WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES%
Perrml Nop.
DO NOT WRITE ON BACK Please complete this form in its entirety in \
. accordance with NRS 534.170 and NAC 534.340 / 8/
\d ‘ NOTICEpF INTENT No.. /L OXT
1. owNer.N.OLGL Elﬂ IS o] ADDRESS AT WELL LOCATION.A T €X1GA. D ‘}' ............

MAILING ADDRESS

2. LOCATION_AJ.E 1 /4 S v sec. 333 8{5&

S uaty
PERMIT NO..........} Zv — ’?ﬁudr\b Beﬂ SDL Lofiq. bl K\é,z qu 7&
Issued by ater Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EiNew weli [ Replace ] Recondition Domestic [] Irrigation [ Test (] Cable Rotary [] RVC
O Deepen O Abandon [ Other.....vooneeene Municipal/Industrial [ Monitor (3 Stock O Air Other....ooooooo.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;
Material Water From T Thick- Depth Drilled.. / LID —.Feet  Depth Cased_....../...g_Q_._.“_Feet
B [+]
: Strata - . HOLE DIAMETER (BIT SIZE)
( lf NN D" /1 /7’ y Frgm, To,
Iﬁ ‘ha)h] o .1 : (Q\% lo : /CQ L/ Inches 5 Feet / CﬂO Feet
C lean _ A3 3] 8 : Inches Feet Feet
(-, CLM l/]l € A i 6’)1 éj : Inches Feet Feet
(Cy n‘x.\:k hie ‘?OQ' % tﬁf,;?\.‘ CASING SCHEDULE
: 4 ' 9] T 7 A 7]l Size 0.D. Weight/Ft. Wall Thickness From To
&arm 25 12 “dnches) (Pounds) (Inches) (Feet) (Feet)
Caliehie VLGN M -7 7T My & i X W )
Ll A : 3
E‘?h@hte/ LA 997 /047 Aﬁj‘
QA - 104 AR Perforations: :
Coldhie. WH] 8371 1311 & Type perforation \ﬁf Cwoc,wl‘
("o 1A YD g Size perforagjm g A 7
N From 2.2 feet 0 4 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feel
Surface Seal: B{ Yes D No Seal Type:
Depth of Seal ] Neat Cement
Placement Method: l:| Pumped Cement Grout
Poured Concrete Grout
Gravel Packed: ﬁ Yes [ No _
R—F T E V :"l D From / D ! feet to \’)[) ! feet
w 9, 2?\ R LEVEL
.J 1] ¢ j997 Siatic water level feet below land surface
hla B i Artesian flow G.P.M. P.S.1.
i af Wathy Water temperature........ovaeeen. ° F Quality
Rrakch Offlon J_nm 10, DRILLER'S CERTIFICATION
Date started é) -2 4 |9?1—- ::slf (:;ell w:;od‘zllLlSd under my supervision and the rcport is tru/e/;t_t-i:-glc\
Date completed /; - ‘)4/ 1941 Name. & rg_a._ __________ E):&Q]Q b\f-\ . 1w (\Lﬂ E
7. WELL TEST DATA H P\ Contractor \3 k
TEST METHOD:  [J Bailer O Pump O Air Lift adeness LI Q & 03\0,, 50 3s& M
GEM. | (helt Boiow Smtic) Time (Hours) \'\ O\J’\ o \D U gqod '
Nevada contractor’s license number
issued by the State Contractor’s Board "% Dg ?D
Nevada driller’s license number issued by the /
. D‘“'% the on-site drillerm..d L.
7- Signed
rilter performm actual dnllmg on site or contractor
Date %

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY 101621 iR



