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Please complete this form in its entirety in
accordance with NRS §34.170 and NAC 534.340

NOTICE OF INTENNO ._57._

1. OWNER ADDRESS AT WELL LOCATION...t 724, Teens. B,
MAILING,ADDRESS..._._ /73 Tewqe. bt
2. LOCATION... ADE . St Seo g T B 518 R S My County
PERMIT NO LAY =542 \  palles ()ens =
Issued by Water Resources [ Parcel No. | 4 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition M Domestic (3 1rrigation  (J Test Cable [J Rotary ] RVC
Deepen {7 Abandon [ Other ... (] Municipal/Industrial [ Monitor  [J Stock Air  OOther.
6. LITHOLOGIC LOG 8. L CONSTRUCTION
‘ — Thick. || Depth Drilled. .H..”..Z“..."m.. Feet  Depth Cased___/40____Fear
Material Strata From Te ness
7 7 y; HOLE DIAMETER (BIT SIZE)
& /CL O i 7 5 From To
&Jﬁ?@ Clay td I e (28 oches..... ... Feot..... L 4O Fear
Ca-l s che /5l 20 : =57 Inches Feet Feet
f.(_)/‘l te C/ﬂ-\( 2 | 9 8)5, Inches Feet Feet
cglizhs’ S5l so’| g7 CASING SCHEDULE
!
whte ¢ lay Zén: 100 | O/ N o p, Weight/Ft. Wall Thickness From To
baroiand olay 10D /30 36/ (Inches) (Pounds) (Inches) (Feet) (Feet)
s ~ 7 c
Calichs I3y | /387 </ || LS| <] 3F 3l p3] /4D
brevosd C’IA}/ /350 | ot | 51
Perforations: ’
Type perforation Jliur-a:‘ cut ,
Size perforation !/.? Y37
From 10 feet 0. 149 feet
From feet 1o feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: & Yes [ No Seal Type:
J R | Depth of Seal ‘50 / [J Neat Cement
1 |- Placement Method: (] Pumped [ gement Géoul
0¥ Poured [¥ Concrete Grout
19 i oy
£ T L Gravel Packed: Yes [] No o
From Q feet to / 4‘/ feet
9. WA'EER LEVEL
Static water level 2 feet below land surface
Arntesian flow G P.M P.S.I.
Water temperature................ °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the reporyfls t@c 1y the
Date started / j/ 73’7 g %)3 best of my knowledge.
d ,@DO i 6
Date complete L ihabibiinii Name CJ@AIW Cﬁbn @/
7. WELL TEST DATA ontractor \ /
. ; e L Address '{//4/ 5 f él-e Sﬁ
TEST METHOD: [ Bailer [J Pump [ Air Lift o st
G.P.M. (Fegrgmo?vmsvt:tic} Time (Hours) /g'ﬁ"lam'ﬂ) Me L)QC{f—' ﬁo"'/t]?
Nevada contractor's license number : -
issued by the State Contractor’s Board .!/?‘JJ\)
Nevada driller’s license number issued by the
Division ZWater Resogces, W J/ / 4"
Signed
By driller performing actual drilling on site or contractor
Date )/ 7/.9@'03)

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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