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DO NOT WRITE ON BACK Please complete this form in its entirety in .
accordance with NRS 534.170 and NAC 534.340 4‘ // 7 5?
. 4"‘5 / p ) NOTICE OF INTENT .......................
1. OWNER 1}2‘ ﬁm A‘L’l ALN AD SS WELL LOCATION _ 5_- SL!’II&L-/‘
MAILING ADDRESS%Q& ......... ﬂé’tﬁ’ﬁ{ﬂ Ael. F..425 ..U 4&;/"\ w IS
AU 9/05
2. LOCATION.. 51 / sec. D1 ' é{ NS R_ 4% E CLALK County
PERMIT NO. (’ _______ ; /
w Issue a{&% res /éaam 0. © Subdivision Name
3 Se~—dge) WORK PERFORMED PROPOSED USEdMQ:\'@‘" 5. WELL TYPE
O] New Well [ Replace [ Rccondltm? D Domestic O 1rrigation Test {1 Cable [d Rotary [J RVC
(] Deepen O Abandon 4 Otherpast / ] Municipal/Industrial [ Monitor Stock O] Air g Other.w(,lf.ﬂi.ﬂb
6. 3%)-4/)() _ LITHOLOGIC LOG 8. 20 WELL CONSTRUCTION 7 p Qﬂ
Material X;‘;S From To T;::;( Depth Drilled... &be .. Feet  Depth Cased -.Feet
s > HOLE DIAMETER (BIT SIZE
/ { 4 ¥ y 6/ 0 3 13 0\ Frg ) D
\ Sk / 5‘#’)/‘ Inches. d" Feet g Feet
—R Ruw / Inches Feet Feet
. - r _ Inch F F
2= Iy SANA T 1 27T 313 7D vy
j ¥ = ¥ CASING SCHEDULE
£ Size O.D. Weight/Ft. Wall Thickness From To
N I\) (Inches) (Pounds) (Inches) (Feet) (Feet)
. s i z 74 ﬂ‘)t Scin 4J M l_”p«?l‘u' 8]
S pei, (enviod 1 | 3170 7 '
7 L, v /s /F
SO ~Sm ') /el Perforations:
: -~
Z 44\,,42/ e t”/}[.,glm J,%/ Type perforation .................. %hﬁrw@//pﬂwf‘
Size perforation,,.. P
From 9. {1 feet to. ! g feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: 3 Yes W No Seal Type:
Depth of Seal O Neat Cement
Placement Method: (] Pumped [ Cement Grout
7 Poured U Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9. WATER/ LEVEL
Static water level feet below land surface
Artesian flow G.P.M, 4 P.S.1.
Water temperature.CﬂQ.L,._"F Quality....... 60[70 S A .
10. DRILLER’S CERTIFICATION % :
This well was drilled under my supervision and the report is fruc tg the
Date started.......... § J 7 :00 best of my nowledge q{ 4‘
Date leted... ..
ale comp® w Name H l (M’\’C &WﬁMA
7. : WELL TEST DATA onthactor
TEST METHOD: [ Bailer Jf+Pump [ Air Lift Address ‘705 £ JH/E C,{aﬁ’)"
G.PM. (Fegrg‘e”lo?avmg;tic) Time (Hours) QCHANA -,- (Iq ,4

] =3 - contractor’s licens
-7]?!3'3’\/'\ /)‘w?a i}’p/?{-r[,‘?s gﬂm‘,m quada ontractor’s license number . 0{72%0&

issued by the State Contractor’s Boar

} Nevada driller’s Jicense number issued by the q
. Division of Wifer Resources, the on-sit rillerm y Vi
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‘actual drilling on site or contractor




