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DO NOT WRITE ON BACK Please complete this form in its entirety in
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. NOTlCE OF INTENT N@
. 1. owner AN LS t"'- ADDRESS AT WELL joc TI oL of
MAILING ADDRESS. A . Sc .. | SPSe ) Lol £ “L)éxadi
.- ...._uz.m.._.,u.u_..._j.. /0.3 (p/
2. LOCATION.Sw) .5__})@ NiS R4S E County
PERMIT NO...... w11} le(2-30- 003
Issued by Water Resources Parcel No. * Subdivision Name
3. WORK PERFORMED a. dm&eg_moposan USE DgAM&®A | 5. WELL TYPE
[7 New Well [0 Replace O Recondnmll . U Domestic [ Irrigation N Test [ Cable [ Rotary ,‘#R
{0 Decpen O Abandon % Otherladd!. M b Mumc:pal/lndusmal (] Monitor [ Stock [T Air A Otherlad

M LITHOLOGIC LOG 8. - WEJA. CONSTRUCTION
% 85 Material Watr From o Thick- || Depth Drilled.. Feet  Depth Cascd/. ?_.f}Q_..Feet
trata - ness
. HQLE DIAMETER (BIT SIZE
| Slby Sl 73231 T |5 |5 Q?L( Pom
.m: ol e Inches Y4 Feet_ f~{! Feect
0.-; Py ) Inches. Feet Feet
) Inches Feet Feet
j-’ 5’ T T L CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(th‘a) (Pounds) (Inches) (Feet) _ (Feet)
C [ hsD 7 _|'A8
-,I ~ : s ,/ !
P2 W5/ W /PR

Perforations:
o (';r‘ya;leo ;serfomﬁom_m f.&‘.l‘b'_be _,&".‘MAF

Size perforation 2L27
T Iy 120 7~ From— 80 oot o/ te
= From feet to feet
From feet to. feet
From ; feet to feet
From feet to feet
Surface Seal: [ Yes V No Seal Type:
Depth of Seal {1 Neat Cement

0 Cement Grout

Placement Method: [ Pumped O] Concrete Grout

(] Poured
Gravel Packed: [ Yes [ No
From. feet to feet
9. WATER LEVEL
Static water level ......feet below land surface
Artesian flow, G.PM P.
Water temperature____._... °F Qua]ity..é@@d- ------- i
10. DRILLER’S CERTIFICATION

Date started” 5-/3 @)y || This well was drilled under my supervision and the report is trucfo th

Date completed l' 3~/<’/ oy best of my knoyledge
.7._“" == WELL TEST DATA ‘%5{ I;&!%—%QMSJ:A}:Z@@%_

TEST METHOD: [ Bailler WPump [JAirLit || Address £%2= <o LLd :
. GPM. ; (Feat Belon Siatic) Time (Hours) - Co o, L é/ 7.9
Q( wm D W b —— | 0 s 2 Nevada contractor’s license number
o . L4 L issued by the State Contractor’s Board 00 35 90 6
Nevada driller's license number issued by the m ﬂ / /q

. — - : Division of Xter Resources, the on_sm-, drlller
' Signed

By driller pcrfm# actual drilling on site or contractor

Date.
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