WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

e SEEHE™ 1

BP Permit No. ., 5
B TV —
_ DO NOT WRITE ON BACK Please complete this form in its entirety in o
. accordance with NRS 534.170 and NAC 534,340 (?
K . NOTICE OF INTENT NOI?GZ? ......
1. OWNER Y. ADDRESS 51‘ WELL LOCATION
MAILING ADDRESS 2151 _Senecs.
2. LOCATION B SE v S34)....0 Sec._'zzhﬁ.....m....’r...p?(')s ws DD E _ M\,! €. County
PERMIT NO. LS IRA-0X - CoaM O unet 2
[ssued by Water Resources | Parcel No Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well [0 Replace (J Recondition 3 Domestic (1 Irrigation [ Test [ Cable Rotery [ RVC
(J Deepen [ Abandon  [J Other.ee. | O Municipal/Industrial [ Monitor  [J Stock{ O Air O Othere— .
6. LITHOLOGIC LOG 8, . WELL CONSTRUCTION
] Water Thick- Depth Drilled.... A ... Feet  Depth Cased.....lff.Q..............Feet
Murerial Steata From To aess -
T o ‘HOLE DIAMETER (BIT SIZE)
)Q (ia 1 i n DJ_ 3i ) l From To
('l F‘ﬂn_a e =1 [39 vod 2 taches... Q) Feet..! 10 Feet
Cla.y . 33hH b{ S 130 Inches Feet Feet
N UJ-P\ ?96% 8_8 ‘ch Inches Feet Feet
G ) '
. 7 Y CASING SCHEDULE
{.LCL,L (/H L Q’ MB kj ") C?-CL ‘7 Size 0.D. Weight/Ft, Wall Thickness From To
C, M C'/ ] ‘Pl ] q (Inches) {Pounds) (Inches) (Feet) {Feet)
% i 4
€ w& ] LA D ¥ | .I69Y] . 1%¥ 8] (40
Caliun & LH LIRS 10 | 5
Perforations: 4 E )
Type perforation acéﬂ Y/ C(}J‘(T
. Size perforation ¥ Sl 3.7
From feet to feet
From (D0 feet (o.......1.2G feel
From feet to feet
From feet to feet
From feet to feet
Surface Seal: K Yes [ No Seal Type:
Depth of Seal S50 ] Neat Cement
Placement Method: [J Pumped E (éemem Géout
@ Poured oncrete Grout
Gravel Packed: [0 Yes (O No
From 50 feet to 1 %0 feet
9. WATER LEVEL
Static water level . 7 feet heluwnd surface
Artesian flow GPM el N o P S
Water temperature.............—_. -°F Quality I{f \‘\I \\“
I 10. DRILLER'S CERTIFICATION \OQ\ rﬂ
: . - o b
Date started mc Fﬁh%’{/{. Igllb , 19.2,.5 ::slf;el::ywsiod‘:ll}csgeunder my supervision and the re @ e to the
o Lot A S R i D, |
7. WELL TEST DATA g MTIgior
TEST METHOD: O Bailer [ pump O Air Lift Address HCA—? %O)o??)‘g.Bﬁ
GPM. | (pet et Siaticy Time (Hours) Mﬂu’lm‘p : __A) U, &Z‘O Q'l
ONRA Nevada contractor’s license number
/"/6 ’ 5{> issued by the State Contractor’s Board m
. I W “ealvgg Nevada driller’s license number issuéd by the HQLQ_.
! + < Divisig Waggr Resources, the on-site driller... N -
(= 17 T905 &
\%e L Signed Ao o i -
(3‘/ /by drijter performing actual drilling on site or contractor
'~ RS / /
&g 0ot~ Date L43(25

{Rev, 3-91)

101627

USE ADDITIONAL SHEETS IF NECESSARY v




