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WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA (ﬂ% li E Q _j—
CANARY--CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. IQ ...............................
Permxt No.
, A
DO NOT WRITE ON BACK Please complete this form in its entirety in e
. accordance with NRS 534.170 and NAC 534.340 35' (7')
NOTICE OF INTENT NO. é) O

1. OWNERCOF'f'f’Z Go/cl mipes

- - DRESS A'l WELL LOC T];))P
MAILING ADDREss_HCbG- ST SYac Kuude, A#?O(JC’\,} PAs.S Iﬂ)?: arfloM Stte
ReoWadey MY RIK2 |
2. LOCATION. UL 1 SE  visee. D 1 27 RQsr_ Yl E (ANOER County
pERMIT NO.WW/0 7100 3 | ] .
Tssued by Water Resources | Parcel No, I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [0 Recondition [ Domestic [ Irrigation [ Test [ cable [ Rotary K| RVC
Deepen ] Abandon [ Otheroo.... [ Municipal/Industrial Monitor  [] Stock Air [ Other ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
- Wate Thick. Depth Drilled...___. é ¢ S Feet  Depth Cased.... Sg _______________ Feet
Material %t?zll({z: From To fess
- - HOLE DIAMETER (BIT SIZE)
AlluVivm C LoD 27 From To
& Inches C Feet QC) Feet
Inches Feet Feet
Inches Fect Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o7 A L Seh-40 | T2 L0
T Perforati QL
——— erforations: ~
o Type perforation HO re S/ o
. foer o . Size é)%foratlon (5 20
LI = From..3 feet to 38 feet
e From./$ /BN K. QF‘ feet to....._ 7o 2 feet
i From feet to feet
s From feet to feet
o From feet to feet
Lha Surface Seal: Phyes [ No Seal Type:
o Depth of Seal /b & Ncat Cement
_ Placement Method: [ Pumped % (écm‘ent G(r}out
SAM ) : bC 20 40D [¥Poured oncrete Grout
1 i )]
Male 'p{(‘_) G 20 |1 ’Ci’ Gravel Pa(.ked Jﬁ_Yes O No
CL e 1O & 1€ || Erom feet 1o 2O feet
9. )NATER LEVEL
Static water level. /ﬂl fect below land surface
F i P.S.I.
HO/E # tm-~ /gs Artesian flow : G.P.M. /ﬁ' S.1
Water temperature..ﬂ.[ _______ °F  Quality..... 2V
10. DRILLER'S CERTIFICATION
’ This well was drilled under my supervision and the report is true to the
Date started 77//627 : 19?7; best of my knowledge.
d 19.L [
Date complete : Name E/Z[.U’UI\ ) I"Ié// ﬂ? Cb
7. WELL TEST DATA ontractdr
P
TEST METHOD: [ Bailer [ Pump 3 Air Lift adaress. DL BEX ?Wlémmr
D D . [
G.PM. (Fcelrg‘:luwog;lic) Time (Hours) él KD l ’U\.) g-q ‘(?D »3
/)/ / - Nevada contractor’s license number
o issued by the State Contractor’s Board. 00 ?C‘&ZB
Nevada driller’s license number issued by the /q q
Division of Water Resources, the pp-site driller 7

Signed //l) LIUM?J/Q"D

By drj ler pertormmg actual drillifgf on site or contractor
Date -) / 10

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w621 i




