Wl!lTﬁ-—DIVISION OF WATER RESOURCES STATE OF NEVADA ,5.;
CANARY-CLIENT’S COPY
- PINK—WELL DRILLER’S COPY DIVISION _OF WATER__RESOUI_‘CES N /

_ PRINT 'OR TYPE ONLY

Please complete this form in its emirety : : ' o
‘ T o ' : NO’TICE OF INTENT NQ.£.5 708l
1. OWNER.....JAL.. @Teeley ADDRESS AT WELL LOCATION .
MAILING ADDRESS...... 5. Canepa RO 3 miles SeuTh  Youwolery ok Dest
Smma.as.a....ﬂm.ﬂ: 45212
2. LOCATION...[NW.... .. DAt Sec...2Y.... 7. BY . QSR 2F.. E.. trgh .'uual County
PERMIT NO%&‘E&SOUTCCS --------- I ............... leél‘%o. i N'/;q- Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic &  Irrigation 0O Test O Cable O  Rotary [Ge—
Deepen O Other O Municipal [ Industrial O3 Stock O Other O
6. LITHOLOGIC LOG 8. ... WELL CONSTRUCTION
Material Water Erom o Thick- Diameter....... ' Q!..‘a..z.g.:..mches Total depth qo feet
Strata ness ' arremmeesssrsssssensseemene i RCHES
Q&_‘(_S@Jﬂ 4 ST o 22 2Tl inches
¢ lag, Z2 | 3 4 le Casing record v (e 02
‘ 2E_190 52 | Weight per foot......  Z.» Thickness..: {8
Diameter } From To
i,‘_,ﬁ e E S ——— (..‘kzb .inches +1 feet Q0. feet
o - SRR G inches ... fee feet
inches — fee feat
inches Ll fe - feet
inches feet|f PRI (-
. inches fee feet
S ' : Surface seal: Yes B""Ng O - Type. QRM 5‘&’(‘"‘(
w-=r Depth of seal §£> Faat
‘.. i Gravel packed: Yes B No O
‘ 2 Gravel packed from LYA feet to. W feet
@ Perforations:
Type perforation
Size perforation
a From & 20 feet to. ‘!10 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
— : 9. gA,TERLE\VEL
Ve b SRR e SR e T R it o : oe|l Static water level: 4 : Mﬂm,
Flow.......+_ 15 G.PM....J= ETedS _psi——
Water temperature. &40 °F  Quality.. C*AQPD
Date started 12 / ' L1990
Date completed !z 7. , 199D 10, DRILLER'S CERTIFICATION
' This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best °f£% knowledge.
' Name. XY Wl R0RLGETT
Pump RPM G.PM, Draw Down After Hours Pump Co ractor
Address U2 Genss. Matle, Bo
Contractor =
Nsened by the State Contraciors Board_. OZ1 e
. N?::S:dcl?;tggtgi\?igglllz}w&bﬁgsourc-’e 13:}5-
s N e s e by ey
G.PM. Draw down feet hours Signed.....
G.P.M. Draw down feet hours j &r contractor
G.PM Draw down feet hours Date

* (Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 e



