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) Permit No el
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PRINT OR TYPE ONLY , ; . R ',
DO NOT WRITE ON BACK Please complete this form in its entirety in \'\\\ = A
* accordance with NRS 534.170 and NAC 534.340 S a9 LY
' Vo d e . NOTICE OF INTENT'ROZ A& 1.2
1 OWNER..[“{LC’HL!. ......... Westeea .., — A;? Rl:j.ii AT, WELL lﬁ'[on
MA};{NG pressZLL1 . 4], m;lﬁfrea T, S Fl Muthshare  Kd et bas eses Wash
_Mrendersen_, MY £3074 , |
2. LocatioN HE u SE wsee, 15 _1__A) ___Nnsr 5 v Clacll County
PERMIT NO... ..)Lf..':‘_.éi..fl e I60-14-501- 001 | Laos Uegas Ulash [hdge e
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USETpmg De 5. WELL TYPE
lleew Well [d Replace [ Recondition [0 Domestic [ rrrigation [ Test [0 Cable [J Rotary, [J RVC
U Deepen O Abandon [ Otheforr O Municipal/Industrial [J Monitor [ Stock | O Air [l omerﬁaﬂ.......!_;._ A
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION -
: Worer = Depth Drilled....3.©.__Feet Depth Cased... 39, Feet
' Moo S | FPR | T pess OLE DIAMETER (BIT SIZE)
—_— - ¢ " H ET
/ i‘_/i @i ’:/,i ' ‘/'I . it From To ,
'é } 15 , /i, 249 Inches @ Feet.. 3¢ _ Feet
s , 114 ; % . Inches Feet Feet
4, 127 i Inches Feet Feet
27 |30 | B CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Peet)

12" [ PUC |Sec- 40 a 177

Perforations; ’ )
Type perforation..;s_)éw CU I'

. . : Size perforation ....4 0322 .
: From / ) feet to. _‘Eﬂ feet
From feet to feet
From feet to feet
S From . feet to. feet
ACIAVEN FIP AN From feet to. feet
RISTRIW N -
Rl Surface Seal: [ Yes [BwNo Seal Type:
— Depth of Seal [0 Neat Cement
IR L Placement Method: [J Pumped [0 Cement Grout
e " O Poured J Concrete Grout
RS EGHE e Gravel Packed: X Yes [ No 24!
From a feet to 3d feet
9. WATHR LEVEL
Static water level 5 feet below land surface
Artesian flow PﬁM P.S.I
Water temperature.g.gﬂ..‘__.."F Quality_ ...4.&(1
10. DRILLER’S CERTIFICATION
Date started S /9~ . 2002 This well was drilled under my supervision and the report js o to\the
D ated o - : 2022~ best of?y kn%edge. f
ate complats » L $ .
it Name . IL\ _D&"’ﬁ/ Srier oL

TEST METHOD: [ Bailer [J Pump [J AirLift bt

GPM. | (Fon Below Smtic) Time (Hours) On 7L£'lf'l (d CH._ Gl !

Nevada tor’s li be! .
Saoued byt Sate Gontrsstor's Board.. 203/ 8.

7 WELL TEST DATA address. 536 £ %f?“ﬁ:«&? S 71 W

! . | Nevada driller’s license number issued by the -
. - Division of WW& the on-site drj e/’f’_"/j'f)____-
Signed s el - .
By driller rming actual drilling on site or contractor
Date : e // At A -
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