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CANARY—CLIENT'S COPY
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NOTICE OF INTENT NOZ:5.33....
ADDRESS AT WELL LOCATION//ZAR. FALBGO.L,

NicsLE

LASLERaS. NEv. BILIE

2. LOCATION.. =S .. e o2 ... Y Sec... 2 ... T.. 205 N/SR.. &b, .. CLARIK County
PERMIT NO | {
Issued by Water Resources | Parcel No, I Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition a Domestic B[ Irrigation O Test O Cableﬂ Rotary O
Decpen a Other a Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG _ R 8. WELL CONSTRUCTION
] Water Thick- Diameter /4 inches  Total depth V4 4() feet
N Material Strata Frorp Te ness inches
Cﬁ/-)CHE. O i/ £ inches
IFENTONITE 1y A 3 | - Casing record 528
arvpy CiAy i L8] & || Weight per foot...£ 2152, Thickness..«. £ 24
gE/V4B/VI%: #8 i Vi Diameter From To
CALICHE JTRST 5T £/ % e 7R.inches €2 _fee £ O feet
.ﬁE/‘V IOMITE by A 5 inches fee feet
C@ﬂ AL - A 78 /2 inches fee feet
_\S_HNDV{‘/ FoAv) val 05 29 inches fee feet
C/M 7/ Vi sl ra2s8 20 inches fee feet
Sanby C[ﬂ‘/ 1250 136 11 inches fee feet
CﬁLF@H—E [ T/\D 13 (A [ 40 Surface seal: Yes E No OJ Type CEMENT.
P . Depth of seal . 5.0... feet
". Gravel packed: Yes @ No O
Gravel packed from £.a feet to.......L. 444 feet
Perforations: _
F £ g F: i V ] D Type perforation ,I‘Z?‘?ME Cu T 2
N X i Size perforation \/z/g X ¢ ‘f/)’an @/é f’Z):
A ' lG i ﬁg&? From L.0.0 feet to / <0 feet
From feet to feet
From fe feet
Liiv, i Water Resouiges From fe:: :: fe:t
Bronuly Offios - [Las Vegasd NV, From feet to foct
9. WATER LEVEL
Static water level ) feet below land surface
Flow G.P.M. PS.I
Water temperamre...cféée..‘.j..“l’ Quality Foon
Date sr.arterl,xJ ALy L7 19.87.
Date completedd & /}/ 74 1957 10. DRILLER'S CERTIFICATION
VA E:;: :;e:rll w}::; 3\;111;32 :nder my supervision and the report is true to the
7. WELL TEST DATA Namefﬁﬁjg jjl/cl i
Pum; P.M. ontractor
P o S oo A s -Pump Addreul 0] L2 (:Aﬁ'lff-q TOM. LMA/M 87/() 2
Contractor _
_— S
e e e 020500 [
) Nevada contractor’s driller’s number . (f 1\
. issued by the Division of Water Resources 4 352 \ \Lj
| e et e 2 N\
G.P.M. -3 9] Draw down..... Jf.? ..... feet ... / ..... hours Signed./] 2 4 W/
G.P.M. Draw down _feet hours By driller pgrforming actual drilling on site or contracter
G.P.M. Draw down feet hours || Date Qx»b? &~ 87
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