WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COFY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

’

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

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 N @ g

1. OWNER.. .I_VAS.' bﬁ\% ....... NPV, S . \ ADDRESS

MAILING f&naﬁsf\_]_“m_m_‘. 14 OS%LA’[LLH_“—“ ............. o Ak E%L()Cﬁ‘;rl()N ....... S A&maj ...........

2. LOCATION..S&. NGt Sec. [ 1) gr NGB o v LAl County
PERMIT NOM..(.Q.;.. A |f j- I ‘53“’&5!
Issued by Watel Resources Parcel No. Subdivision Name
. 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
\ﬂ New Well [ Replace [ Recondition (L] Domestic (1 Irrigation [ Test [ Cable [ Rotar
] Deepen 3 Abandon [ Other_ J& Municipal/Industrial  [J Monitor [ Stock O Air B3 Othe h
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 27) 3:
Material SWH[L:\‘ From o T,‘,‘;E!‘ Depth Drilled..... Lt Feet  Depth Cased..mZ S Feet
— HOLE DIAMETER (BIT SIZE)
-~ From To
Lo
F-: \.. O ’g 5 9 L} Inches {S Feet (/Q Feet
~ N Inches Feet Feet
‘_\__) £ ‘?‘ 4‘ f\dd 3 X > Inches Feet Feet
- £ CASING SCHEDULE
...{lx 4 m \ (a) -3 Size O.D. Weight/Ft. Wall Thickness From To
(Y, + (K [ 2y || ancnes (Pounds) (inches) (Feet) _(Fee)
C X Oy ——

x PU( 5’£h QC) O ~ 0

O] o/ S Leanan, 2 1 S ]

)

Perforations: 6‘( CﬂL
i o>

Type perforation

) Size perforation........ <SQ2
PR From 40 feet to Uo feet
From feet to feet
- VRV - From feet to feet
' o From feet to feet
From feet to feet
Surface Seal: [J Yes PXNo Seal Type:
Depth of Seal [] Neat Cement

Placement Method: [] Pumped [J Cement Grout

0] Poured [0 Concrete Grout
Gravel Packed: %J ch O No ua)
From feet to feet
9. WATER LEVEL
Static water level: /: /. feet below land surface
Artesian flow / G.PM.. ., P.S.I.
Water tcmperaturCZﬁ/ﬂ.. ....... °F Quality &%—E_{/
10. DRILLER’S CERTIFICATION
-— This well was drilled under my supervision and the report is true to the
Date started ! ’Z‘_f WA , 197§ best of my knowledge.
Date completed , g
ate comp ete lq A% Name / n C

7. WELL TEST DATA /l;.tn&l‘qc
i [ Pump O Air Lift Address <?é; f" ’? ‘:AK 4&’

TEST METHOD: [ Bailer

Contractor
Draw Down Time (Hours) mb@’y C 5 \

(Feet Below Static)
Nevada contractor’s license number 'g ) Z‘?’ é
issued by the 51516 Contractor’s Board: \

Nevada driller’s e number issued by the 4_-7
Division of WA %ﬂ:cs—‘the on-site drillér
Signed ‘! e, _b

ByTlller perfgrming actual drillige on site or contractor

Date - C? ol ..7’

G.PM.

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 01627 il
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Permit ;
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Q) Basm’;\g‘ \
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 6
1 D NOTICE OF INT MT ‘}NO/ ;st
1. OWNER.L. A . n ADDRESS AT WELL LOCATIONAGY
MAILING ADDRESS...H_}_'Z Zey.. S WNelotBA ] L .............. P e\
L ax/
2. LOCATION.QGE, Y (O, sec. I 7 Ry m@ 6‘1 H—E ZlAC k County
PERMIT NO. L& WGl-( ﬁ’ L) |
1 Issued by Water Resources | “Parcel No. 4 Subdivision Name
. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
\E New Well [ Replace [J Recondition (J Domestic [ Irrigation [ Test [ Cable [ Rotag?
[ Deepen O Abandon [} Other...._.___. [® Municipal/Industrial [1 Monitor [ Stock O Air X Oth U(?&
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Thick- Depth Dnlled........._L(. __________________ Feet  Depth Cased UC> Feet
Material ;}t]?'t?'r From To ness
2 HOLE DIAMETER (BIT SIZE)
From (_5
F ” C\ 3 _______ Z k{ ....... Inches.......... e de.e... Fee(t?[ .............. Feet

N _ Inches. Feet Feet
Mjbﬁl:"\: 2 { ; Inches Feet Feet
.

CASING SCHEDULE

<y <l € 17K 12 Slnno | “womndy | “lmcney | (Feed Py
\ 1_.-_ 1= -
/ T I PdCc [ SehYa | © (g6

_éwm 2 g L((h) !Q‘_ Perforations: ) {,6"[

Type perforation

Size perforatiep QI 3.
. _ From L5500 feet to o feet
- From feet to feet
S— From feet to feet
- S From feet to feet
From feet to. feet
Surface Seal: [ Yes ﬁNo Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [] Pumped L] Cement Grout
[1 Poured [l Concrete Grout
Gravel Packed: g Yes 0 No q O
From feet to. feet
9. QIATER LEVEL
Static water level: feet below land surface
Artesian flow G.P. P.S.I.
Water temperaturec'ﬁs;)___(___"F Quality....C ;hm W SR
10, DRILLER’S CERTIFICATION

- This well was drilled under my supervision and the report is true to the
Date started 123 -y » 19 best of my knowledge.
.3

19

Date completed ,
Name

) Ca X
7. WELL TEST DATA . o R {-f‘“ ,PZ?_,L/‘ ,g){)

TEST METHOD: [ Bailer [JPump U Air Lift

Contractor
Draw Down . r"' 7
G.PM. (Feet Below Static) Time (Hours) q 67 \
Nevada contractor’s license number
issued by the State Contractor’s Board 2 / QL// a

% number issued by the ,{ C3(é<

tsofrces, the on-site driller

. Nevada driller’s
Division of
o=
By driller pfrforming actual dril}‘ng on site or contractor

Date. 9 - q: ol q

LN\

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 e




