WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE

b
. 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-J & 285~
1. OWNERZ(’/PSJéf/ Q’Mf — __ADDRESS AT WELL LOCATION- AT J&ﬁfﬁ/f. —
MAILING ADDRESS... /. / J,?.b e 218 Cagduemwtle Moo
Tﬂlﬁ{&’e’{t/f
2. LOCATION.<S.£5. Mo UL Ve Sec.. -%j{mr A VS R ;2:, ) A SeD S CoUTIY
PERMIT NO ool 29 -5/50*.{920 — téﬂ.{dﬂs oo
Issued by Water Resources Parcel No. Sl.ldelslol'l Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [} Recondition Domestic [ Trrigation [ Test O Cable B¢ Rotary [0 RVC
Deepen 0 Abandon  (J Other e Municipal/Industrial [ Monitor  [J Stock O Air U Othereeoeee.
6. LITHOLOGIC LOG 8. i L CONSTRUCTION
: illed... A& W2...... . £ ... F
Material ;‘{3;;5 From T T:e";: Depth Drilled / é Feet  Depth Cased.... / éﬁ eet
HOLE DIAMETER (BIT SIZE)
e fr ‘ i ) 22 22 rom
Cidore] (otad drze 2z 12<] 72 LB tuves... O oot Ao Feat
le el L Bzathinss e~ | 3L |5 20 Inches Feet Feet
:é 'ﬁ j:z %/// ol ’? Inches Feet Feet
G
' et — 62 |Jao | FA CASING SCHEDULE
Size 0.D. Weight/Ft. Wail Thickness From To
(Inches) {Pounds) {Inches) {Feet) {Fee)

G| 13 | 82 | Fz |Jeo

Perforations:

) X Type perforat:on W&AK’ s/ /c/tfc_{
. Size per/forat:on g&( 2.4

From g feet to '/ [T7 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
it Surface Seal: R Yes LI No Seal Type:
g; 9 Depth of Seal Y 3 Neat Cement
A T Placement Method: w Pumped 5 gemem Géout
R [ Poured oncrete Grout
— FRJ
e Gravel Packed: P Yes [J No
——r (’El From 3¢ feet to. / et feet
S~ e = 9 ~YAJER LEVEL
[ a ad Static water level: feet below land surface
g o : Artesian flow G.P.M.......... ~PS.1
[ A Water lemperalure_{...a./_..."F Quality..... el e
i 10. DRILLER’S CERTIFICATION
» This well was drilled under my supervision and the report is true to the
Date started ;7 2‘5’, : 19;«?-— best of my kngwledge.
Date completed -4 , 1977
4 = f Name.‘é/t(ég....ff’ﬂ .......... .745“-’ Al
7. WELL TEST DATA /g}z‘:m'
TEST METHOD: ) Bailer ] Pump X Air Lift Address 77 250 Ctanec .
G.PM. (Fegrggln?woggtic) Time (Hours) é/é’ff/’ A/ ﬁ?¢aé
25 vy ry Nevada contractor's license number )
issued by the S1ate Contractor’s Board.----~2 o 2 A
Nevada driller’s license number issued by the .
. Division of Water Resources, the gpsis ,mer_..../jffé ...........
Signed.r a7 : Ml%' .
yﬁfumms al drilling on site or contractor
Date..., 9'9
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY e e

| 7SR, TR



