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NOTICE OF INTENT NO.
1. OWNER. Y4 ohal pfc’-@/’\hﬂ@ ADDRESS AT WELL LOCATION
MAILING ADDRESS
Z2d0 TDemas xS s(‘-?.fxs‘x;m 6“\’_._._. .
2. LocaTion MU v MU e sec. Q1. 17 NIS R B\ —syorvms County
PERMIT NO. 1L T~%51 =3 {
Issued by Water Resources Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
DA.New Well (O Replace [ Recondition B Domestic O Irrigation [ Test (7 Cable & Rotary [ RVC
(J Deepen O Abandon  [J Other.nrccenee. .. | 0J Municipal/Industrial [J Monitor  [J Stock |  J Air [ Other.. }.5el.....
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION -
: 11 — —
Material ;‘:?,,‘ﬁ " from o 112;: Depth Drilled 2} (> Feet  Depth Cased_Q,QQ Feet
HOLE DIAMETER (BIT SIZE)
_%Mbl \ A From
~ Al | SN i.@?(..&....lnches....... __.....____Feel_a@ Feet
{ eomyraes 2% [\Iip Inches Feet Feet
0 La, ;i He \‘Tb Inches Feet .Feet
B acch 193 N Neo CASING SCHEDULE
PN X503V AN e DD Size 0.D. | Weight/F. Wall Thickness From To
{Inches) (Pounds) {Inches} (Feet) {Feet)
{c D§ﬁ$ D, LR \
(eBh | W PeeNRn | A0 5RO
Perforations: .
Type perforation. (!3
. Size perforation... 2} i,_.p >£. I-L)L&ﬁ‘é-,mm P_QE.G
From. .‘%@Q_ FRPOTOTRMPORNR SR, (- 3 (U2 i ¥ 3 Yol
From feet to feet
From feet to. feet
From feet to. feet
5'5';' From feet to. feet
==
= Lee: B VO Surface Seal: T Yes [ No Seal Type:
ficf = = Depth of Seal (© (0 Neat Cement
O . i__" Placement Method: ¥ Pumped %gemem Géout
w7 =& - 0O Poured oncrete Grout
Ba i -
t’,} N Gravel Packed: I3 Yes [ No ,
— s = From 20 feet 10..... 2ol TRAYEY e eenreron feet
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e G L 9. WATER LEVEL
5 ‘EE Static water Ievel'i)[ V] ...feet below land surface
“ Artesian flow. G.P. P.S.1.
Water temperature..Co........°F  Qualify= W S
10. DRILLER'S CERTIFIC
This well was drilled under my supervision and the report is true to the
Date started...A.\..f.4 2}« 19....... best of wledge. Y e Pe
Date completed..y 1’ i!,‘\ D 19....... D
S Emndy... TN W W= S
7. WELL TEST DATA (p onira
TEST METHOD: Ul Bailer LJ Pump (4 Air Lift Address 2 e S——
Draw D )
G.P.M. (Feetrg:im\?‘;alic) Time (Hours) %1 - SN RAvaS 3 I ?4{
i S0 (Y VA Y Nevada contractor's license number
& - & Y, D issued by the State Contractor's Board—eo- S ENR AL
TN N filters license number issued by the
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- ~
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