ilfa— F W S a5 TR S B T o B A

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY--CLIENT'S COPY
PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ;
Permit No.
’ . MN _HN
PRINT OR TYPE ONLY grr UEMLHLM” m gwowﬂ. Basin..._.. .
DO NOT WRITE ON BACK Please complete this form in its entirety in ,
_ accordance with NRS 534.170 and NAC 534.340 N&;Nﬂ
y NOTICE OF INTENT NOS 25wl
1. OWNER L.\ w\S\ O >UUmmmm >.—.§ FOM.V.EOZ .
MAILJNG ADDRESS.2973.S: Vadhay vign)
\[=6as NV \ \\._m _\mﬁ\&. ;
3. LOCATION.NE_ e NN _ Vi Scc. B~ T 242 NS R..(el . E 0?..2‘! County
PERMIT NO. 139-32- 10l -C0!
. Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [J Replace  [J Recondition [7 Domestic Irrigation ) Test | [J Cable [J Rotary [J RVC
(1] Deepen O Abandon [J Otheroe—cooees [ Municipal/Industrial ® Monitor [ Stock | (1 Air  [] Other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Voo | mom | o | ek |_Depth Drilled— {20 ___Feet  Depth Cased....{RCD.._Feet
- St s HOLE DIAMETER (BIT SIZE)
0 o0 4.0 s*& \ From To
o Mo |70 MYZ2Z. Inches. O ... Feet  (2C  Feet
1N ho 13.00 NF Inches Feet Feet
\.N.o \.410 {. O Inches. Feet _....O,nn
Sanp ._MM .0 .mw ‘M (R.0 CASING SCHEDULE
ho . 16,0 . - .
Size 0.D. Weight/Ft. ‘Whall Thickn: Fi T
< dad?, $420 |50 3.0 A._u.mn__ns Amwm::%w Q:n_“m.& i amﬂoﬁ Amnw.s
#S0 [toa |50 2.0 sch 40 e 1 =N
1 o0 [-Y-)
18.0 0.0
Perforations: ” ’ 5.0 o0
Type perforation... A rf.ﬂ starmed
Size perforation
133........::...hB...O...................?2 ) “40.0 feet
From .NN-D feet to, 12.0 feat
From f{oTw) feet to. 8.0 feet
Bl From feet to feet
From feet to feet
Surface Seal: W Yes [1No Seal Type:
SUSPUPS i Sy S Depth of Seal N- O Neat Cement
i N N
- rnl J_F . Placement Method: [J Pumped W.nnaoa Grout
conivic @ Poured Concrete Grout
T A Gravel Packed: Kl Yes [ No
SRR Ll VLR From E.B feet to. F‘.o feet
N U N 9. WATER LEVEL
IRV VRN S IR Static water level Prkh Nﬁ- MN. ....OP\ ....feet below land surface
Artesian flow G.PM P.S.L
Water temMPErature. - °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the repo the
d
Wn”n mBE»_ 4 4.“@& : mow. best of my knowledge.
ate complate , 20¥%.
Name. %rﬂbﬁﬁ@ mﬂas
7. WELL TEST DATA r / \
. i 1 Address Iﬂxmo Q\EG m+
TEST METHOD: O Bailer [0 Pump [ Air Lift FTEYTrr i/
GPM. | (Fom Bl Smtic) Time (Hours) m\a. .f\ cans.. .7_.\ £9.414
Nevada contractor’s :nnsmn number
issued by the State Contractor’s Board... Ehii..iii..l.i!.
Nevada driller’§ icense number issued by the
. Division of \ e NNQN.
By driller performing actual drilling on site or contractor

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 621 iy




