WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY STATE OF NEVADA OFFICE USE 5\(
PINK—WELL DRILLER’S COPY DIVISION OF WATER ‘RESOUR g No (19 /g {
Perinit No
k4 -
DO NOT WRITE ON BACK Please complete this form i in its emtiretsin

accordance with NRS 5§34.170 and NAC §

340
L o TICE OF INTENT NOo.25 167 .
1. OWNER CAnIML ADDRESS AT WELL LOCATION
MAILING ADDRESS...... 9,01 Y20 ¥ 2K% ot X NS 6
.............. W).Mﬁ ;.MM\& 8‘70.]‘3% ,
2. LOCATION.ZAMWL.. Ve AlAL..... 1% Sec.. 6. 1. 3) @®sr. Y3 ..E Lisncle— County
PERMIT NO. | |
Issued by Water Resources H Parce! No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well _[J Replace (O Recondition 0O Domestic l O3 Irrigation [ Test O Cable [J Rotary [ RVC
O Deepen Y2 Abandon [ Other....o...... - OJ Municipal/Industrial $qQ Monitor ] Stock O air O Other....._
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— Waer | 1 . == Depth Drilled.=3dY.____Feet Depth Cased..34L] ..
atenal om [+]
Suata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
_Meterials (Jsed + A 1 “,’-’\Jd“‘ hole Size 0.D. | WeightF. Wall Thickness |  From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.2 Galloas of Nent Lomelt Ol0' | D Sci &0 O[30y
S Galbag oF Sioerc¥d A 20' - 344"
Perforations:
" Type perforation
. Size pel tion
From 7"! feet to .,3'-! L! feet
- From feet to. feet
wf{; From feet to feet
o L From feet to feet
ﬁ (1~ v From feet to feet
4 —— © Surface Seal: [ Yes [JNo Seal Type:
)——§ "5 Depth of Seal Neat Cement
s tad Placement Method: [J Pumped 0 Cement Grout
uw . = O Poured J Concrete Grout
o — 2 '
w = 5 Gravel Packed: [JYes [ No
——& 59 From feet to. feet
“ . [
' & 9. . Wﬁ_xIER LEVEL
Ty Static water level 9\7\ feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.........._°F  Quality
10. DRILLER’S CERTIFICATION
Date started F}Dx 1 ) 7 ) 2@5 gts ;'_erlrll w:z (:lvl;xll;;deunder my supervision and the report is true to the
Date complated epﬁ I 2(35 Y g
P =l Name Zklum)\ Qn\\%c)\
7. WELL TEST DATA ontractor
TEST METHOD: (J Bailer 0O Pump [ Air Lift Address Po {Sow. oy AR
G.PM. (Fett Botow Static) Time (Hours)
Nevada contractor’s license number go
issued by the State Contractor’s Board 3() g 2.,3
Névada driller’s license number issued by the
Division of Water Resources, the on-site dritterdY ~ 220 g 0
Signm g\’\ml\ A 77")4\
By driller performing aghual drilling on site or contractor
Date Aﬂﬂ) 2 y 2 0{‘) -
{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

1




