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Please complete this form in its entirety in WY —
accordance with NRS 534.170 and NAC 534.340 # ,%ﬁ\\

NOTICE OF INTENT NO.&
ADDRESS AT WELL LOCATION...

{Feet Betow Static)

MAILING ADDRESS... D@\)._Woel gk SN
Ls \I M v BA\Ly F ,
2. LOCATION & _ Vs Sec... T.. 24 nss Rl E aApe i County
PERMIT NO... \'T'\ ‘o -3t )
“Tssued by Water esdurces Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well [0 Replace (O Reconditjon [BeDomestic O Irrigation L[] Test [} cable [] Rotary [0 RVC
O Deepen ] Abandon ﬁOther..PlD%E.j. [0 Municipal/Industrial [J Monitor  {J Stock Oair Dotheroo.
6. LITHOLOGIC LOG Q %’ELL CONSTRUCTION
. Depth Drilled... ....___F t Depth 71 I -
Material ‘Sh['?;g From To T#é:;" ‘P nee ee epth Case ce
HOLE DIAMETER (BIT SIZE)
¢ From To
M/W #" 264 Inches Feet Feet
A@Q . = Inches Feet Feet
< . Inches Feet Feet
2871 CASING SCHEDULE
= Size 0.D. Weight/Ft. Wall Thick Fi T¢
/214»! 'Fﬂa«m'?-c L% (llz:ches) (lgtl'sgur:ds; . a(lncligs)ness (F??t) (Fezt)
diswet Yo 299D
Perforations;
‘mﬁaf' e 3 Type perforation
EFro~  bodlon fo Size perforation
G From feet to feet
From feet to feet
From feet to. feet
@ O C el e Q From feet to feet
O cmssineg A ~ J 4 From ‘ feet to feet
[
Conef Sfad. tyxs ‘e 9 Surface Seal: [ Yes [ No Seal Type:
“:;’/S/I’é— < Cis O|| } Depth of Seal [J Neat Cement
. f-w'- P 1 Placement Method: [ Pumped S Cement Grout
ﬂl U |3 ] Poured Concrete Grout
- E Gravel Packed: [ Yes [ No
From feet to. feet
FEB—.—E—ZQQ 9, WATER LEVEL
C Static water level ’ q‘7 feet below land surface
i L Artesian flow G.P.M. P.S.I.
Water temperature...........°F  Quality
10. DRILLER’S CERTIFICATION
Date started... /Z— é 204‘ This well was drilled under my supervision and the report is true to the
D ated. 2 // " Il best of my knowledge.
ate complate R, 20625 -
NameWdn, O x Cow & rgta«ra&~mbus.\!s
7. WELL TEST DATA ontr¥ctor
S0  copintba, ...JA\[
TEST METHOD: [ Bailer L) Pump ] Air Lift Address AR NQ:
G.PM. Draw Down Time (Hours) LP":S “ O%F"b ‘\\&J éﬂ'o 30

Nevada contractor’s license number
issued by the State Contractor’s Board o0 ‘7-8'5'2-

Nevada driller’'s license number issued by the $
aa. e 2245 LT,
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