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NOTICE OF INTENT NOSH. 81T
1. OWNERDEMH XS BRoa Shetlont PRadeTs,.. .. Annftqass AT WELL_LOCATION
MAILING ADDRESS..2Q845. S, tOTLmIpgeTom. AvE. § i SO

; Cagson  CA Z 07 (OVE [FOtemél Spitiic SmnoN )
’i 2. LOCATION.NE v #M5E i sec. 5. 113 ®s r.L8 E Dovra-s County
PERMIT NO 158 -5 - 302 C0(_ )
Issued by Water Resources Parcel No. Subdiviston Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [0 Replace O Recondition O Domestic O trrigation [} Test O coble O Rowary [ RVC
Deepen O abandon O Othereueceew. | [1 Municipal/Industrial §] Monitor [ Stock 0 Air & Other RoTOSCx:C
6. LITHOLOGIC LOG 8. ‘WELL CONSTRUCTION
N i ased ’
Material . ;\::;:; From o 11,;;?: Depth Drilled__% ! . . . Feet DepthC Fect
r —_ p - - > HOLE DIAMETER (BIT SIZE)
_S(,Mb (SW ) o) Y i From éu
I":ln\{ -SM (\S m) H ‘ 3 q‘ g Inches. O Feet I Feet
S ( SU\ 12 [ (7,51 4.5 [nches Feet Feet
Ay {-‘:-L") !7: b lq [ Inches. Feet Feet
GLAHA S (S3) ) |32 I3 CASING SCHEDULE
i CAVEL (G ) 22 124 1 2 I o on | wa ,
4 ¥ = D cight/Ft. Wall Thickness From To
£ ) S0- | By | 4y 23 (Inches) (Paunds) {Inches) {Feet) (Feen)
7 ; "
2:18 |k 40 O.e5 o 210
Perforations:
Type perforation 4—-0#‘6
. Size perforation 2.0Z0
From 00 feet to. " [ feet
From feet to feet
From feet to feet
From feet o feet
From feet 1o feet
Surface Seal: % Yes [ No Seal Type:
vu Depth of Seal . Neat Cement
= Placement Method: [, Pumped 8 Cement Géout
— & O Poured Concrete Grout
a & ?., Gravel Packed: NMLYes [ No
—_— From ‘61" 23 feet to C ? fect
P |
= = 9. WATER LEVEL
e = Static water level feet below land surfece
= = Aresian flow MO G.P.M PS.1,
HJ” % l:{ Water temperaturc...,.‘&m_"}’ Quality.
- 10. - DRILLER'S CERTIFICATION
Date started Dé‘—f’(ﬁ_n, BEL. 3 .20 o1 This well was drilled under my supervision and the report is true to the
Date complated DECENGSE 1S 20 Cﬁ' best of my knowledge.
L 00T | NameFoberor Salots ( BoneT LosoyERz €0
7. WELL TEST DATA n Cﬂﬂmz'
TEST METHOD: ) Bailer 1 Pump O Air Lift Address 23 L0, Selelon Ly
GPM. | (pet Below Static) Time (Hours) Peolzm) Az BS Bus
Nevada contractor’s license number
issued by the State Contractor’s Board ootol $77
Nevada driller’s license number issued by the
. Division of Water I:‘.'gourccs, the on-site driller./¥. ’2_‘7_’10
Sign&j’?&g’:& - - .
By driller performing actunl drilling on site or contractor
Date 1 Z " 2'7 - L{
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