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) CANARY—CLIENT’S COPY \
1 PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.....2 1221 ‘f*‘
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DO NOT WRITE ON BACK Please complete this form in its entirety in /
. accordance with NRS 534.170 and NAC 534.340 Ry )
b ] ] NOTICE OF INTENT NO....EAQ?._.........S....
I OWNER.. WINSFIELD  SPRUVSS ADDRESS AT WELL LOCATION 2LAE
MAILING ADDRESS SLARKS A -,
2. LOCATION...D. s B i Scc.t P 2O @S R... 20 F LA SHOL | County
PERMIT NO._ 240 /o BYRA | I
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{J New well Eﬁplace L] Recondition U Domestic UJ Irrigation [ Test L] Cable [J Rotary [1 RVC
() Deepen Abandon ] Other.._.._. . {J Municipal/Industrial [@-Monitor [ Stock | [ Air  [Ofher.FTEL
6. LITHOLOGIC LOG  pememud.{ 8. WELL CONSTRUCTION
W Thick- Depth Drilled..... 15 ................ Feet Depth Cased....... /5- .............. Feet
Material Ql;‘;‘ael; From To ness
- HOLE DIAMETER (BIT SIZE)
OA/ 5//?/?’6 —Z- f'f‘_t’[dw :;' K4 From To
fr a
W ‘A/EL( e /35 i,‘/ 6 Inches 0 Feet [ SF ! Feet
yatals} Co oD ' 7TI0L7,  i- Inches. Feet Feet
. . . "y £
’ﬂd/ HD 2LLEDH THE 2 Inches. Feet Feet
i w7
C/,%'s'/bo:_ (¢4 _7:[ ‘/‘T‘U CASING SCHEDULE
L Size 0.D. | Weight/Ft. Wall Thickness From To
/),2[55 URE (3 PoccTED (Inches) (Pounds) (Inches) (Feet) (Feer)
TEE.  HOLE RO | sern o ryC o ER
L4 " TC T
GUREACE |
Perforations:
Type perforation /
. Size perforation A /. )
From A / feet tn/ /’ / feet
From LD geerf... . feet
From vl fegf to feet
From feet to feet
From feet to feet
Surface Seal:  [-Y€s_ , U No Seal Type:
Depth of Seal 3 [8-Nzat Cement
Placement Method: m;;ed L] Cement Grout
(7 Poured [ Concrete Grout
Fa, Gravel Packed: 9 Yes [+No /
e From ¥ /A feet to /l/l “ feet
\tt - A
e Gl 9. WATER LEVEL
o R Static water level. -0 feet below Jand surface
Artesian flow e G.PM... A PSL
Water temperature {29 _°F  Quality n [
10. DRILLER’S CERTIFICATION
Date started & / / kf / 19, ?‘ g(l:: :ﬁ: w;x;od“r,ill;gdeundcr my supervision and the report is true to the
d p—
Date complete S 19442 Name AADRESEA” FnPlo RATIOA .DIZ (Ll s
7. WELL TEST DATA - Contractor
- €35 Fecrol :
TEST METHOD: O Bailer [0 Pump [ Air Lift Address...{. ZE: Comeor £0.
G.PM. Fem Bl mic) Time (Hours) L, A e, £7509
/ Nevada contractor’s license number ﬂst(
/ P issued by the State Contractor’s Board. \
o .
/ Nevada dnllr s Wcgnse ey issugd by the
9 /ﬂ'/ I/Jf ' : 3 oh-site driller \ (\%‘6
/ Signed. ... A h e N Y N e e e i raiare s
] frming actual drilling on site or contractor
Date ;___) \ :_) \_ﬁ\,‘v
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