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. . p NOTICE OF INTENT] 8 .................
L OWNER,L__SU&QAS ......... TUILRES ... $S AT WELL LOCATION.c ML . Gl &4 '11&.1/'
MAILING ADDRESS... q .............. R K F CAS LS. 1028 I
......................... mu ﬁ//)
2. LOCATION. Sl _. ? ................ s cc......SD ﬁ _NISR..&SE CLALK County
- P -
% lssue %aource% l' / '@ 0. ""'-"'" Subdivision Name
'3 el WORK PERFORMED PROPOSED USEde_"\'@" 5. WELL TYPE
[0 New Well [J Replace D Recondmo D Domestic (] Irrigation Test O Cable [ Rotary [ RVC
[ Deepen (1 Abandon Othe ..... O Municipal/Industrial [J Monitor Stock O Air ‘g Omer.ﬁd(,/.l.ﬁi.#ﬁ
6.39)-4()()  LITHOLOGIC LOG 8. VELL CONSTRUCTION v ;20
— Water From To Thick- Depth Drilled. .Q_ ______ Feet  Depth Cased.[.z ................... _Feet
4 . - Strata ness
. > HOLE DIAMETER (BIT SIZE
/r 5’ p. ¥ i 4./ Z 3 'f 0\ ( ) D
dMSLi / 5}’9/“ Inches. Feet g Feet
i Inches Feet Feet
: . e r y Inches Feet Feet
T T , L4
ﬂ = SAnd Z d 3 I3 0 CASING SCHEDULE
Lg-r Size 0.D. | Weight/Ft. Wall Thickness From To
> (\) (Inches) (Pounds) (Inches) (Feat) (Feet)
. ‘ / ol & QI [ Schdd pla llpoint
o (o120 17 L
Perforations: / -
LMJ/ L l"/)f,glﬂl L( Type perforation.... £o2.7%7 B.BI_WL_/_/_ﬁ{zle“
) Size perforation,,............allgh: P
From 2 (\ feet to. ! g feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet 10 feet
Surface Seal: [ Yes W No Seal Type:
Depth of Seal 0 Neat Cement
Placement Method: [J Pumped L1 Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [JYes [ No
From feet to. feet
9. WA('I}RI LEVEL
Static water level feet below land surface
Artesian flow —G.PM " P.S.I.
Water tcmperatur&Cﬂﬁ.l ..... °F  Quality. ... 60@0[ ......... A
10. DRILLER’'S CERTIFICATION
) . L. . h
Date started § 50 , ”0[) g‘:;ts ;;_erlrllywalsw({:’;llcd under my supervision and the report is ?e tt;t €
Date completed......s3." , 9. i:i
Do oy 78 (7 € Dutrtoon O
7. WELL TEST DATA Ctor
)
TEST METHOD: LI Bailer E-Pump O Air Lift ddress T0D f - ”’ &[2“5 2
o : G.P.M. (Feglg‘e"lo[\)uog;lic) Time (Hours) @c@“ﬂ ; __/. A 14
T | Nt &M S0 dPInin) Nevada contractor’s license number
T ! ¥ 777~ o issued by the State Contractor’s Boardaugmﬂ-b -------------- -
: Nevada driller’s Jicense number issued by the
‘ Division of Witer l_!esources the gn-site| Hriller. m;!li ......... -
Signed... ?er rforming/actual drilling on site or contractor
Date__. /Pe
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