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FPCAVISION OF WATER RESOURCES STATE OF NEVADA OFFYCE USg LY
%’ Y—CLEENT’S COPY "T& £ .._)Jrép
*PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCE J Al 129
i i (V] [*] “ £
’ . 4
T OR TYPE ONLY WELL DRILLER’S REI.’OR_T\ syl 01
NOT WRITE ON BACK Please complete this form in its entirety in ——
accordance with NRS 534,170 and NAC 534,340 55 o/é 3
\ U ~\—. \s. \_*:_ NOTICE OF INTENT NO.= =2l
1. OWNER F e/‘(“Y\ \ Y] AN e& ADDRESS AT WELL LOCATION
MAILING ADDRESS | F’@Mwyﬂuﬂsﬁzuﬂﬂ?ﬁw __________________________
-] N ] .
: C T
2. LoCATION-.NE_u NE vsec. Jlo 1 R0 (@sr. 28 __E Ceatricn ,(/Wr? County
PERMIT NO..M/[p. 1322 I I .
ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T New Well [ Replace [ Recondition J Domestic [ Irrigation [0 Test O cable [ Rotary [J RVC
(O Deepen ] Abandon [JOther ... [0 Municipal/Industrial Y Monitor [ Stock O Air ¥ OtherAUGER,
6. LITHOLOGIC LOG 8. . gE}L CONSTRUCTION
: E—— o || Depth Drilled..... 2 3. Feet  Depth Casedo..od 0. _Feet
Material Strata From To s
,' HOLE DIAMETER (BIT SIZE)
_Cledn B Sputy (CP) o [0 | /n From To
—Aﬂkﬁﬁ (0 ....... Inches (4] Feet Fect
; Inches Feet Fect
!g [74] 51&” Inches. Feet Feet
CASING SCHEDULE S H 4o
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
cupn Fous Sano (D) Winy ' 20 | 10 |2 o 55
i i 3
i, b et (6L
Y g Perforations: _
Type perforation.....  SAMCAT
‘@“ sucrny Gy Savp 20' {30 | |0 Size perforation 020
(5P lcan) : : v From. ... 850 ... feet to &5 feet
i ] 7 From feet to. . feet
1{38]50 oo From feet to feet
From feet to. feet
From feet to. R feet
1
w 20 4q 1o Surface Seal: [® Yes [ No Seal Type:
Depth of Seal ] Neat Cement
7 Placement Method: [ Pumped gement Géout
. % ' ﬂl’oured oncrcte Grout
BPN S' umr CﬁN D % ' 5 Gravel Packed: O Yes M No
From feet to feet
]
Kgl“ HJ SE e G"r qr !!‘ 7 !0 9. . 37.WA;{ER LEVEL
- Static water level. 2 1 a' feet below land surface
Artesian flow. AA- G.P.M PS.I
Water temperature.... N8 °F  Quality
10. DRILLER’S CERTIFICATION
Date started 3/, < /O"[ 20 This well was drilled under my supervision and the report is true to the
ared 8’[‘7/0'{ - 3 best of my knowlcdge. )
Date complate ¥ ¥ " s 20..... Name._§ - " 1 7 :é' @____&E____‘ [,f/( ZO {/ (,—
1. WELL TEST DATA ' S A IR frr T HEEE |\ (S '
. — Add aon /LED)%/Z‘AAQV jﬂ/)
TEST METHOD: (] Bailer [JPump [J Air Lift ress Copiracior
I3 ,
Ve GBM._ | (oot Below Siatic Time (Hours) Fere N y ‘ré L4
BN Nevada contractor’s license number i
5’ I ¥ :,,,' !,!!/7, , = S issued by the State Contractor’s Board 3‘15- &g
v ~
‘ - AN Nevada driller’s li¢ense number issued by the -
L £ H Division of Wifer Resources, the on-site driller. M 30"(5’
- Signed I < Y. . ’9’/-'/
[4 U%W actual drilling on site or contractor
Date £ fAa]

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY (01627 i
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