WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFTICE{USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQY Y66
. bEE5Y
?
“-. PRINT OR TYPE ONLY WELL DRIL.LER S .RE
‘DO NOT WRITE ON BACK Please complete this form in its en
. accordance with NRS 5334.170 and NAY 534.34 o
‘ _AOTICE OF INTENT NO..LLLT€: .
1. OWNER ALEA," 127[/64( £y ADDRESS AT WELL LOCATION
MAILING ADDRESS EnEYR r Y
5. LOCATION.. .S Y. Adtd visec. AR T . £FD .  NSR..LO E JANW 4 Couny
PERMIT NO...... . -5 & r
issued by Water Resources } Parcel No. Subdivision Nane
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B4 New Well [ Replace [ Recondition [ Domestic (O 1rrigation [ Test O cable X Rotary [ RVC
O Deepen O Abandon [ Other..coeeereee ¥ Municipal/Industrial [ Menitor 3 Stock Air O Other e
P p
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.....s3 £6......_Feet Depth Cased FL0.... Feer
Material Strala From To ness
: HOLE DIAMETER (BIT SIZE)
JMD? gy o o AL 28 From To
Ot B e kA Inches..... £ _Fecr..25.80. Feet
/6;80{4_9/[/ Z,/IME FE& et Lz Inches Feet Feet
£ 1 v {"""ff/f CHE ,_30 6 [ ,_:.).’(J Iaches Feet Feet
Rown) L& ?00 FO_| RO CASING SCHEDULE
JMQ‘;/ d.s /‘?—5/ Lk 3':)0 A 7o Size O.D. Weight/Ft. Wall Thickness From To
C’,}-?g_,/ g',/fg {Inches) {Pounds) {Inches) {Feet) (Feer)
QLY v POPODEN Joso | See| 5| F578 [l G 7 7i #/ S oo
Ot/ eHE '
L r"h-} Perforations: ' s
) , Type perforation ‘/C"ﬁﬁ 7'[1:&_ 4
. ~J N Size perforatjon V& X A2
' 4 —, oy o = From ¢ feel to. L feet
< T From feel to feet
. =D ST From feet to feet
[y P & P From feet 16 feet
oYy QT H From feet to fect
e
LL.L’: 'E-T L o Surface Seal: [X Yes [ No Seal Type:
o <r = C:‘ Depth of Seal 5z 03 Neat Cement
=~ ‘j £ Placement Method: [ Pumped %f:ement G(;oul
= E Poured oncrete Grout
9
Gravel Packed: [ Yes [ No
From Sz feet to. S0 feet
9. WATER LEVEL
Static water level 113 feet below land surface
Arntesian flow GPM. PSLL
Water temperature............°F  Quality -
10. DRILLER'S CERTIFICATION : o
7 - = || This well was drilled under my supetvision and the report is true to the .
Date started oI 19 73 best of my kpowledge. Y e P N
I 2% 093 = > ;
Date COMPLEted e cieterreereemomeemecnssssins e s STy [ Name ESELT [)f 1L IN & Yon
7. WELL TEST DATA B Contractor T
TEST METHOD: [ Bailer D3 Pump [ Air Lift Address... 6. 47 > ﬂé'gm,m;/
G.PM. (Fegfg‘;o[;?‘;gﬁc, Time (Hours) Z—’?‘é leens, AWV I7/39
Nevada contractor’s license number ; ,
T issued by the State Contractor’s Board F42 7‘/
Mevada driller’s license number issued by the ; f
. Division Wurccs, the un-si? driller. /-5'7,‘%
Signed md{("/ (’ﬂ”"é’u
By driiler performing actual drilling on site or contractor
Date. ‘3 -M —? ;?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w0re2? oG




