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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES
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OFFICE-USE-ONLY
7 Ry
Permit No

WE 'S REPO . ;
‘ T OR TYPE ONLY Pleas%f;mgil tLhiEJlErllfl i?l its entiret)l'li}‘ S 4 9\’
: : WRITE ON BACK !
‘ DO NOT o accordance with NRS 534.170 and NAC 534.340 N 7 @ 9
‘ NOTICE OF INTENT NO, &1 71417 .
1. owner N.P.OT. MAINTENANCE STA.. | ADDRESS AT WELL LOCATION.... p ;
MAILING ADDRESS
OETLE "N, ?
2. LOCATION. 6= s 2 th Sec. D X 2 [P R ¥ ELRO County
PERMIT No...MJO ; | -
Isfued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ew Well [ Replace J Recondition {0 Domestic [ Irrigation ' [J Test (] Cable [] Rotary [] RVC
(1 Deepen [0 Abandon  [J Other......ccooococccrii. O Municipal/Industrial onitor  [J Stock O Air ﬂOtherAUﬁ'ﬁzah
6. LITHOLOGIC LOG M - 4- . WELL CONSTRUCTION
. Wator ——1 Depth Drilled.-...... 2 ... Feet  Depth Cased...... %2 . _Feet
Moterial é Straa_ |- From b ness HOLE DIAMETER (BIT SIZE)
Aff/’lﬂl—ﬂcv a - D =" lD" From To
7 - 8 Inches &) Feet.ﬂ.....“Z. ...Feet
’BIQDLUM 6“_'1'\', ﬂ”b - [p ' lp v Inches Feet Feet
5 , 7 Inches. Feet Feet
Size O.D. | Weight/Ft. Wall Thickn F T
Epwl\) MN b - 9'/?. 4 / 57 Z.I lg ! (llz:ches) (l‘::)gt.n'fchi)t (Incl::s) o (Frgel?) (Fegt)......
1 IZ [Bashl _AC [ 6 [z&
Bepwn CLAYET SANN /85151 ] 2L | Jo7z
Perforations:
Type perforation.. FALTORY  SLOT
. Size perfom%p 0.020
From Vi feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: ﬁYes ’D No Seal Type:
Depth of Seal ] = % Neat Cement
Pl . O Cement Grout
acement Method ll::;nrge&d [ Concrete Grout
Gravel Packed: [.Yes [ No )
From l 3 feet toZ(efeet
9. WATER LEVEL
Static water level - feet below land surface
Artesian flow INY/N Ga.PM. YA __psi
Water temperature.....c..‘Q.!-.:!;?.."F Quality.
10. DRILLER’S CERTIFICATION
Date started 0 é ‘; /'55‘- / - 1 %(7;‘ :;181: ;’erlrln w::o ci‘l;;l;de:eunder my supervision and the report is true to the
/i /ZI |
Date completed : 27 Name. ANDRESEN EXOLORATION TRILLING
7. WELL TEST DATA ontractor
TEST METHOD: [J Bailer [1Pump [J Air Lift Address [e32 ’BELFOO,,',Q“DO, ED.
GPM. | (hom Bolon Saticy Time (Hours) QEJ\}D 4 Q \7’ 87507
Nevada contractor’s license number
] issued by. the State Contractor’s Board OOBLI‘S'Z g \
A Nevada driller’s Jicense number issued by the
. '\5 ]’ .'lf\ Division of Wj untey, the on-site driller "“lh , %‘1
i Signed....... ¥ Y LM - .
Byr ing on site or contractor
Date. L.‘ 12 \
\’r _
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSAR' ok 0627 ol
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