WHITE—INVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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NOTICE OF INTENT NO.L 7668
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LK
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- pERMIT NO.. MR “2522A.. et 12 '7—;)0#095"
' Issued by Water Resources N Parcel No. . . Subdivision Name L
3. WORK PERFORMED . 4. PROPOSED USE Jq jo)— ] 5. WELL TYPE
ew Well  [] Replace [J Recondition [0 Domestic O Irrigation [J Test | I Cablé Ll Rotary [1RVC .
[ Deepen O Abandon- [ Other... [J Municipal/Industrial R’Momtor O Stock | [ Air  [KOther funes
6. _LITHOLOGIC LOG Mw -20 8. WELL CONSTRUCTION 3 '
] ] Thick- Depth DnllPd 20 :Feet  Depth Cased...==". O ................ Feet
Material ‘SX?:; From To { ness - - =
> = v 7 7 HOLE DIAMETER (BIT SIZE)
- o q 7 qr e - From
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Y59 30% 6.5 7 CASING SCHEDULE
Size O.D. Weight/Ft. - Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
23 0.9 6./159 | o [ 30
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: ; Type perforatlon ..... E—l{& 915'{"
Al . © Size perforauop,.....t... 010 "] ;
. Fiom ' feet to 30 s fect
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: - - — Gravel Packed: [Yes [ No .
Heg | .
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: 9. ~ WATER LEVEL _
Static water level: ; feet below land surface
Artesian flow_.... , G.P.M..., P.S.L
Water temperatuté......—.....’F  Quality _
-. . 10. DRILLER’S CERTIFICATION -
o : ’ This well was drilled under my supervision and the repott is trué to the
Date started ,%I%Méﬁfé """" . 19 é best of my, knowledge. -
D ompleted v %M ey 19 .
ate fomp i : Name.... LI\ P45 l.—h‘;a q\ v
7. - WELL TEST DATA ‘ Rgriractor ‘IB‘
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. Nevada' contractor’s licentse number
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/ .
drilling on site or-¢ontractor .
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