WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR

OFF]CE USL ONLY
PRINT OR TYPE ONLY WELL DRILLER’S REPORU—Q%TQ: A los

DO NOT WRITE ON BACK lease complete this form in its entirety in
acdordance with NRS 534.170 and NAC 534.340 5\3?—? ?

/(/ NOTICE OF INTENT NO._.=2
1. OWNER.../ Q(_JSQQU“ L ADDRESS AT /—:LL LOCATIO
MAILING ADDRESS /‘/@@df\l_-_ég..@f.é“g e

2. LOCATION. JUC) v.__MC_J_-_jm s DS 1. LA ?N/S RSO g INUELAS _ County

PERMIT NO. 1/.326:-35-091 ~

Issued by Water Resources I Parcel No. N Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [0 Recondition P Domestic O Irrigation [ Test O cable X Rotary I RVC
Deepen ] Abandon [ Other.enrrrcresecone O Municipal/industrial ] Monitor [ Siock O Air O Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dnlled._._/ 8 o .. Feet  Depth Cased... _1.20__ Feet
Material Strata From To ness
—_— - - — HOLE DIAMETER (BIT SIZE)
‘M 0 (g M/ From To
BRIN STICKY CihY g /,,0 5 §~_ 2 saches... 3. Feer.... L B Fee
BROLAM ~+ SRANE] =>—T % / Inches Feet Feet
M&Mﬂ Y /[96 % Inches Feet _Feet
%smg_c;amamw Y2 ? Ze)
t CASING SCHEDULE
FINE . CRAVEL > 1 ‘éé‘ [%0 | 3¢ Size 0.D. | Weight/F, Wall Thickness From To
(Inche‘s) (Pounds) {Inches) (Feet) {Feet)
% LY 28 | +( | IO
A 4 lspeal 2 1RO
Perforations:
Type perforation... 6 mDﬁE—:.CJ:'L .. | -
Size perforation...... LS. X &
From, feel to. feet
v From / 0 feet to_._-_.._..-..lm ___________ feet
: = From feet to. feet
e Lt From feet to feet
B2 . 5 From feet to feet
| -
S S Surface Seal: [Yes [ No Seal Type:
- [, L__], Depth of Seal \Gr I O Neat Cement
U e B Placement Method: {J Pumped [ Cement Grout
¢S — 0 §% Poured {J Conerete Grout
E’: = "_:: Gravel Packed ﬂ Yes O No
P R From feet to..........[..‘XQ ______________ feet
o R
o 9. WATER LEVEL
Static water level -\ feei below land surface
Anrtesian flow P.S.I.
Water Lemperature..é:.d.é_DF Quality... ﬁ:b&.ﬁg..........m..__
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started........cow... best of my knowledge.
Date complated W I ) N
AME...rcere ! £ . 575 TM § N1 . S
7. WELL TEST DATA BLAIN DRILLINGARIMP CO-ING:
TEST METHOD: [ Bailer (] Pu PLAir Lift Address o PO. Box 1253
: ailer mp ir Li (A ,"‘"'—!";-7 Ga-r‘s-ﬁﬁc@npwoagyog
GRM. [ (e o intic) Time (Hours) i i
- ; Nevada contractors 'llcense fumber f
y ';“‘5 eads 5) Ly 1s§ued' by the St;.!te Contractor's Board L/é q/?

Nevada driller’s license number issued by the
lesmny of Watér'R 500y the op-site drxller“&ll.é"..zm........

Signed.".@ s ﬁg@)
By driller pe:

7Y ¢ r-fugmg actua dnllmg on site or contractor
Date. : _'.-2—1 g f) oo,

(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY . w627 <Efs




