WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA — BF(FE USE E‘LY
CANARY—CLIENT'S COPY o B
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NOTICE OF INTENT Nof.oZ.9 3

1. OWNER /V C b gL -7, /(_z/ ADDRESS AT WELL LOCATION j>

MAILING ADDRESS. /0. Fron’s S 7re e 7™ A B tiov [P M T20a) €
gAppRess- [0 . 5285 /

, PRINT OR TYPE ONLY Please complete this form in its entirety

2. LOCATION L e Sl eSec. S Tewd o Ksv §3 5 E7ITe County
PERMIT NO';MIsged hS//WZ:;/Resourccs i Parcel No. i Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE /77‘:3/1// S — 5. TYPE WELL
New Well X Recondition [ Domestic [ Irrigation [ Test O Cable [J  Rotary. ¥
Deepen O Other ] Municipal O Industrial O Stock O Other O 9 U,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter...... /d ................ inches  Total depth....... P? ____________ feet
Material Strata From To ness inches
- f'/‘/?’*v {z-k'/ﬂr'ﬂ”/ o IS | I inches .
- / 4 - Casing record /D va.d C-/{e(/,//: 4/ =4
/)") vol s 7e e X |3-5717 7 2575 Weight per foot Thickness
Diameter From To
(-/ inches "'I"' ! fee 7 @ feet!
......... [ mdnches fee 4 feet
inches feel feet
— inches fee feet
- inches fee feet
o inches feet
= Surface seal: Yes §f No O Typf- (w L een) O &#ﬁ% /e
N Depth of seal u_? / feet
. hat Gravel packed: Yes )ﬂ No O
i:: Gravel packed from 5D feet to ? ? feet
]
o -ied Perforations:
® ;E Type perforation Sholi T lrecar
0 Size perforation r 0.0 ?/
From (?’/?/ foet 10, 7 feet
From feet to feet
From feet to feet
From. feet to feet
From . feet to feet
9. WATER LEVEL
Static water icvel = 8 .= feet below land surface
Flow G.P.M. P.S.I.
Water temperature_............. °F Quality
Date started 5 {/"" / d ]9..27
Date completed “ - /7 , 19-7;{-? 10. DRILLER’S CERTIFICATION
T g:lqlts c\;&t/_c:IlIll ;vas :‘Lxllég(; ;nder my supervision and the rcport is true to the
7. WELL TEST DATA e A_‘{' /? e yaro ‘//; Do //’y¢
PM. + H. ontractor
Pump RPM G.PM Draw Down After Hours Pump Address R O, ﬂa v (j/ﬂ L é/(: //'s ” /Vf p—-
A Contractor
N iened by the Sute Contractor’s Board. . .4/ YL 4
. N?:;t‘jl:dcg; ttrlﬁgtl?)l;:i:ilgrlllz}s\?&r";t::'blelzsourceﬁ / 8 ? d
Nswd gl e umber et b e TS
G.PM, Draw down feet hours Signcd:w p S W
G.PM. Draw down feet hours Y diiller performing actefal dnthn or contractor
G.PM. Draw down feet hours Date f ’/ A f 9
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