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

NOTICE. OF l\NTENT NO tg ’?&32—

G.P.M. (Feet Below Static) Time (Hours)

. owner (S l&e&; ‘R\{"ﬂ ESS AT W LOCATION “la mm& ~ WEST
_ MAIL[NG ADDRESS lf;}m S.. Detator ; i&#
2. LOCATION -SE U MN Y Sec T.2d. .. R .G% . EC—-[AILE.R_ ... County
PERMIT NO..DW. L1368 qu( DN=240-0dg) ,
ssued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED PROPOSED USE 5. WELL TYPE
&New Well [0 Replace [J Rccon u& Domestic O Irrigation [ Test O Cable [ Rotary.il RVC
(1" Decepen (1 Abandon I Other... Municipal/lndustrial O Monitor [ Stock | [ Air Other 14
6. LITHOLOGIC LOG . ) WELL CONSTRUCTION )
] hick- Depth Drilled.....—. Z, ............ Feet  Depth Casw_.._Zs: ............ Feet
Material . g‘t’:;:‘; From To Tn:s:s -
- HOLE DIAMETER (BIT SlZE)
. 5 p From /
g o~ ) ..Z-.¢ ...... ~Inches. O Feet 2“5’ Feet
c‘ ‘g !!' :h m! g @ 2 O E Inches. ..Feet. Feet
Y . } 2 Inches Feet Feet
W MM E Lg CASING SCHEDULE
—f | Size 0.D. | Weight/Ft. Wall Thickness From To
(aw&&w LY 2O (inches) | (Pounds) (inches) (Feet) (Feet)
- 7 — &7 [ Pvc Sch40 | O |25
% R0 1S
Perforations: % lﬁfl.
Type perforation....\.
Size perforation .03 D
From fect to feet
From feet to feet
From feet to. feet
From feet to. feet
From S fect
Surface Seal: [ Yes Na' Scal Type: .
] Depth of Seal (O Neat Cement
ZLONR/AN Placement Method: [ Pumped LJ Cement Grout
/ "’n %\ O Poured [0 Concrete Grout
[ g Toved Gravel Packed Yes OIN
T 7 ravel Packed: es ()
ge 2 C 11 l From feet to. Zg feet
\ % .l _
WA &7 9. A WATER LEVEL _
J7As Q)7 Static water level. fect below land surface
. Artesian flow. G.P.M I\ P.S.I.
Water temperatum l °F  Quality. %@ .............................
10. DRILLER’S CERTIFICATION
- This well was drilled undey my supervision and the report is true to the
Date started [0-2-0! \\19%1‘ best oy kn ledge Ny 7 "
Date completed \Q ZLQ - , 198674
NameM=t/ e
7. WELL TEST DATA -35 Pl m“ b
: [ Bailer [OPu O Air Lift Address, 5 é
TEST METHOD: Baile mp r Contractor
Draw Down %Mlo Q&

Nevada contractor’s license number

issued by the State Contractor’s Board 9@3, 14’ l'p

Nevada driller’s license number issued by the A BD[' Z]go

Division ater Resqurces, ie on-site dnller

ring actual drilling on site or contractor
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