WHITE—=DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES gb

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

p DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NUCYWSI Y ...

1. OWNERJake Looney ADDRESS AT WELL LOCA&[ON A miles.. E‘ES f-
MAILING ADDRESS. 5.0} Bat . Meshrsag G| _an . Beaver Damy. R D....Calrente.. Adevn
~das. Ueges . .bev.. 82430
2. LOCATIONSJL. oS fLE....... o Se.. . T D R 2. B Lixen . County
PERMIT NO. | [ Mendase.. Mallty S stetes
Issued by Water Resources | Parcel No. | fSubdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

(R New Well [ Replace [0 Recondition X Domestic O3 Irrigation [ Test O cable [ 'Rotary O RVC

{1 Deepen O Abandon [ Other.c..crecceceernns (J Municipal/Industrial O Monitor £ Stock Oair DO oOther e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION [

— woer | prom | s || Depth Drilled. J70......Feet Depth Cased..d Z.......Feel
HOLE DIAMETER (BIT SIZE)

oP_Saél O | b [ P From
C &,,- Reviders b L& P A Y% _tnches.. Q... Feet._‘/]o ..Feet
&.ﬁ_—m}f X ! % SO AN Inches Feet Feet

< Qf\’l‘ g ?0 15‘0 70 Inches Feet Feet
C L"“i’ = gprave ] X I; 0_L/6S [g CASING SCHEDULE

C lay 6\5 12¢ . Size 0.D. Weight/Ft. ‘Wall Thickness From To

f {Inches) (Pounds) (Inches) (Feet) (Feet)

oy | - L5 o L2d

Perforations:
Type perforation foetory

Size }aerfcration /5'” \" i
From.....[. 16 feet to.......L.20 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (M Yes [J1No Seal Type:
Depth of Seal....JQ a Neat Cement
P i Placement Method: [] Pumped ik,
é@\l") YR N\ M Poured O
/ a T =t TSI Gravel Packed: (0 Yes [ No :
‘\ — From......-30 feet 10.curns e lrrrrermr L
\ \9‘?\ 2
w R 9. WATER LEVEL
(4;‘\.', .. K Static water level: _? feet below land surface
X I Artesian flow.__ @ , G.PM.... 8PS L
Water temperalure....ﬂa.lé-."l: Quality...g ndé
10. DRILLER’S CERTIFICATION
— _ This well was drilled under my supervision and the report is true to the
Date started. 311 ?é 19........ best of my knowledge
Date completed B 13- 96 , 19, D IL
Name.... \JJauig . Dn
7. WELL TEST DATA Commctor

Address P\O- ROW 5‘

TEST METHOD: [ Bailer [J Pump (¥ Air Lift > e
G.P.M. (Feg'g‘:,g?v"‘g‘gﬁc) Time (Hours) fJ:’kc- Nl 5207
e | (\ﬁ*, 7A —E— / Nr;_:vada contractor’s license number
v ¥ issued by the State Contractor’s Board.-~—-QQ-a~&-'2----fté --------------
. Nevada driller’s license number issued by the

Division of Water Resources, the on-sife drilier.—££. 74
. " "
Signed........ L LA ... JO—
By driller performmg actug drtllmg On Site OF CONtractor

Date 3 ‘_'2_7'" ?ré

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0617 T



