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Please complete this form in its entirety in

Permit No. ///

Basin [Lﬁ ‘5 1// T 1.

. . . . 7 T

1

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO/%s:Z"‘Z ‘{7,

DRESS AT WELL LOC TION \ .

Y (P! S7: e

S/Jw LHRALEY A

2. LocaloNY Y, v SE  wsee 2l 1. R  NOER.SSE... E Ark County
PERMIT NO. igw—/é 70/ -:907" .
Issued by Water Resources Parcel No. Subdivision Name
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BNew Well [ Replace O Recondition EDomestic (O Irrigation [ Test {1 Cable [FRotary {1 RVC
O Deepen O Abandon [J Other.... ... O Municipal/Industrial  [J Monitor [ Stock bair OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: — ——1| Depth Drilled. 270 __._Feet Depth Cased..Z0........Feet
ki Stata_  From T pess HOLE DIAMETER (BIT SIZE)
(LAY o« UCsAlEL Q2 150 | 8§D To
ﬂﬂYéﬁIM Koek eOravel g0 |//2 |39 &_Af.._. Inches..... Q...............Fcct......g.(? ........ Feet
/%ﬂ/(&GmVEL ; WA . //? /‘7‘@ g_/ R A 4 _Inches yo Feet_ 2 =0 Feet
Inches Feet Feet
CASING SCHEDULE |
Size 0.D, ‘Weight/Ft. ‘Wall Thickness | From To
(Inches) {Pounds) (Inches) {Feet) (Feet)
Y% | 433 | .37/C O e
Perforations:
Type perforation SA‘() Ceer” -
Size 4P'n:)ratlon T el 45/‘/ ANy TN
From feet to 220 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
S Surface Seal: [FYes (O No Seal Type:
le (:.ﬂ\ 3 /TWAS 2 Depth of Seal S0 A ] Neat Cement
2EC Enge a! Placement Method: [J Pumped L] Cement Grout
. D Poured {&-€oncrete Grout
(\l‘,/\m | ALY
et — Gravel Packed: , {8Yes [J No
From 40 feet to 6—0 feet
J A rn]l oo
SOIWVEGAS CEdire 9. - WATER LEVEL
T Su;tic water level 2 — feet below land surface L
Artesian flow G.P.M P.S.1.
Water temperature_@é— °F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilied under my supervision and the report is true to the
gate Smne?déé%’ best of my knowledge.
ate cormnplate o
P Name TUIRET. Lt lewg L2,
7. WELL TEST DATA . 0“"“‘“)& ﬁ/
TEST METHOD: [ Bailer 03 Pump  [J Air Lift Address £o0. Bt <5’6'§§u;m, 7. M/yﬂ
G.P.M. _(Feel:t";:ioerogt:lic) Time (Hours) g ? &4/
Nevada contractor’s license number '/
issued by the State Contractor’s Board &, & 'ea
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller...£5. A3,
L4
Signed.. x : = _
By driller performing actual drilling on site or contractor
pate 3. =L/~ RELY
N
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