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NOTJGE OF INTENT NOX23_ 77
I. OWNER.Zeqn. BcanMeel THKBuilder s ADDRE ’S—A WELL LOCATION/. 725# el D ST
MAILING ADDRESS o) MYV
2. LocATiON..N W/ va _ NV visec.. 20T /.Z .. NIS R B E Cloaars bl L[ . County
PERMIT NO. 005 =1y =0 (75— Shyridee Estates.
[ssued by Water Resources | Parcel No. | v Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EJ/ New Well [ Replace [J Recondition ‘E/Domestic- (] frrigation [ Test [0 Cable EFRotary 3 RVC
O Deepen O Abandon U Othereoe—. [ Municipal/Industrial [ Monitor  [J Stock O Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water e || DepthDried £ 7 . Feet  Depth Cased__ ). Y. .. Feet
Mgterial Strata From To aess
HOLE DIAMETER (BIT SIZE)
5@ il o/ AL Y24 20 From To
[ Inches Feet
CA 2z ya — d“,_/ nches_. &2 _Feet___? 'Z/ ..Feet
: Inches Feet Feet
fan ,,( Y0 570 CASING SCHEDULE
F Size 0.D. Weight/Ft, Wall Thickn Fi T
b P ] L7) 20 (Inches) (;:J%I;ds) *nches) (Feet) (Foet)
ma& Ty Uiz 1 728 13V 175
g/mr'h Léﬂ—-\ ,f) 7"/ — . ;
2 54 SORZIIIY 179
Perforations:
Type perforation 5_ b’ &St I
. : Size perforation.... /1 &
From feet to. feet
From feet to feet
From—.. 5.5 feet 1o éx U feet
From feet to. feet
From feet to feet
Led Surface Seal: [AYes [ No Seal Type:
2 E Depth of Seal 4 [0 Neat Cement
o L Placement Method: 4] Pumped [#Cement Grout
1y — ©° 7 Poured [0 Concrete Grout
z L7r]
2 = f Gravel Packed: ~BTYes [ No ) C
v ’:;_J From j’ 17 feet to. 7 / feet
f S0 9. WATER LEVEL
=
— L Static water level .—2 5/ feet below land surface
ol _ Z g
}’ - m ke Artesian flow G.P.M P.S.L
o= Water temperalure_gyﬁ.._.."F Quality. 4. feal”
il 10. DRILLER’S CERTIFICATION
. - - .. -
" Date stared.. s G T O S ey 20..... || This well was drilled under my supervision and the report is true 10 the
Date complated 5 SO < s S 4 g /
= ! Name Qﬁ.ﬁh D/‘(// Vil
7. WELL TEST DATA Gdntractor
1
TEST METHOD: [ Bailer [ Pump [ Air Lift AWZ}L SRT.2At St S ameiblg 2
D D .
ot | e 2mmn, | mime oo U E7 929
Nevada contractor’s license number
)\@.} (74 7 T S issued by the State Contractor’s Board
Ll 7 T Nevada driller’s license number issued by the 6—? d/
Division of Water Resources, the on-site driller / '
Signon_ =Tt G
By driller performing actual drilling on site or contractor
Date. 1_5 ;‘J "d‘j—'
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