WHITEDIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No.
, +
DO NOT WRITE ON BACK Please complete this form in its entirety in o

accordance with NRS 534.170 and NAC 534.340 e
NOTICE OF INTENT NO.. 2LQ 85

I. OWNER..MANMQCAT | S7:47700 22 73C 77 ) ADDRESS AT WELL LOCATION
MAILING ADDRESS. 25205 Wb TI7¢S .47
7(? W" " AM’T

2. LOCATION.. :2E. Ya. /('/ff oV Sec. et T L '{_L@S R_LY E WS 10 E County
PERMIT NO.__#VI/0 7L
Isshed by Water Resources Parcel No. Subdivision Name
3. ‘ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace L1 Recondition (1 Domestic ] Irrigation [ Test O] cable 3 Rotary [1 RVC
(] Deepen [J Abandon [ Other.__... — O Municipal/Industrial [@-®onitor [ Stock O Air  [B-Other.«Fwskss
6. LITHOLOGIC LOG |} - (o 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled....._... g . Feet  Depth Cased &7 Feet
Material Strata From To ness
— — ; — HOLE DIAMETER (BIT SIZE)
&5 ¢ Ly oy ’\,-() (o o, e From To
542 “7/ ST ANDRAVELL o' | 5.0 & inches....C...... Feet...£5.]  Feet
- - i " ]
g’ ""’T‘W "J 4% r-?' O' b‘ O Inches Feet Feet
< AA , L. €& 1.5’ Inches. Feet Feet
, = £ . ¢ )‘. 3
SAODY  SieT gv| 25 |&C CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
¥ (Inches) (Pounds) (Inches) (Feet) (Feet)
2 Yo PV o £
Perforations: — !
Type perforation oo "'{'”"3 7
. Size perforation L ORO
From = feet to. &’ feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [BYes [J No Seal Type:
=N [4Neat
Depth of Se¢al ) eat Cement
Placement Method: [] Pumped L) Cement Grout
[ -¥6ared [ Concrete Grout
Gravel Packed: [d-¥&8 [ No
8L 3.
From feet to 2 feet
9, WATE,R LEVEL
Static water level i‘? feet below land surface
Artesian flow (< G.PM... 4*’,/ﬂ P.S.L
Water temperature...£<.52_°F Quality v/q
10. DRILLER’S CERTIFICATION
Date started £ / po , 199 g‘hlts v;ell wl:(as drj - unger my supervision and the report is true to the
7 i /?) 1097 est of my knovfledge. ,Q y
Date completed pl , 1907 J ; ' [
P L4 Name y A 13’““’\

7. WELL TEST DATA c_) - m"ﬂcub Q
Addresg % -OF ﬂ \)

TEST METHOD: [J Bailer [ Pump [ Air Lift

. Contraglo °
GPM. Draw Down Time (Hours) Q\ﬁ“(3 N&)v %@S O(?

(Feet Below Static)
Nevad tractor’s lice be:

——— e b 1o Sue Comractors oard.... 0 S 2.E

[ i . : ed by the l

, l/(// / / ! site driller O j %

I
Y/ Vot
forting actual drilling on site or Gomzactor

U
A
A ‘ ]

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 =i




