WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PN 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, NO. /i

S

1. OWNER (.- g e .- ADDRESS AT WELA LOGATIQN b, 2 roa,
. MAILING ADDRESS L.V N ' Aol f_-.vlt e B.,,! 7o) _
2. LOCATION Ya Ya Sec;l,_Q _____ T DR (2.2 ..E Lé«/lc\ ' County

i

2/
PERMIT NO..DW/ILIS 1 a,l__::____m%:ﬂgdi-' OGIG‘ e,

Ssiued by Water Resources Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE WELL TYPE
5 New Well I Replace [ Recondition - (] Domestic O Irrigation [ Test O cable [ Rotary_ [ I%C 7,__
O Deepen [ Abandon [ Other. 2 'Municipal/Industrial (] Monitor [ Stock | O Air  ‘BKOther@2&XCL.
6. LITHOLOGIC LOG ‘ 8. WELL CONSTRUCTION '
i ] : “Thick- Depth Drilled ) Fect  Depth Cased..'....{}.-.Q .............. Feet
Material g:;g From To ness -
- HOLE DIAMETER (BIT SIZE)
Fro ‘To
ya| oy g 4 -] o) R | — Z .......... Inches d‘ Feet. gd Feet
/“I:f_\'é_a u.[ g cl 6 Inches Feet Feet
. i Inches Feet. Feet
7;, /I/l s CASING SCHEDULE
+ 4 Size 0.D. Weight/Ft. ‘Wall Thickness From To
N . » (Inches) Pounds) (Inches) . (Feet) __ (Feap)
ﬁhe‘,y /‘Va{ g 29 < Ve |Seh 50| (J o
Sl gra] Z5
Perforations:
Type perforation :jcf '/\
Size perforation e 9 3 2 :
From . feet to feet
From yd . feet1o . €D -feet
From feet to. feet
From feet to. feet
From . feet to . feet
Surface Seal: [ Yes ET\IO Seal Type: _
Depth of Seal......... (] Neat Ccment -
[0 Cement Grout
it . : OPua d
/4’ G TN Placement Method g Po‘r:nr[;d O Concrete Grout
% o) ] .
ié "_%:_q’i‘:—% f—\h . Gravel Packed: lEge's O No O
e <2 Sl T From feet to tg feet
{2 Y| | :
\%. AW 9. _ W?ER LEVEL
NI g ~C. | / Static water level: . feet below land surface
] LI Artesian flow ; G.P.M : P.S.I.
Water temperature ... ... °F  Quality
i . 10. DRILLER’S CERTIFICATION .
i ill 3 isi i to,the
Date started /é._ / 4 19, ?f g;l;f :fr_erlrl‘yw:: :‘;11 e(cicf;e\'mder my supervision and the report is true
d l£- (& wtl
Date complete .19 Name VSl P lan
7. WELL TEST DATA c/- fCoptractor
: [ Bai O O Air Li Address / 74 /
TEST METHOD: Bailer Pump Air Lift . Contractor
GPM. | (rom oo Sintic) Time (Hours) ;

Nevada contractor’s license number g
issued by the State Contractor's Board‘?—lz L/é

Nevada driller’s licensc number issued by the M M 4/{

rees, the on-site driller:-&--

Division of WCI
Signed....coet AL : - - o
By . ing actual drilling on site or contractor
- ' .
- Date

@ev. 391 USE ADDITIONAL SHEETS IF NECESSARY S o e




