WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY ~
CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LN QL4OQ
Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S PORT Basm,.,.é ‘
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534,340 ‘ l 3 ‘
CLAR Y- CO. NOTICE OF INTENT No.ézt ....................
1. OWNER 5 - ADDRESS AT WELL LOCATION
MAILING ADDRESS. 3.00.5... 8RN hﬂ KA. FEY
S MEGAS, ML\)#M 22 IC:J .
2. LOCATION 5‘-‘ ;r Va Sec.... €= A \@ R.. &= .E CAARK County
PERMIT NO. :\ WGl BYe-002 B
Issued by Waur Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5] New Well O Replace O Recondition 3 Domestic D220 7 1rrigation [ Test O Cable [ Rotaré RvVC
O Deepen O Abandon 3 Othereee {» Municipa J Monitor [ Stock [0 Air 5 Othert3sd &g Ea L
6. LITHOLOGIC LOG 8. o .VELL CONSTRUCTION ‘
Materi Water Thick- Depth Drilled.....w. L SelR— Feet  Depth Cased“...._a...ze:r. ......... -Feet
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)
— , From To
IMNTENT To DRIV | 01 pEUS 20 Inches....CD _Feet. ARe.. Feet
. 7 _ . =T Inches Feet Feet
("‘J"«.}f ‘é \-OMTPL-t-T . ‘-@ IHL(:. l l.‘i’rb Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feer) {Feet)
| ¢m | - L &S0 0 V2
Qb nof BRAEL O [3e |32
l RS,
Pertoraiions: _ e .
Type perforation LAOIVERED
Size perforation Q40
From Yoo feet to 2l feet
From feet to feet
From feet to. feet
From feet to fect
From feet to feet
Surface Seal: E_]/Yes 1 No Seal Type:
Depth of Scal 1.0 {1 Neat Cement
Placement Method: [ Pumped L) Cement Grout
% Poured {1 Concrete Grout
Gravel Packed: 2 Yes [ No
)
From......1.0) feet 10......... £
9. WATER LEVEL
Srane water level. e feet beloy
Artesian flow D GPM. ...
Water temperature. °F  Quality
10. DRILLER’S CERTIFICATION
= . Thi il supervisi h i h
Date started "'(;‘—6& UAFS \O :_.c )\)’7 19 b;lsl: ;erlrlxwazod\;llclzgeunder my supervision and the report is true to the
leted it 1O, AN 5 19
Date completed W) Lhire ! e £ DEATERIVE CONSTRYC O S8,
7. WELL TEST DATA re. £ ) Contractor
TEST METHOD: (] Bailer ] Pump (1 Air Lift Address 2415 LA P
: n ., [t
G.P.M. (Fegrg:‘ol?"m;;m) Time (Hours) L‘-)"I‘,. f\f\\'\d(‘r’l; 'J'\\ ¢ "’\‘ 49 -}46
Nevada contractor’s license number P o
issued by the St Contructor's Board A 60-—’ <\ +q
Nevada driller's license number issued by the < W_)A
Division of Water Resources, the on-site driller -
3
Signed.. 'y 2 LT .
By driller prforming actual drilling on site or contractor
-~ -
DmeA_.._.,i.Q.;..‘.. i 7D -

‘Rev. 4 USE ADDITIONAL SHEETS IF NECESSARY 061t il




