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NOTICE_QF INTENT NO..- /7 ’ ’

1. OWNER ' / - ADDRESS AT WE)‘[]_ZL LOCIy'ION mitt {/7//&4 Zilk /ﬁ///
MAILING ADDRESS... 333,/ 6(/5-2 [aLe szttt L, ‘
2. LOCATION %V vo. Sv i Sec. S .. T /. Os r 2Y & £ s County
PERMIT NO. L Lo e |
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK FERFORMED 4. PROPOSED USE 5. WELL TYPE
E}ﬁew Well ] Replace [ Recondition [ Domestic Irrigation [ Test O cable [ Rotary [ RVC
Deepen ) Abandon [0 Other....ooooooeeeoeoeee. (-] Municipal/Industrial onitor [ Stock [ Air &)thcr“M&fﬁ
6. LITHOLOGIC LOG 8. Cﬂ LL CONSTRUCTION l;' Cf
Material Xfi’j";i Erom To T,‘,‘;‘;Z‘ Depth Drilled... ¢/ .64 . Feet  Depth Cased...& Feet
- > HOLE DIAMETER (BIT SIZE)
SANL ) SF a_lleo | 2 ( From Y
8'/61 ..... Inches........ O _________ Feet..._ &' ............ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
¢/ ch 92 74 V2 %i
Perforations: .
Type perforation........¢ ... ﬁf ﬁ
. Size perf(ytion Ov '
From / ﬂ feet to. fl_/i feet
‘, From feet to feet
- : From feet to feet
From feet to. fect
' From feet to. feet
Surface Seal: wJ{S [ No Seal Type:
: Depth of Seal ,? cat Cement

Placement Method: MPun;lped L1 Cement Grout

& [1 Poured (1 Concrete Grout
+ Gravel Packed:  [AYes [ No
- From . feet to M feet
9. C)NATER LEVEL
Static water level ‘S feet below land surface
Artesian flow G.P.M. PS.1.
Water temperature.M ______ °F  Quality
10. DRILLER'S CERTIFICATION
- | This well was drilled under my supervision and the report is true to the
Date started 4 q'{ 77 , 1936, best of my knowledge. )
Date completed ot . 19.60% ' /
P Name... ML ... ‘ _/]Z{/‘g /4
7. WELL TEST DATA - _ \ ont *‘CCI
. : . . Address. 3933 /7%@‘?',
TEST METHOD:  @dBailer [ Pump [ Air Lift 0 {( v, Commam
GPM. | (her Dot Siatic) Time (Hours) E 400k (2 & JW R a 54
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Nevada contractor’s license number

3/37 ¢

issued by the State Contractor’s Board

Nevada driller’s license numbergissued by the

MAs( 4

Lo /i ; .
Dwnsno he on-site driller:
Signed ‘Q WA e W
Be-drdler gerforming actual drilling on site or contractor
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