WHITE—DIVISION OF WATER RESOURCES

STATE OF

NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY 4
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo....[ 005 6.6
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER S .REl_’OR'T Basin.....#99
@ T “’"‘Z‘f“ it NRS 536,170 and NAC £54.340
. accordance wi . amn .
\/ NOTICE OF INTENT NO%Q\Q\qO
1. OWNER..........] D AN\ Q-N ............................ ADDRESS AT WELL LOCATION .
M(QHAING DDRESS. 2. 1.4 .5 Pv'mN B3O HRovsechae. Cix Hesa
Remae NV %f‘“f-;og, nly FA506
2. LOCATION.. M. a Sec. T2 OSR.LE. E Wezshoe County
PERMIT NO. Ni’/ v/ n(')‘?g ~13\~-. 0% | revvea  Ranvce
Issued by Water Resources || Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
% New Well [0 Replace  [J Recondition ¥ Domestic (O Irrigation [J Test (1 Cable & Rotary [ RVC
(J Deepen (3 Abandon [ Other.ooooocccceee. 0 Municipal/Industrial ] Monitor  [J Stock D Air O Other.Mwd.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drllled.........g.g.o Feet  Depth Cased..... AR Feet
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)
%@ NA O 2 ZO ﬁ.;’. From To .
SN SO IS —— | I — i \ ........ Inches.......... Q. . F eet.._.zeg:.g..jeet
Inches...... Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
% /2.9 3/i6 Q 240
Perforations:
Type perforation . Saw.. & \Owi’
. Size perforation....... 2./ /&= .
From feet to. 2ALS feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
213
_[& 2 Surface Seal: @@ Yes [J No Seal Type:
AV Qa3 00 Depth of Seal 1 OO B Neat Cement
Placement Method: §& Pumped E‘I] gement G(r:'out
O] Poured oncrete Grout
Gravel Packed: [ Yes [ No
From 100 feet to. p B W) feet
9. WATER LEVEL
| Static water level Al feet below land surface
Artesian ﬂowMﬁGPM .............................. P.S.I.
Water temperature.. O afity s
10. DRILLER’S CERTIFICATION
Date started z 4 5%’ .20 (')é g:slts (\;;elléywlirsl (:iv:',llleled under my supervision and the report is true to the
Date complated / / , 2086 Z
s - Name. O/Qt\/f ..... £ 0 4. /Zﬁ} ? ...... ca .....
7. WELL TEST DATA Con
TEST METHOD: [ Bailer () Pump  OJ Air Lift Address 12 O N5 Réoﬁ;fc%r R otk
GPM. | (pel et Siatic) Time (Hours) R epNe NV 895 O é
Nevada contractor’s license number P - PR
O QOO A .issued by the State Contractor’s Board SO 243
Nevada driller’s license number issued by the &7
. Division of esources, the on-sitp-dxiller. / é 2 é
Signed....... WY s L AR A, (MW = o = T e
By ’d_lﬂl'gr performing actu; nllmg on site or contractor
v Date Avj (2. T & '.10 Q. 00 é
w
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r6271 oo




