WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

’
PRINT OR TYPE ONLY YXELL D|R“;.LER S REPORT .
DO NOT WRITE ON BACK ease complete this form in its entirety in AN w

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO..&Y.3.. Y
1. OWNER //56'.5 ‘L()(,Lrs /"1 Hu [> 77"4 ud" ADDRESS AT WELL LOCATION ‘/ /

LING ADDRESS. 33 S L2 N e
g\\w(x\ Citu . My JJ"I' ?’5(

2. LOCATION.... Z ) oo o Vs Seco S T e S RZSE Ny< County
PERMIT NO. M 36. 8
ssued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [ Domestic O 1rrigation [ Test O cable O ry JRVC
(1 Deepen O Abandon [ Other..ooooceo... J Municipal/Industrial D/N(orglitor O stock [ Air OtherAh LV
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled....oooooe F Depth Cased...........cooomoreanco.
Material \Sxi;:;g From T T:“s::_ epth Drilled eet epth Cased Feet
¢ HOLE DIAMETER (BIT SIZE)
4)’”&0(“\"" S I T 0 \ ! ‘]/ From To
(4«‘, 9"01 < ‘ ‘ I / 7 y 5’ k Inches 0 Feet 42 5. Feet
S lFy! cawef 7 /3 1Y Inches Feet Feet
(l “w. A / 2 l } L’ Inches Feet Feet
¢ la ey Sar VNSNS CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (P‘ounds) (Inches) (Feet) (Feet)
L4 § —
2" Vel Sch 40l ¢ 23§
Perforations:
Type perforation_._.)é.’é (YZ* 3 5 / s 1
— Size perfj)ratinn 000
= From .- feet to 2.5 feet
{l - From feet to feet
-~ - From feet to feet
From feet to feet
[~ o From feet to feet
— =
= = Surface Seal: m’ﬁ O No Seal Type;
= = Depth of Seal L'/ J e 7 [D-Neat Cement
:j Placement Method: [ Pumped Ell gement Grout
g ’Z [C5ured oncrete Grout
Z-,: Gravel Packed: ___M O No ,_
From / S feet to. 2SS feet
9. WATER LEVEL
Static water level, q“ f 6’ feet below land surface
Artesian flow GPM. o P.S.I.
Water temperature................... °F  Quality
10. DRILLER’S CERTIFICATION
Thi 11 drilled und isi d th Tt is true to th
Date started 20 jk» \ u 19. f’} o ;ts ;emywlz::() “rllleggeun er my supervision and the report is true to the
g 20 Sl 1957 U
Date complete \ Name g é,s
7. WELL TEST DATA ) gz 2 1. N C°m ctor
TEST METHOD:  [J Bailer (O Pump [ Air Lift Address.... We. mm
G.PM. Fomt Bl St Time (Hours) (\MD/A 0\ A [\rl Q 0(1
Nevada contractor’s license ber
issued by the State Contractor’s Board
Nevada driller’s Jicense number issued by the K
ivisi ter Resourc?Wler /{?\Cf /&
drilter peffonmng actual drilling on x( % or contractor
2 £ f’?




