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NOTICE OF INTEN{L NOg»EZ = @™
1. OWNERMDE k@“ﬂ/? —De.P/ a[#’ﬁ)llﬂi" AD%.ESS AT,bELL LOCATION
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88 £ e548 e &
3. LOCATION.S & D& 1, sec. g NSR.L _E Clae i County
PERMIT NO....510%7) 2. k74 §‘QP n// x )
ssued by Water Resources Subdivision. Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [J] Recondition Domestic 1 1erigation [ Test O Cable O Rotary [ RVC
(1 Deepen P Abandon [J Other.. .. Municipal/Industrial [J Monitor [ Stock | [ Air [ Othefumrmrrrrec
6. LITHOLOGIC LOG 8, " WELL CONSTRUCTION
Material gt,:;:; ' From o T:é:: Depth Drilled e Feet  Depth Cased.oommeecccnccee Feet
- " = HOLE DIAMETER (BIT SIZE)
BT Kopes O BB G 2
Inches Feet Feet
~ ’ Inches Feet Feet
_EA&?@L#—-M - Inches. Feet Feet
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Mx ' A & 8j i 3
ize 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Sun Fhe s Yortve
Perforations:
Type perforation
. ) : Size perforation :
From. feet to. feet
- From feet to. feer
From fect to feet
From __feet to feet
From feet to. feet
Surface Seal: [ Yes [ No Sel%}‘ype:
Depth of Seal B Neat Cement
- P! thod: _| ~ &nt Grout
’d \,)u‘l}\'x%{/o}\ lacement Me E gg;nrggd ‘lij/‘(&n‘lcrcte Grout
/ Y/ Moy, '2-_3\ .
"UI"I'/ L] Gravel Packed: [ Yes [ No
';: ).,‘ 2 From feet to feet
th Uy
\a o/ 9. . WATER LEVEL
Ne Q@&’? Static water level. - w feet below land surface
— Artesian fiow.....4e222 % GPM PS.L
Water temperatfire °F  Quality__ "
10. DRILLER'S CERTIFICATION -
' This well was drilled under my supervision and the report is true to the
Date started dﬂ/’f 3 a‘is- B o ’ =7 I | J— best of my knowledge. y y TP po
Date completes 727 o 19 /
ate comple! Name.__ /@- t/'tfé/’ .-,/42
7. WELL TEST DATA -~ "?/ ontractor
TEST METHOD: L[] Bailer [Erfump [ Air Lift Address. ‘3:9 S Comgfﬂ’f”” /’§> ;/
GEM. | (Fort Boiom Siatic) Time (Hours) Z v 4// ?9' _
: Ngvada contractor’s license number ., .
issued by the State Contractor’s Board. \?Bm
Y i Nevada driller’s license number issued by the .
_.- Division of Water Besources, the on-site d ller/7;=5/-
Signed. o7l e D et _
By “driller performmg actual drity ing e or contractor
Date. % heeial
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