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Permit
Basin

1

accordance with NRS 534.170 and NAC 534.340 37 &
</ A mol NOTICE OF INTENT NO:leZ 2L
1. OWNER....2.f2 & Fwnm o7 mafo s ADDRESS AT WELL, LOCATION
MAILING ADDRESS.P: O_BoX__3IS5//Q i tea Lok w2 g in Lot
a8 _presas s K933 | 7080 e o f
2. LOCATION.S. Y o V& visec.. 5 T LD NS R D E (LK County
- - . - )
PERMIT NO..... 8820492 ....... . . W28 IS 4025
Issued by Water Resources Parcel No. (¢ &3 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well  [J Replace 1 Recondition [J Domestic O Irrigation [ Test O] Cable & Rotary O RVC
[ Deepen 3 Abandon  [J Other. oo b Municipal/Industrial [J Monitor  [J Stock A air O Othel e
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
, " T || Depth Drilled__._,_..-s‘.. 2 Feet  Depth Cased_ D&°C __ Feet
Material S:;g . From To ness
— : HOLE DIAMETER (BIT SIZE)
Céeice bCLoey © | Lo %0_ i From To
P)Rd:]‘.u nCleg sf. KI{L}_‘\- Yo [ ) . “I 4 | l Q ‘flncheq (») FeeL__*S::lQFeel
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feey) {Feer)
7y [ XY R S0
Perforations: -—
Type perforation.., YouAc 4
Size perforation. . 2. ... L 2
From " g ) feet o if o O feet
. . From feet to feet
NEHHE From feet to. feet
DONROWR From feet to feet
REGEIVE From feet to. feet
Surface Seal: [} Yes -0 No Seal Type:
BEC 1 l] 2001 Depth of Seal e+t O Neat Cement
Placement Method: Pumped [-:'. Cement Grout
_ Poured M. Concrete Grout
—a Mir—esda oy s il
AP VEGRS OnriCE ,
Gravel Packed; P}Yes [ Neo
From. 200 feet to. 20 feet
9. WATER LEVEL
Static water level. ¢ feet below langgyrface
Artesian flow G.P.l_\d Xl
Water lcmperaturcé:.’.‘?_f,_._.‘l’ Quality 6—-""/ W W
10. DRILLER'S CERTIFICATION
-/ ‘} - This well was drilled under my supervision and the report 1 he
Date started // 5_ ST TE : 19 | best of my knowledge. _ '
Date completed 9. Name lﬁé_ J(/'\_n"? D il e e
7. WELL TEST DATA ; Contractor
TEST METHOD: O Bailer O Pump & Air Lif aaoeess 120, Ha 22 2. e
. TP ; 2™
GPM. | (Fem Betow atmiic) Time (Hours) Z.": b léfq o WL A & 9/
[] / ,;/f Nevada contrzctor’s license number - -
' ! issued by the State Contractor's Board. 3%/ s
Nevada drilter’s license number issued by the ; '
Division of Watgs Resougce ‘hw /7 7 5/
=z / ;
. Signe ._..f’:::.‘:.i.‘..’, ’..v//'rm_-f'
By driller performing actal drilli
Date P y ¢

[Aev, }-91)
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