WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY--CLIENT’S COPY ~) e
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... 3 LSS0 8

Permit No. P “*-\”‘%

? . ; < ) iy

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 NQ

1. ownerDewey. L] P,C/(/ J WY % =
,?ILIN ADDRESS A0 [ ”25"7?7/?},‘3 ,LyL,7LOCAT on../ {?@ / ﬁ/
i f,//m ko, Hel  S774Y

2. LOCATIOR..OE . v S0 i se‘, A7 v Ll NS RGAZ.. F L/V(JQ,.Coumy
PERMIT NO. W0 =351-% /7 |
Tssued by Water iResources Parcel Nao. Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace [ Recondition B Domestic O Irrigation [ Test B cable [ Rotary [J RVC
[1 Deepen [0 Abandon [J Other . (1 Municipal/Industrial [J Monitor [ Stock | [0 Air T Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- e Thick- Depth. Dnlled__c‘?l ................. Feet  Depth Cased. [ﬂQa ........... Feet
Material g‘t‘:“&: From To ness
g - HOLE DIAMETER (BIT SIZE)
; I(A U\Hl gi’hA—] O /-?70 /3(} drom To
RecKd D = A 0 Inches..(Z, Feet._.) C?:, Feet
. . _ = Inches. -—)0 Fect__fz__g.-.)_x_l..__Feet
CJ h /1}(*{_) (?'I-Q’Q-Up ‘ / 770 ! ) q ;72_7 Inches Feet Feet
— CASING SCHEDULE
s ~ e 1 , a1 5" .
AR CD L sA ;7'6 ol . i '7 2' / 7 Size 0.D. Weight/Fr. ‘Wall Thickness From To
- B UOAQUE \ (Inches) (Pounds) (Inches) (Feet) (Feet)
il , 1 0 /% [ &S o | RoO
Hf“("/" Lljf ”f"l// ('_lfq‘-yl ,71 /r‘(_5 / é
fﬂ\.ﬁ-rﬁ) o rAae | <— , g,‘s-— 905’ fiﬁ_ Perforations: _)_ , & 3
e | Type perforation. [fACT Y. St Dt
Size p(;rfg:auon 7Y
From feet to. RO [ feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: X[ Yes . [ No Seal Type:
i Depth of Seal LY 'll : [0 Neat Cement
S - Placement Method: [ Pumped 2 Cement Grout
- N ] Concrete Grout
Poured
SRR Gravel Packed: [ Yes 5 No
; From feet to feet
9. ) WATLER LEVEL
: Static water level: Vb {8 feet below land surface
3 Artesian flow G.P.M. P.S.L
- Walter temperature. Cﬂﬁt[ ..... Quality q I”Y‘!m!
10. DRILLER’S CERTIFICATION
I—— N N . L .
- This well was drilled und supervision and the report is true to the
Date started \FA 'Z:: l g, 1 ,-&_’é_l.. best of my knowledgeun o ISP portis fue o
leted.. 16 weol /
Date complete / , Name ﬁ NP /M///ff Df’/ //;4’?,
7. WELL TEST DATA ,p ) /37 /:(C"“‘m“’f
TEST METHOD:  j&Bailer  [J Pump [ Air Lift Address . s
/
G.P.M. (Font Bton Sintic) Time (Hours) 5 LFZ '/7]\ , A/ el G =Y
, x\l)' z’ £+ 3 Nevada contractor’s Ilcense number :
: issued by the State Contractor’s Board: ﬂa’Z/@ é;
Nevada driller’s license number issued by the
. Division of Water Resources, the gn-site driller 7/ ((
Slgnerfg_/j/)/)/bf/t/’)/l’-{ % ZZI?/!
By driller 7rformmg actual drilling on site or contractor
Date. FL— A GO

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©or627 e




