..CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' q:lincn USE 017“
‘PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES LogN -&

PRINT OR TYPE ONLY . ' Please complete this form in its éentirety |
N 4
\ NOTICE OF INTENT NO. 2053

. ) ) - Perm d{i : ) / '/ .
B - WELL DRILLERS REPORT Q)-WO Basin A _\\ -
O OVJNER 5/ I/flﬁ 57%]% OJ_S nsal) ADDRESS AT WELL LOCATION

2. LOCATION..S.€6 vi.... A/k/'/. Sec. / 2..1. 2/ M/S R.L2"2_E CADE, .........Comty
PERMIT NO.. ' _ o .
[ssued by Waier Resources Parcel No. . ’ Subdivision Name .
ﬂ?{M// fak/d/?TYPE OF WORK | A _ PROPOSED USE . /s TYPE WELL
. New Well O Recondition [ Domestic [ Irrigation - O . “Test [ “Cable O Rotary BB
Deepgn -0 Other @/ Municipal O Industrial [ Stock O Other OO ' ’
6. - . LITHOLOGIC LOG 8. WELL CONSTRUCTION . ‘o
' : T . ook || Diameter hole.... G inchés _ Total depth.......'@ﬁ.....feet
. l\_/latenal Strata . From . | To . ness Casing record — MWD . R
BNVD - Pack’s -G T T O 1 £ T & 1 weightperfoot ' " Thickness. 8.6 .
Calic k) B 7'5? 22 Diameter From ’ S To
I g \ i |28 12 Dl gz | . @?ﬁm._minches R Vo' feet| ... W ...... feét
68 Crauy ' X AC VLY, . inches feet feet
'@'c@Lﬂ/Aq Sl | 285 247 inches eteet] feet|
Rea’ Clad ' 285 ezl s inches ... nfett] .. feet
/ - ' - ....inches ' feet| feet
inches feet . feet|
Surfaceseal: Yes [ No Mpe , . .
Depth of seal._ - feet
Gravel packed: Yes O No &=—""
Gravel packed from__.._, feetto . feet

¢ '
N ﬁ"‘*“-'_, . ] Perforations: ,
" RECEINED" t‘adm;

Size perforation . :
OG[' ~ - 18R ) From... S B feet to@ﬂi) ...................... feet
T 2 T [*o = B : .
: me feet to . feet
_ ) ' i ] From - feet to ; y feet
e . _ From : i fEL LO feet -
5 From : . _feet to...... feet
] - 1 9 : "WATER LEVEL . .
" N T t N ' o) CT. © - Static water level ... - @bf\v#ﬂ/ﬁfeet below| land surface -
: C ) Flow..... G.P.M P.S.1.
Water temperature o ... *F. Quality .
0. DRI.LLE.RS CERTIFICATION
" Date started / 0 —_— - : u 19 gﬁ [~ This well was drilled under my supervision and the report is true to
. 0 ,? - ; "=l the best of my knowledge. L.
Date completed LD 19.575] %
: Name AKF” Ca ﬁ"?ﬁ?”é .
' : “ Contractor |
1. ’ WELL TEST DATA
i Address .. 5‘% 5 M Md/é@“ ..............
i . (.ontractor . M
Pump RPM G.P.M. Draw Down _ After Hours Pump

Nevada contractor’s license number / 25 % /

Nevadé contractor’s drillers number . (L3

‘: s £ - - ]| Nevada driller’s license number ; é 2.5

- == : . Agtual Driller

_\‘—"'/ BAILER TEST . Signed...... M

G.P.M.. Draw down feet : hours " Contractor

. G.P.M. Draw down - feet hours Dah; //9-=Z/f—,?§_
" G.P.M. e Draw down ~....feet hours

- USE ADDITIONAL SHEETS IF_NECESSARY
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