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rd

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO./.2.9.32~

ADDRESS WE CATI
MAILING ADDRESS_3 2553, LM!/‘;M B(dcl- 2 87 Spudt. las, -7‘4 Blvd.
: qes. MY ba-s Ueger, V.
2. LocATION... MW v SW isec llo__1 NOR....0L. . E Clad&. County
PERMIT NO. e lb-'Zoz.-ooal
Issued by Water Resources 1 Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE MT~ I 3. WELL TYPE
New Well Replace [J Recondition - OO Domestic {0 Irrigation [ Test [ Cable [ Rotary L[] RVC
Deepen bandon [ Othefu.cooeeer. (J Municipal/Industrial ) Monitor [ Stock O Air 54 Other. AeA
7
6. LITHOLOGIC LOG M- | 8. WELL CONSTRUCTION
, || Depth Drilled....... Z&2....... _Feet  Depth Cased...... Z2. .. Feet
Material !\{:alg From To ness
— HOLE DIAMETER (BIT SIZE
ovl Vi ‘d— Se w 0 4 05— 4.5 From ( TZ)
;61!” 0/ ll4 58 4 . 5- 4l§_ 3 0 3 Inches o Feet zZ.0 Feet
TS| 70 /5 Inches Feet Feet
M “/ 2o 9.2 |15 % Lyl Inches. Feet Feet
) . . -
R
W « L . [5,5 Size 0.D. Weight/Ft. Wall Thickness From To
olngy / / 18,5 | 20 /eS8 || (inches) (Pounds) (Inches) (Feet) (Feet)
/ 2.3725| o4 | o.i5¢ o [ zo
Perforations:
Type perforation F%C'LD"] Slo‘f’
Size perforation ©:02
&Tj‘ From feet to -0 feet
- From feet to. feet
- From feet to feet
7 P2 From feet to feet
rasyne From feet to feet
4
_}QM%@ Surface Seal: [ Yes KNO Seal Type:
a.'éﬁL.fda?ﬂ_é'u 4,'/ 4 Depth of Seal V.77 L A, L] Neat Cement
4 Placement Method: Pumped El Cement Grout
1 Poured Concrete Grout
Gravel Packed: . [ Yes ﬁ:ﬂo
From. feet to feet
o] | 9. WATER LEVEL
oy T Static water level. 4 feet below land surface
Artesian flow. G.PM..ee, t
& Water temperature......... -"F Quality..o o e
10. DRILLER’S CERTIFICATION
. This well drilled und supervision and the report
Date started 4/ z3 192 F besll of myw:tsl()\:lll poder my supe P
. s 1097% ﬁ‘; ool
Date completed I & o e Name nas L (7
7. WELL TEST DATA yy ontractor 74
. 2 A
TEST METHOD: [l Bailer J Pump O Air Lift Address..... 2. L 'ﬁ,‘::m _
G.PM. (Fegrg‘;u[v)vo‘g;lic) Time (Hours). Q; /ﬂf‘f/ A/V 5 ?//?
Nevada contractor’s llcense number
issued by the gate Contractor’s Board: O(D?)q 7- 57
=, Nevada driller’s licenge/numbe ed
’-"r‘;""_/' Division of WaterJ s e 4 cite drlller M Eé?
. - ’ 7,
Signed....— By driilepqferformpig actual driliing onsite or contractor
Date (‘) 95 a ‘%
(Rev. 3-91) 01627 i

USE ADDITIONAL SHEETS IF NECESSARY




