WHITE-DIVISION OF WATER RESOURCES "* STATE OF NEVADA qucn : (" :
CANARY--CLIENT’S COPY . .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES L°8 No. :
, ) Penmt No,, . ; f ,
g s
DO NOT WRITE ON BACK Please complete this form in its entirety in W
" accordance with NRS 534.170 and NAC 534.340
f,, I NOTICE OF INTENT NO. A iiié_
1. owner Con ;dm’ RESS AT WELL LOCAJION
MAILJNG ADBRESS . ___é 0x 9 7 711____“” ...................... Gicc Weay = a_S.....ﬂ.... Wasth,
2. LOCATION..... j:-___/, /.l/ E___'/.. Sec 2 g. .1.215 N/S R __.E Clacle County
PERMIT NO ¢ Voo~ 28 =51 U= a2 6 -
Tssued by Water Resources | Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE Temg Pews§.  WELL TYPE
R New Well ] Replace [ Recondition O Domestic O Irrigation [ Test [J Cable [ Rotary, 1 RVf
0 Deepen [0 Abandon O Other.....| [ Municipal/Industrial ] Monitor [ Stock | [J Air ¢ Other .
6. LITHOLOGIC LOG 8. AVELL CONSTRUCTION
: ] Thick- Depth Dnlled....ia........_.__...Feet Depth Cased....._j/ d_...._...Feet
g’ﬁ';:; From To neus:s -
—— ‘1 HOLE DIAMETER (BIT SIZE)
0 '2- From . 4 -
rgl 7’__ 9\ ‘/ Inches o Feet ‘/0 ~.Feet
5 Inches. Feet - Feet
2 Inches Feet ‘Féet
2 CASING SCHEDULE :
o — Size O.D. Weight/Ft. Wall Thickness From To
2 (Inches) (Pounds) (Inches) (Feet) (Feet)

g 1PUC |5w-—-40 | #o 20

.

P ions:
erf(’i‘?&:ogirforaﬁon 5‘1“! Cfl *-

: Size perforatio
' - From..oeeee.e. .ﬁ n’ feet to. Aol feet
D From feet to. - feet
l =4 From feet to : feet
D From feet to. feet
17 . From feet to feet
A3 Surface Seal: [1Yes [XNo " Seal Type:
32 Depth of Seal {0 Neat Cement
: >f “o Placement Method: [ Pumped . E Cement G(';’“t
. d ] . D(_ - I Poured Concrete Grout
well Yy #T/ BEC ;_/_VR Gravel Packed: [X'Yes [J No oy .
Seme 0o +— EIVED From Q feet to 40 feet
~ CFP 110 9. (WATER LEVEL
- i Static water level: 2 feet below land surface,
] Artesian flow. G.P.M P.S.L
LAS VELAS UFFICH Water temperature,C,ag_.{_W Quality
10. DRILLER’S CERTIFICATION
Date started E A¢ <0 3 - :‘:l;: (:‘tl'erlrlnywl?lsx ;!:Illl::cgleunder my supervision and the report is true to the
Date completed S§=2F=03 19..... A
d : Name. G"ﬂh .Dﬁt{_) i (/Wmma
7. : WELL TEST DATA Contradigr
. TEST METHOD: [J Bailer (J Pump [J Air Lift adaress 26 B e, él--c-oﬂm;g,s(.l
oo | g lmlomm | e gtoury Ontarte CA _9(7¢(
) Nevada contractor’s license number -
' " . : issued by the Siate Contractor's Board-L2Y. 3024k
5 Nevada. driller’s license number issued by the
l’\-___. ; Division of Watgr Resources, the n_gjte dnlle% Jii‘)—-

Signed.......

Date.

(Rev. 3:91) . USE ADDITIONAL SHEETS IF NECESSARY o121 P



