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. accordance with NRS 534.170 and NAC 534,340 &Cﬁ
. C ™ NOTICE OF INTENT NG ¢
1. OWNER ('G’\S* DRESS AT W LL L ATIO ------- "'—SL?-—V\-- e,
MAILING ADDRESs..} U Wi\Z K_ ___________________ P el EC_ _____ i ____________ i}
2. LOCATION ", s Sec.. 5T 2 NOR G E County
PERMIT NOR(s /f /(e M=o d~ AT~ |
Issued by Water Resources | Parcel No. ] Subdivision Name
3, WORK PERFORMED 4.8l eSef ®PROPOSED USE 5. WELL TYPE
T} New Well [0 Replace = [0 Recondition O Domestic O Irrigation [J Test [ Cable [ Rota
[ Deepen O Abandon [ Other..o.....c.. — | ™3 Municipal/industrial [ Monitor [ Stock | [J Air \DOthe ﬁﬂh%
6. LITHOLOGIC LOG 8. o JELL CONSTRUCTION
Material . g:;g From T T:;:: Depth Drilled . Feet  Depth Cased__:s.s. ........... Feet
— HOLE DIAMETER (BIT SIZE)
n v ] Fiom Ta
M\'k Q (o 3 _(:(__Inches._.C;; Fee __ Feet
Inches. Feet ... Feet
xf
T Qo =N G | : Inches Feet Feet
. CASING SCHEDULE
‘;&‘L‘“‘GA‘ 3 S Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) . {Inches) (Feet) (Peet)
Fd - — g
Ly 25 LK < W . Ischud [ O 19
Llay o/ Sand lbnasa] 7€ |3 S '
Perforations:
— Type perforation s { < -(. 7
. | Size perforation -G R
. —T et l h/\_‘ i *‘Is From ..feet to feet
o From ——feet to. feet
4. . - From L feet to LS feet
Jv_AJLl_ W inwtlig From feet to. feet
& . From feet to_.. feet
M Surface Seal: [ Yes ——FhNo Seal Type:
Depth of Seal [] Neat Cement
= Placement Method: [ Pumped LI Cement Grout
e O Poured 0O Concrete Grout
e e Gravel Packed: ~fFk¥es [ No
— H 6’ A - From C feet to 3 < feet
: 1% i/)
9. WATER LEVEL
Static water leveks--d-- g\ . feet below land surface
Artes_ian flow G.PM PS.I1.
Water temperature....o..o..... ~°F  Quality
10. DRILLER'S CERTIFICATION
Ny — ' This well was drilled under my supervision and the report is true to the
Date suried_ 1€D=_| (‘ ST 2 19 best of my knowled
Date completed = 19...... M ‘ G:/'
= : Name.... .‘.\ Contractor ﬂ \-\.ﬂ
7. WELL TEST DATA = ! )
TEST METHOD: [ Bailer L[] Pump [ Air Lift address. X3 s / %ﬂﬂg
G.PM. (Fee[t)rs‘e"lot\:rmg;tic) Time (Hours) /}‘\—-) b Ar Y LT
Nevada contractor’s license number
. issued by the State Contractor’s Board-- 11_3!- 'ai—(-i—g-——-——-——
. : - Nevada driller's license number issued by the
. Division of Water Res the on-site drmer_lf.‘.:f.&...‘aﬁ..@.ﬁ.
SIgNCd e it i actual drilling on site or tealgctor
riiling on 8i ctor
Date ‘ 6 ~ -{( '—&
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