
STATE OF NEVADA OFFICE USE ONLY 

..... ....................... DIVISION OF WATER 
................ 

WELL DRILLERS 
OR TYPE ONLY this form in its e n t i r e a d  

..................... NOTICE O F  INTENT NO 
i . P  f >  1 i 1.15 (:(>l.cl li;.n j-nv ......................................................... .... ..... .... ............ ................................................................................... I '; o ~ t  t,h I!iiby V:il-:l.cy OWNER 2 : .: : ADDRESS A T  WELL LOCATION..: 

" (1 " ? 0 7  .......................................................................................................................................................................................... MAILING ADDRESS .... ! .... r .......... t ..... !.?.??I ....I...... 
! , . I t ;  ~ ~ r - ~ , , . t ~ l : !  :{f).{(')]. ............................................................................................................................................................................................................................................... .......................................... 2 

L t  03 .... ....... .................... ..... ................ 2. LOCATION .................... '/r .................... '/r Sec ..... 4 ............. T ............ 2.b ............ NIX R 5.S E I?!?!.!:.? C.!:!!.? county  
PERMIT NO...???.?? .... -..!..6 .......... (... .................................................. 1 ............................................................................................................................................ 

Issued by Waier Resources Parcel No. Subdivision Name 
I I 

I 

6. LITHOLOGIC LOG 

3. TYPE O F  WORK PROPOSED USE 

New Well fl Recondition Domestic Irrigation Test 

Deepen Other 0 I Municipal 0 Industrial a Stock 0 

~ T E - D I V I S I O N  OF WATER RESOURCES 

.. ' CANARY-CLIENT'S COPY , ,PINK-WELL DRILLER'S COPY 

5. TYPE WELL 
Cable Rotary a 
Other 

1 1 r I  t.1 t' Date started .................................................... : .......!..... ! ......................... 19 ........I 
. l  

Date completed ..................................... (7. ................... 19..&b 

7. WELL TEST DATA 

BAILER TEST 

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

Pump R P M  

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

I 

8. 
800 ................................ feet 

Thickness 

G.P .M .  

1- 13 5 

Diameter 0""" T o  

tf rMc! ................................ inches ............................ feet1 ............................ feet1 
............................ ................................ inches ............................ feet feet 
............................ ................................ inches ............................ feet feet 

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

Draw Down 

*/o 

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

............................ ............................ ................................ inches feet 1 feet 
ce~nent 

I 
.................................................. Surfaceseal: Yes 5 No Type 

5 .................................................................................................. Deoth of seal feet 

After Hours Pump 

11. 

Gravel packed: Yes No 
5 0  800 .................................. .................................. Gravel packed from feet to feet 

Perforations: 
..... ............................. ~ y p e  perforation f 7$2?Yf. ' X 3" R Ilows ............... Size perforpion : ............................................................................. 

fl 1,oo .............. ...................... .................................................... From )I.: feet to  feet 
.................................................... ................................................ From feet to feet 

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

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

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

9. WATER LEVEL 
l+c-'l R Static water level ..................................................... feet below land surface 

Flow ...................................................... G.P.M ...................... iX" ................. P.S.1. 
(. zb coo Water temperature .... !.?:..! F. Quality ....................................................... 

- - - ~ 

10. DRILLERS CERTIFICATION 

This well was drilled under my supervision and the report is true to  
the best of my knowledge. 

('twj.-t .i *Insen !J r j . . l  l . i . r i C y  I.'nc:. Name ....... '. ............ L...::.:.?:: ............................................. .!.....t ..... : ............................. 
Contractor 

Contractor 

. ,  1.1, 790 
Nevada contractor's license number ..... : ............................................................ 

54 1 ................................................................. Nevada contractor's drillers number 

611.1 Nevada driller's license number .......................................................................... 
A Actual Driller 

i .I 

' 1 .  : , I F I ~ I / '  4 . d / ./<..# LQ. /.-, ,-/ ....... .............................................................................................................. Sinned J!.: - 
I ,  Contractor 
. . 
~ . !w;~wIxr  1,. , l-'?CI? Date .............................................................................................................................. 

(Rev. 6.811 
USE ADDITIONAL SHEETS IF NECESSARY 

0 6 2 1  CR4Y 


