WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA <%IgEé,U ONLY
06l

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COFY DIVISION OF WATER RESQURCES Log No he—
Permit No. v e
'S RE ) )
PRINT OR TYPE ONLY WELL DRILLER’S PORT Basin VL "
DO NOT WRITE ON BACK Please complete this form in its entirety in i 1
accordance with NRS 534.170 and NAC 534.340 2 ;
prry NOTICE OF INTENT NQiset 23042
1. OWNER L2 /e B fodcidl 5. S Ao el 0 ADDRESS AT WELL LOCATION PN ool S
MAILING ADDRESS Lod, 30K LD ‘ et /Db [ dd/z,‘gm;-.ﬂﬁzﬁna—/
(Esnprele, Al S lo = s ]
2. LOCKTIONAL L5 Sid) e Sec. £.3.... T3 s 27 NS R 24 E 1 Ers i e County
PERMIT NO M 9426 | - /
Tssucd by Water Resources I Parcel No, ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPmE:‘
[ New Well  [] Replace (0 Recondit O Domestic [ Irrigation est O Cable [@Rdtary [ RVC
O Deepen 0 Abandon [ Other,._.fm%}{‘. ...... L] Municipal/Industrial [J Monitor ] Stock O Air O Othereeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- || Depth Drilled ... £ OO Feet Depth Cased o Feet
Material Strata From To ness
- — : HOLE DIAMETER (BIT SIZE)
\.'] 20 S, '/ 2] = = From ZO
SNz ,é S Grn L..“[-_f/ s ez =7 é Inches......22 Feet.....£2 €262 Feet
p ﬁu .,7 y __S':r‘ ? f, Inches Feet Feet
" |2 e | P8 Inches Feet Feet
230 2 Fe2 “;C’ CASING SCHEDULE
‘? zo_(37¢ (24 Size O.D. Weight/Ft. Wall Thickness From To
PO s | /S0 (Inches) (Pounds)  (Inches) (Feer) (Feet)
<z Sy 5 il v/
SHY o |4 LV -
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