WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA oﬁﬂn% ONLY
CANARY--CLIENT’S COPY
PINK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES PNy P4 B 1 A —
vn:.::mr
) .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 \ \N QWW ;w
: NOTICE OF INTENT NN ...........................
. owner. JNAG1E Wanp . ARDRESS AT WELL | OCATION oo €. {ten
MAILING ADDRES$.4/00) €, loltom LIoRTH L ECAS, L
Vol (As VeehAs KV
2 LocaTioN.NW v SE  visee 1 T.. R0 NOr_bl  § Clhri ....County
pERMIT NO... MC - QQBZ . LiZA-U-30200.
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 New Well [ Replace (] Recondition O Domestic  Irrigation [ Test O Cable [ Rotary [1RVC
O Deepen O Abandon [ Other.mmeroeee [l Municipal/Industrial 4 Monitor [ Stock O Air % oherAUGEL.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i ] “Thick- Depth U:__oa........hn.wuw ........... Feet  Depth Cased \ 2.5 Feet
Material Wv.ﬁww._. Brom To ness
L HOLE DIAMETER (BIT SIZE)

ﬁ.n\ L D «\p bl. Fr .N.c
\>\§UU® S T Y Q@ 3 ﬂw Inches NM Feet ¢ Feet
S4ND = :UEQ Qﬁ% Inches Feet Feet

W%S@G\—\E %EN\ NN\.%N Inches. Feet Feet
hp\% - CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

g5 |9 (0237 1 0 | 65

Perforations:

Type perforation @ CTORYy  SOT-
Size perforation oO,.020 1

From Q.m feet to WS feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:

Depth of Seal {2744 w\h._.@ -4 A BE TR EL] Neat Cement
Placcment Method: ] Pumped X Cement Grout

B Poured 1 Concrete Grout
Gravel Packed: Bl Yes [ No )
From 43 feet to. L5 fect
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature___________ °F  Quality
10. PRILLER’S CERTIFICATION

_cﬁwh» This well was drilled under my supervision and the report is true to the

Date started Num.mﬁ.\s&mm Q IRES s best of my knowledge.

Date completed m%m\xﬁ %ﬁh h\ ’ G.Aw? Name Bﬁé\mﬁbfd &Kn\ mx..\l

. TEST DATA . Ypha

! WELL Address Q.W\ M\Q\I\ E fmg t

TEST METHOD: [J Bailer [ Pump  {J Air Lift

. Caontractor .
G.PM. Draw Down Time (Hours) N\Pu ~\MW®> m £ , 0\7,\ %Q\\Q

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board:

Nevada driller’s license number issued by t @
h MISLT

nnnm,,.\aw:.w driller
_

& By @_2 ﬂml.c:.qv.‘..m.wn&m_ drilling on site or contractor
C)- o

Date hhn\ \\

Signed

(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY w627 il



