
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 
CANARY-CLIENT'S COPY .. PINK-WELL DRILLER'S COPY 
cy361d?  ~ 5 ' -  permit NO PiiJ-..iiii r 
PRM OR TYPE ONI.Y I ' /  WELL DRILLER'S REPORT Basin.. \ .. .. - ....... - - .. - . I 

c ,  , DO NOT WRITE ON BACK ' Please complete this form in its entirety in 4 - 
'. accordance with NRS 534.170 and NAC 534.340 . . NOTICE OF INTENT  NO....^.-?-!$: 

.... I .  OWNER ..... &ZJ &!!!@-k.$.~& ADDRESS AT WELL LOCATION 
N- MAILING ADDRESS J.~;L.-~~.:~~.-&L~I:~~?.*.T.~L~. $!!.YYt&. :.... ZTKC!.K?ZG! -.-.- LL<: 

&~~5631*---p~ ., .-...-.....x 3q.&sT 1 &~..k!<i:&J L V ~  
2. LOCATION ~ ! ! - ~ l ~ - . . . ~ . ~ - . ~ l ~  Sec .......... ! ............ .............,.. ... NIS R ...... &..d ......... E - ~ & S L C  Count" 

.C68 .................. PERMIT NO t/!&:.3*.:..?!!. ....................................................................................................................... 
Issued by Water Resources Parcel No. Subdivlrlon Name 

3. WORK PERFORMED 1 4. PROPOSED USE 1 5. WELL TYPE 

From To 

Inches Feet.. Feet 
--------Inches Fee~--~~-~-......Feet 

perforation 
tze perforation 

From feet lo feet 
From feet to feet 
From -.-.- feet to ee~eeee~eeeeeeefeer 
Fmm feet to feet 

Seal Type: 
Depth of Seal Neat Cement 

Placement Method: Pumped Cement Grout 

Poured Concrete Gmut 

vk-5- Gravel Packed: Yes No 

5)' a 
VL- 1 
Vdr% Sutic water level feet below land surface 
V z.3 . P M  ............................. P.S.I. 

I ............... I )( Water tcmpera~ure .._OF Quality 

I I 10. DRILLER'S CERTIFICATION 

CO"IRC,D~ 

TEST METHOD: Address ....................................................................................................................... 7/67! pi4 C,,J % 
Contnc r 

AHX.~.V=&L &...6.$9 ..-... .... 
Nevada contractor's license number 

issued by the State Contractor's Board ....... d.?!$&&. 

.................................................. 
lling on sits or conrnrlor 

#me. 1:-011 USE ADnlTIONAl. SHFETS IF N F r F Q G A R V  ml.a2, d m c m  


