CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.

DO NOT WRITE ON BACK Please complete this form in its entirety in
NOTICE_OF INTENT No.& 8488

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA on%(g 2811 ONLY

accordance with NRS 534.170 and NAC 534.340

OWNER.. ﬁ Jﬁé Kﬂﬂ/ﬁf et ﬂméﬁlﬁ.ﬂ ..... ADDRESS AT WELL I,OCATION f{ QAL LT tacdSit ..
MAILING ADDRE LEQZIK...... N BELSILEY gl $T 06§93 prgs P
// 54.3/4
2. LOCATION.. /yk;r ? /:‘lf A s Sec.. 1./ ey ?F 26., _N/S R )' Y Al County
PERMIT NO 12/2
Issued by Water Resources | Parcel No. 4 MMIJL Sﬁ-bjd"mqgn Namc
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
!'j!‘ New Well [ Replace O Recondition Domestic [ Trrigation [ Test Cable [ Rotary [ RVC
0 Deepen O Abandon [ Other.... ... Municipal/Industeial ] Moniter [ Stock Air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled.. /_( & . _Feet Depth Cased..../é_ﬁ..........Feet
Strata 0 ness
HOLE DIAMETER (BIT SIZE}
f fﬂp fn:/ [ 2'( From
-bd - b ‘205, ? _/d ....... Inches...oo.. & .......Feet... /[ & _Feet
f / 2 Inches Feet Feei
AT /2 77 Inches Feet Feet
/; /i‘ CASING SCHEDULE
}' —‘/ 70 Size O.D. Weight/Ft. ‘Wall Thickness From To
7207 73 (Inches) {Pounds) (Inches) (Feet) (Feet)
27 |97 L (727 | 7Zgp |-/ | Zio”
L ARV)7
/&/ e A7
/4 35~ Perforations:
2 S | Type perforation 471/1
G (2 s Size perforation.._.,# AR T WAL 77
V o From , feet to fect
M—‘M ” r 5¢£ From //& ) feet {o. /;7{'9 f=at
£ < -% £ 30 From Pk 474 T N oF ./ AR, -
i 6174074 )'3/ From feet to. feet
W 5’ 5’ / L2 From feet to. feet
Surface Seal: m Yes [ Neo Seal Type:
Depth of Seal ;f' $ [l Neat Cement
Placement Method: [ Pumped [ Cement Grout
m Poured 'W'C{mcrete Grout
Gravel Packed: A& Yes [ No
From 73 fect to. '/ 7 feet
’ 9. WATER LEVEL
Ta A Static water level f 7.5 feet below land surface
3%, zg Q g L(a" A/ Artesian flow GPM._._ . . . . PSL
| cog l1%ey Water tcmperatura“/ Quality..... JM et
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the
[D)ate si:arte;lt . &é/"ﬁ dr‘//? ............................ , 23:55: best of my knowledge.
ate complated ....... 2AF GGl LI vonnie Tl , 2045,
Name. M & /“,”/ M / _______
7. WELL TEST DATA / Cantracior
TEST METHOD:  JJ] Bailer (3 Pump  J Air Lift sl Apdo. £ £z M L B23/7
D .
GPM. (Fw'g;”hfv“‘g’;ﬁ o Time (Hours)
k7] I 4 Nevada contractor’s license number
- / issued by the State Contractor's Boardi?_?zz_é
Nevada driller’s license number issued by the -
Divismn}later Resources, the on-site driller z f 5 / R
igned By driller performingsfctual drilling on site or contractor
-
Date g . 2% 2015

(Res. 1201 USE ADDITIONAL SHEETS IF NECESSARY - o2 e



