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Please complete this form in its entirety in

NEVADA

Basin.

accordance with NRS 534,170 and NAC 534.340

NOTICE_OF INTENT

ADDRESS AT WELL LOCATIO
PYHQQO A

Q. L5al 'ﬂu’%_“

MAILING }}DRESS RO, . Ray J5%5 A’low% A/
F2d2 .
2. LocaTioNMA&/ N/u/ Va Sec. P—? T.LY N@Lﬁﬁ_ﬂ_ﬁ —fork County
PERMIT NoO..&.Z.9.57 G20 /30~ 0/6-23 ——
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [0 Replace [ Recondition ¥) Domestic X Irrigation O Test O Cable 3 Rotary (0 RVC
£
(] Deepen O Abandon [ Other.ee—e.. O Municipal/Industrial (1 Monitor [ Stock | O Air 3 Other..
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
— voor | mom | qo | ek | Depth Drilled /& Feet Depth Cased SEG.—__ Feet
Strata ness
7 HOLE DIAMETER (BIT SIZE)
%AA - ﬁdu/c[ ers d 3 % ? b1 From
p- Bociders IY /906 f4 _Lb Inches o) Fw_/i‘Z_Feg[
- SQIld X ] e 13 '9 Inches Feet Feet
&'ﬁ duiders X [Z7? A |3 Inches Feet Feet
Hard Reck /52 /%S |3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
TV - WA s /o) &5~
Perforations:
Type perfomliOL‘Q;C/I[UN
- Size perforation_ Z5 ¥X. . 3
From:___fa35"— feetto_ 2G5 feet
From_ feet to. fect
From feet to. feet
From feet to feet
From._. feet to. feet
Surface Seal: (X Yes ([ No Seal Type:
Depth of Seal /I~ ' 0 Neat Cement
Cement Grout
Pl t Method: Pum
N Acement 21 g Pourzzd {0 Concrete Grout
PR 1= .
— oG /5.">\ Gravel Packed: B Yes [J No
/”/Hq’”r'gd ot From '/OO feet to__ L 53 feet
Il Fa v—r
- 9 4749(9,0 9. (f WATER LEVEL
f i ., Static water level—JL feet below land surface
2 o0/ Artesian flow... G.PM..— P.S.I
NAS[OES Water temperatu °F  Quality_£R.r
0. L DRILLER’S CERTIFICATION
_ . This well was drilled under my supervision and the n:pon is
Date started S-/ 9./ J: 9§? » 19— | best of my knowledge.
Date completed_.{o= 9.
P Name.Daues. Deille: q;__smd’__ﬂoygj‘
7. WELL TEST DATA _E Ea
TEST METHOD: ¥ Baiter (] Pump  J Air Lift adgress L0, Fo LA AL B201.
G.PM. (Fee[:rg‘;o?vmg;lic) Time (Hours)
7 < (- Nevada contractor’s license number
) Qodse b
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