WHITE—DI¥ISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES

OFFICE USE ONLY

2, b
)

. WELL DRILLERS REP
- PRINT OR TYPE ONLY Please complete this form In its entire

NOTICE OF INTENT NOBjéq

. owNer_{Jarian) Geothe ol ADDRESS AT WELL LOCATION
MATLING ADDRESS..£.0. Box. oI5
: SAnte Wosa. Ca, %s5Y06

2, LOCATION..S.& v AMA v Sec.. B2 T... 20 M _NSR 8. E 2 yvsbhann County
PERMIT NO... " . ’
. lzsued by Water Resources Parcel No. Subdivision Name
A, TYPE OF WQORK 4, PROPOSED USE 5. TYPE WELL -
New Well [R Recondition [0 Domestic [ Irrigation O Test ® Cable O Rotary &)
Deepen  [J Other O Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W . Diameter hole.=2.Y & _inches Total depth 500 feet
Material Sl:l::l; From To T::s:: Casing record é)sfg i 6’?’ / %/ P;‘z; To.S00
Sdd qravel o | 250 Weight per foot ThickNesS...coeecemeareeemsenee
' Lf,} {0 Amics AX¥3 |30 Diameter - From To
Pluviis an 320 1Soo 8.HL...inches O feet L ke
25 ‘/9 inches L ¥ feet B fert
inches feet feet
inches feet feet
inches feet] .. feet
inches feet] .. feet
Surfaceseal: Yes K No [ Type. & ME at .
Depth of seal ‘5/ feet
Gravel packed: Yes [ No X
Gravel packed from feet to feet

. Perforations:

Type perforation

Size perforation

From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
i Static water level..fJ.Ad KN‘O (LY. feet below land surface
" Flow G.P.M P.5.1
Water temperature ............. °F. Quality
10. DRILLERS CERTIFICATION
Date started s ,ggq This well was drilled under my supervision and the report is true to
— =TT ey y the best of my knowledge. -
Date completed Tl 4 19 b } -
Name o ted ml t A
4 Contraclor * )
7. WELL TEST DATA . A/
Address 4662 MA;: AArd M)Ad.f: slmrb x/é??f@:?
Pump RPM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s drillers number

i
“ Nevada contractor’s license number ’q IS '7
)
)

. Nevada driller’s license number } '3 7 c/

/770 . Actual Driller
t BAILER TEST Signed L (.4.)497(?4

| G.P.M. Draw down feet hours i Contractor

! G.P.M. Draw down feet howrs || pare. N3 o 7~ Ff
I\ G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. BB} 0627 offBw  CR4M



