;xleggeunder my supervision and the report is true to the
Date completed..... 195 Name, &DU /l-/ M/‘EJ' 7/ p’dZ/ M&f
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer (J Pump  [J Air Lift Address i
G.PM. (Fegrﬁ‘:m[\)wogz:nc) Time (Hours)
Nevada contractor’s license number
. issued by the State Contractor’s Board......omsesseees
Nevada drijler’s license number issued by the /6(‘,2{
Divisio Water Resources, the on-site driller
Signed MAH‘
By driller éerfm‘ming actval drilling on site or contractor
Date / 0
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