WHITE--DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

Permi
PRINT OR TYPE ONLY WELL DRILLER’S REPORT: : | Basmﬁ Q

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 No.. L35,
. owner. ecangenT ¢ Assneunres ADDRESS AT WELL LOCATION..Lt5/ ). OWedS AUE

M LING ADDRESS 533, ELADA Hudy < TE. 4
DULDER. CiTy Ny 005

2. LocATION, MW v NE. e sec.... AE.... ... 0 NOR...LL....E (ARl County
PERMIT NO.. A0 Qe 3863 VLD - 4% S0 -0 1)
Issued by Water Resources ] Parcel No L Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE H w5 5. WELL TYPE
[ New Well  [J Replace [0 Recondition [1 Domestic (] Irrigation [ Test O Cable & Rotary O RVC
[ Deepen [) Abandon [ Other.........ooocee.c. L] Municipal/Industrial ¥} Monitor  [J Stock Lair CoOther .o
6. LITHOLOGIC LOG 8. . _WELL CONSTRUCTION i
] Wat Thick- Depth Drilled...... ‘3b ................ Feet  Depth Ca3ed.. A2 Feet
Material Sl?ag From To ness
- - HOLE DIAMETER (BIT SIZE)
ASPLAT AW 01 o |3 b Frem To
\?ILT [¥] SAMD c',)___ q D 7 D ‘- Inches Feet o5 Feet
CAL) tJ—l-e q =iy 2.5 Inches Feet Feet
3 ! LTL' 5AMD i & 1'1 ) 5 ' ~_) Inches Feet Feet
S L"Li CLiy (1.5 [ 35 175 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2315 | O 4 | Q.}54 0 35
Perforations: p& ,
Type perforation CIDRY DT
Size perforation..._£,. Q220 )
From 3 feet to be- {9 feet
From feet to fect
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: & Yes [ No Seal Type:
Depth of Seal.£::l/. =2 [SEMTIOALITE [J Neat Cement
Placement Method: [ Pumped g Cement Grout
% Poured Concrete Grout
Gravel Packed: B Yes [ No
From N feet to \55 feet
9. WaER LEVEL
Static water level. QA4 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature..........ccouee. °F  Quality
10. DRILLER’S CERTIFICATION F4 e '“"'-%
Date started MQ QC‘ i “ 198 g:slts c‘)‘t{erlrll wlz:: Odvl;lltlgdeunder my supervision and the report 14‘&“;;:0 tlf&}‘)
Date rerea [ VRRLH 1L 19 4 o %
ate complete D Name.. Lo0ORAD. LLH0A N
7. WELL TEST DATA onfractor R
: i T Adgress 7*3‘ p LD&; stt H“
TEST METHOD: [J Bailer [ Pump [J Air Lift ?-A \} pa >
G.P.M. (Fegrg:lo?vogt:ﬁc) Time (Hours) 5 EG’A&) MU rgqa‘ l.q
Nevada contractor’s license number i
issued by the State Contractor’s Board COB‘\{ 757
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller M : E)%q
Slgl‘h’d < ”/ "1 ”/. 4 /v"' - p el .
driller performing actual dnlhng on site or contractor
Date. ("‘3] a‘o 1

(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY ©1627 i




