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L DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.ﬁu.b_‘rl % 2_"‘87_—
. Permit N . i
* R L ;
_ DO NOT WRITE ON BACK Please complete this form in its entirety in : Y 7

dance with NRS 534.170 and NAC 534.340 N
\ RecordameE ™ . NOTICE_OF INTENT- NGQ':ETQ_S
1. OWNER.__LQ.L!:_d___T__D.ﬂdQﬂ.n,.LJ;Jm\QLP@lQ ADDRESS AT WELL LOCATION. JX3aQ €4 disatHOA

MAILING ADDRESS Gad L. .93
2. LOCATION_.N_E_%_N E visec._ 1T NOR Mo B £ Lol County
PERMIT NO._e. 3 '-‘% Qm..._@ m..é'v)S -
sued by ater Resources rce Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE .
m Well E’ﬁeplace [0 Recondition D Domestic gation [ Test O Cable BFomry [ RVC
[J Deepen 3 Abandor [0 Other—ee -] O Municipal/Industriai [J Monitor O Stock O air [ Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— waer | g — [ Thick || Depth Drifled 14O __Feer  Depth Cased. L 4D __Fear
ALCTiA. Strata om o ness
- HOLE DIAMETER (BIT SIZE)
&ﬂt‘l—\t [_ﬂﬂv/\ &) % 8 From To
M clay £ 4 [ 34 _a_H__lnches.__ﬁ Feet......l_‘f.Q_Feel
jjJ_E'_m_gxd‘}_grnnl b4 4o (90 | 48 Inches Feet Feet
dﬂ)\l‘ - red (&) 40 | 5 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches} {Pounds) (Inches) (Feet) (Feer)
72 53 3l o 140
Perforations:
Type perforation.ﬁdﬂ ;"\{ ol l\ﬂé
. Size perforation.....3f. &0 X 3.
From <D feet to 1447 feet
From feet to —feet
From feet to. . feet
From. feet to feet
From feet to. feet
BLMGIxdin e Surface Seal: (#fes [ No Seal Type:
Cle st e Depgh of Seal 55 ! [] Neat Cement
i ) O Cement Grout
1 Placement Method: [ Pt;u lz:d [D-Concrete Grout
i I
Gravel Packed M O No o
— From feet 10 14 feet
LASVHACGES {.mEinl: !
9. WATER LEVEL
Static water level Q:.a feet below land surface
Artesian flow G.P.M - P.S.L.
Water lempcramre..SB...."F Quality '—% W o
10. DRILLER'S CERTIFICATION
Date started.............2 L 5 . 200 3 This u;ell w:: drilled under my supervision and the report is true to the
Date complated Aen l_’ . 2003 best of my knowledg . Y
2 Name Greea} Basia Dol Wing—
7. WELL TEST DATA or :
TEST METHOD: (3 Bailer  GPump [ Air Lift address’P2.0 Box HILD o T
GRM. | (hem oo Sumic) Time (Hours) TQL\:\mmflm,N_.\A 8904
—]1 - (0] @) ¢ ! . Nevada contractor’s license number
. L! s q i 48 C hes issued by the State Contractor’s Board..Q.HlB_B.B_.__
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller...ga 3,8__....
Slgn g%'r—_p'cmﬂ;;ng actual dnllmg on Site O CONLRCIOF
Date...« n"\{ ( S: ROD%

(Rev. 120D USE ADDITIONAL SHEETS IF NECESSARY 1ore27 =R



