WH“‘E—DIWSION OF WATER RESOURCES

CANARY—-CLIENT’S COPY

PINK-—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER.. ﬁwj@b ...... (Z Dipni?
Aﬁum ADDRESS. /. ,ZC __________

.'..Q(’JA ) ﬂ/M;L’

Please complete this form in its entirety in:
accordance Wltll NRS 534.110 and NAC 534. 340 ,'
, ' NOTICE OF INTENT NO /784‘5

' STATE OF NEVADA - ﬁ
DIVISION OF WATER RESOURCES ' L°8 No! 7 2
. Pem'ut ......._.........._;_______ =N
WELL DRILLER’S. REPORT ' Basin. é N B

014

2. LOCATION....Ajé__.,'I-L _M!ﬂ;_l/. Sec.... a_.‘ﬁ.__ y ,;:2/

N.@.F. 'é’/ F -:7114'4‘“" - County

PERMIT No. /e -4 - [/03-00|-T>. .
Issued by Water Resources Parcel No. Subdmsnon Name .
3. WORK PERFORMED ' 4. " PROPQSED USE /thd <3, | 5. - WELL TYPE
[0 New Well. - [ Replace [ Recondition (] Domestic O Irrigation O Test | [ Cable Tl Rotary [0 RVC
[] Deepen [ Abandon - . [] Other..cererrn . T Municipal/Industrial /’@ Monitor [0 Stock | O Air X Other. Aué
: 6. ' LITHOLOGIC LOG 8. g’ELL CONSTRUCTION
] Water ] Thick. || Depth Drilled Feet  Depth Cased. Q5 . Feet’
Material St::r: From | To ness = -
: HOLE DIAMETER (BIT SIZE)
£ © . From ‘To . -
O[ A.Jél . —___TInches . 'Fept_ : :Z o
A'EMD/)A/ £D W~ : . A\ . Inches. it Feet . t .
2/ . s \\ . Inche's : Feet.. / Feet " '
S ' - - | CASING SCHEDULE / _ .
- — Ty Size O.D. | Weiht/Ft. '| . Wall Thick T
B DRILLED 4]11]493 . . (lnchey) (Pouds) | * Inches) (Feer). (Feet) -
: YNDER 10778 ' : N\ -
. /
Perforations:
;- Type perforation ;
- . Size perforation \ V4 . -
From ‘fel-’t to : . feet
, From. ' . /fé\ttn : L feet
. From . - /. _feetNo.. ) - -’. feet
! From -feet t " feet
' From feet to U Y- |
(. — -
. Siirface Seal: L__l/{ L1 No Seal Type:
‘Depth of Seal..... [J Neat Cement
| L] Cement Grout
: — Placement Meth d Pumped ; = .
| Z bRy, = /" O Poured L] Concrete Grout
) - T, :
- LY S L Gravel Packe OYes [ONo
: -_j'“fl! i A From : - feet to..._... ' feet
' . 4 Ia | — - - e
37, v 9, / . WATER'LEVEL \
By S Static water level : feet below tqnd surface
: B Artesian flow. G.PM.oen _NPS.I
Water temperature.......—....’F  Quality :
r ) . 10. - DRILLER’S CERTIFICATION
- ' - This well was drilled under my+su erv151on and the rg ort is trug.to the
. Date started 5/ g 19'& g best of my knowledge. ysup P N\
515 1978 e
Date compleied 28 || Name THOMAS HiGH (QQQU&E‘&& 1y
7. - WELL. TEST DATA @3’“ L :
TEST METHOD: [l Bailer [ Pump [J Air Lift Addres '73 LB l[)t . COMCS,‘? : H'
L TOGPM. | (rem muioSatic) Time (Hours) o VféﬂAE MV 8C? [ q
. Nevada contractor s licerise number >3
e issued by the State Contractor s Board OO 5 u 75 7
.. i <
. ' er. M'l 8 é:’ ?

. (Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY oL (o627 -@D



