WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE }Jil':/ﬁlzf
CANARY—CLIENT’'S COFY
PINK—WELL DRTLLER’S COPY DIVISION OF WATER RESOURCES Lyg No. L2
Pgrmit No.
’ . 3
PRINT OR TYPE ONLY WELL DRILLER’S REPQRT sin....[
DO NOT WRITE ON BACK Please complete this form in its entiret
. accordance with NRS 534,170 and NAC 534.] %?Qé
. \/ \ ’L()/J NOTICE OF INTENT NO...=2k2.f ¢tk
1. OWNER C""—’-\'ﬁ / < ADDRESS AT WELL L ()LAI [ON e f . hledlbS
MAILING ADDRESS QSf” ri 3 l/} S
5w SE ;
2. 1.(_)CAT](_)N___.._EQM_'/4_____..___36-4_ aSec. AV T | [ o~ RZL  .E.. / IM County
PERMIT NO. OF7: ')?/ OF o e R,
Issued by Water Resources Parcei No. Subdivision Name
| 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
b New Well [ Replace [ Recondition 2 Domestic U] Irrigation [ Test (J Cable % Rotary [0 RVC
L] Deepen [ Abandon [ Othefeeeeemrereerre. J Municipal/Industrial [] Monitor [ Stock air Oother ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled. . L1/ Feet Depth Cased / q’) Feet
Material Slra!'u From To ness
- - - — - “‘ HOLE DIAMETER (BIT SIZLE)
S enid A‘k yis e |0 7o & From ’Ié Z
w—+ /’ /&lm‘hpq a Feet / Feet
r—
Shiiy Crveps 5’51_ A 353 Inches Feet Feet
/45)- I”'/’é'(./ -2 _7) /7;' /22 Inches Feet Feet
CrirS CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Pect) (Feet)
-4y |y L5Y 2t -
Z3fs [ Sox 21 || Z0a)
Perforations: r—
Type perforation &or Wl ot
. Size p foration..Z%.. 2. <49
From 77 feet to.. L&~ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (A Yes [ No Seal Type:
Depth of Seal VA4 [] Neat Cement
Placement Method: (] Pumped Imggement Géoutt
BPoured oncrete Grou
W
. Gravel Packed: . P*es [J No .
From { (24 feet to 172 feet
"' 9. WAT[ R LEVEL
Static water level é S feet below land surface
Artesian flow.Zg 2 F GPM.od. PS.I
Water lemperature....CaA.’.é./:"F Quality Clcanr
10. DRILLER’S CERTIFICATION
Date started ('/,, // - 20 oA This well was drilled under my supervision and the report is true to the
4 Cp gl v e best of my knowledge.
s Date complated £ 20.¢4
Name. - . .
7. WELL TEST DATA ciAdy DRI L [Genfacter HUTE LU TING.
g D 1
TEST METHOD: [ Bailer [ Pump  (2™Air Lift Address R0 BOX 1230 .
Draw D CarsonTHYTRY 83702
raw Lhown .
G.PM, (Feet Below Static) Time (Hours)
2 /. : Nevada contractor’s license number -
2 j Af\” issued by the Statc Contractor’s Board 4 \0“'\6\ X
Nevada driller’s license number issued by the A
. Division of Water Resources, the on-sitc driller..... :2?/3,/ ..... 7‘— /
! 5 : §
Signed .S L ey
- "By driller performing actual drilling on sitc or contractor
Date..... S/~ L 35.C 6
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 o









