WHITE—DIVISION OF WATER RESOU;QES‘ . STATE OF NEVADA 01‘?(5 ?9} %}/
CANARY—CLIENT'S COPY e ™
PINK-WELL DRILLER'S COPY [/ . DIVISION OF WATER RESOURCES Log No. L
g‘i “5,'?‘-"‘1 ) i Permit No.
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p { NOTICE OF INTENT b(Pq Ll. -
1. OWNER W, wﬂ:ﬁtﬂ- ADDRESS AT WELL LOCATION.. Ci 11'/{ A
MAILING ADDRESS A SGaranm aed tncé,suv‘\
— < E N
2. rocaTion O S visee . T JAM s e 356 é 3\(;)//? County
PERMIT NO. IWOIS-NE-0 0
Tssued by Water Resousces I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥al New Well [0 Replace [1 Recondition 2 Domestic (1 Irrigation [ Test O Cable A Rotary [J RVC
U Deepen Ll Abandon [l Other.. .. U MunicipaV/Industrial ] Monitor ] Stock O Air O Othereee
6. LITHOLOGIC LOG 8. ZLL CONSTRUCTION
— Vaer | o - | Depth Drilled..d 2% . Foet Depth Cased..d 2. _Feet
. TOm L¢]
o ye Strata ness HOLE DIAMETER (BIT SIZE)
B‘ Qufﬂ ( fia :/I) a /x‘S_' e ( From To
iy / Inches.... Feet__.....-._.....___..Feet
(;/;A&l V—.ﬂfq‘df / /y -2.0 r /D 77]nr‘hec /';/(j Feet
V. _ Inches Feet Feet
5’\ rose [ 20 | /Fe CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feet) (Feet)
oSkl 73 | &K 2/ | 20
3 & SR 2’ 2-d | /7
A Perforations:
) A Type perforation Sinot)_Ctnt,
. . W’ P Size perforation 57/1“
g i From feet to. = feet
‘ NS '\/309 Y ) From....../..Q.@..............................feet .22 feet
e A From = feet to feet
A 2 \ i From...... feet to. feet
7 & G’% From . feet to feet
Y Surface Seal: E_/Yes %D No Seal Type:
\._\ Depth of Seal,/.aﬁf ld-Neat Cement
Placement Method: [A" Pumped g Cement Gcr}out
D Poured Concrete Grout
N S3.9%3312 %j
Gravel Packed: Yes [ No
w 4.13¢200 FIbT) Sravel Packe L iy 0 SN g -
9. WATER LEVEL
Static water level Vﬁ feet below_land surface
Artesian flow ):’/g GPM ML . sl
Water temperatured.A//2....°F  Quality_.SC@ad.
10. DRILLER’S CERTIFICATION
Date started... 3 ) 20 Ti ‘s well was drilled under my supervisicn and the report is true to the
- z@ a ST wey 22U best of my knowledge.
Date complaled.. A W 20 ;- /
Name._._. L/f&‘& 6 a2 / 41 R
7. WELL TEST DATA /C cor -
TEST METHOD: L] Bailer L] Pump & Air Lift Address KA 375 8. vLl -3:{0 L. /4; 15 fk"/
D D 0L .
GPM. | (Feet Below Safigh /[ 11 P Hopes)_ 7421
‘ T EA g Nevada contractor’s license number
50 NITTWE Y issued by the State Contractor’s Board, I)ﬁ 3 //W

. , o
x 7_}”«.;«4 ¥ Lﬂﬂz_ Nevada driller’s license number issued by the &/
. 3 0T V1A e E— Z Divisiowesources the on-site driller. / 5/7
e i
R Signed M%

By driller performing actual drilling on site or contractor

Date 2 33-d2
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