
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY 
CANARY-CLIENT'S COPY ............ ...................... 
PINK-WELL DRILLER'S COPY Log NO Z..%-hL 

................. ............... Permit No. 

................. h s i n . p . . ~ . Z e . 5 : 1 : : : : : : : : :  
PRINT OR TYPE ONLY 

..................... NOTICE O F  INTENT NO 

TYPE O F  WORK 4. PROPOSED USE 5. TYPE WELL 

New Well @ Recondition Domestic Irrigation Test Cable Rotary a 
Deepen 0 Other 0 Municipal Industrial Stock Other 

........................................................ 

To 

................................ inches .......... ............... feet ......... 2.0.0 ......... feet 
............................ ................................ inches ............................ feet feet 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 
Surfaceseal: Yes @I No ~ ~ ~ e : . ~ . ~ I l ' L f ? ~ t  .......................... 

Depth of seal ............ 5.0 ............................................................................... feet 
Gravel packed: Yes @I No 
Gravel packed from ......... 5.0 ................... feet to  ......... 3.9B ............. feet 

Perforations: 

From ........................................... feet to  .................................................... feet 
From .......................................... feet to .................................................... feet 
From ................................................ feet to  ................................................. feet 

..................... P.S.I. 

11 10. DRILLERS CERTIFICATION 

r u m p  n r w r  I I "raw UVY 

3600 I 210 1 203 I 

Date started 2.2 ................................. 19 ..&8 ............................................. 

... Date completed ...................................... d.U.1~ .... 8 ..................................... 19 88 
This well was drilled under my supervision and the report is true to  
the best of my knowledge. 

Name ...... Ckis.ti.ans.en ... D r i U n g  .,..... 1n.c ................. 
Contractor 

BAILER TEST 

- 

G.P.M Draw down feet hours .............. ............................................ .............. 

.............. G.P.M. ........................................... Draw down .............. feet hours 

.............. G.P.M ................................................ Draw down .............. feet hours 

....... ......................................... Nevada c o n t r a ~ ~ o r ~ ~ d r ~ l l & r s  "umber ,:..@& . , 
, , .. ' L  ' 

..................... ......................................... Nevada driller's license number 6.41 
Actual Driller 

.... ................................. signed A.-..P& 
Contractor 

 ate ..... J.u& .... 2.1.3 ..... 1.9.8s ........................................................................ 

[Rev. 6.81) 
USE ADDITIONAL SHEETS IF NECESSARY 

0 4 2 7  CR414 


