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NOTICE OF INTENT N05735T

ADDRESS AT WELL LOCATION ¥4

2. LOCATION P . BE  isee 43 1228 sr @L 5 . ClAaks ___County
PERMIT NO Jl'?ﬁ'u"‘.i@, -005 I .. R S e M _
Issued by Water Resources Patcel No Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
#Now Well [ Replace O] Recondition [ Domestic [0 Irrigation [ Test [J Cable [1 Betary [1 RVC
] Deepen O Abandon  [3J Othef.—oweeee. | [] Municipal/Industrial FFfonitor [ Stock | [ Air Other. SO&7/ &
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e Water ; Thick Depth Drilled.... { (I 1. __Feet Depth Cased. £ e .. Feet
Strata From To s
HOLE DIAMETER (BIT SIZE)
Buwow e O |¥4S 5 From To
Broww + G 4s 1101 | Z RS taches. Q. Feat £0T Teu
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feet) (Fest)
- 45 o i~
Perforations:
Type perforation m ACIHIE a? 163
Size perforation .00
From feet 1o feet
From feet e TR
From feet to feet
From feet i e o Y
From e fEBE 10D feet
.rg\'r pWwo Surface Seal: ¥ ¥es L[l No Seal Type:
"-. ." SRS Depth of Seal___Z&> %‘_lggat Cement
Placement Method: # Pumped O Cement G(l;oul
; O Poured oncrete Grout
- - Gravel Packed: #Yes [0 No -
From Zze2 feat to Ve (L feet
A VITMS A G o e 9. WATER LEVEL
e T i UTTILE Static water level 75 feet below land surface
Artesian flow G.P.M. PS.I
Water temperature‘fQQd....“F Quality e BN, NN, el
| 10. DRILLER’S CERTIFICATION
Bl el 3 //a P o e This well was drilled under my supervision and the report is true to the
Date Ikl B / /¢ et best of my ledge.
complate hsisflor fl . 20
Name._ Son/t T
7. WELL TEST DATA Ontia z
TEST METHOD: [ Baiter 0[J Pump  [J Air Lift adiresy, SHE. £ o CE:nLtm:tfr ¥
Draw D ’ 4
G.P.M. (Feet%:llowo‘gt;tic) Time (Hours) %is’{ Z’ KS
Nevada contractor’s license number
issned by the State Contractor’s Board ﬁ Fi 2 7@ =3
Nevada driller’s license number issued by the .
Division ater Rcsourci?m«site dril M 2.9’ / /
Signed A2l AAAA B, W T Al 4
ByMriller rl’ mg act 11 or contractor
Date_..... r_"? &é.'?
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