WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK

W

MAILING ADDRESS. .
... 529706

O0SON LY

STATE OF NEVADA
DIVISION OF WATER RESOU

Please complete this form in its entirety\j
accordance with NRS 534.170 and NAC 534

1. owNER.US. Gse.a\o 1:4.\ %urm\‘ V\[RD. ..........

RoTICE OF INTENT No. <+ 79 &6
ADDRESS AT WELL, LOCATION Wallser Fiwver Trndiasn

| Res. Wello¥x Lateral 2-A. :5;?\33.&, WBZIR

{
2. LOCATION__ W " v MW Vi Sec. -Blon . T.... 13. . srR._28.. . E. ‘\GA umera] e ASOUNLY
PERMIT NO..YW\0.=. ) 24 I ~LM . Alh
Issued by Water Resources Parde] No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well (] Replace (] Recondition ] Domestic O jrrigation [ Test [0 cable (O Rotary [ RVC
[0 Deepen O Abandon [ Othero.neene. {1 Municipal/Industrial Monitor  {J Stock O Air Other. AH?BZ
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled..._........z.o.....__Feet Depth Cased... __/.8 8 .Feet
Material Strata |. From To ness
HOLE DIAMETER (BIT SIZE)
Brw%rau\ 1\ O o | 2 ﬁ/ From To
' @_ ..3....Inches_,._....._O__...Feel_ ........ 20 Feet
4 Fi ,‘1 Inches Feet Feel
Ljht_hmm.n_#_'l.b_s& /2 B G /2 Inches. Feet Feet
CASING SCHEDULE
c —SGMA -Mpst | & Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
Soﬂ_Bmum_Saz:\:l_ﬁ_\ml 9 “@“ | S 2% PYC - Sch 4an O 18-8
S
Perforations: _\'
L‘-) \4- = \ Type perforation 5\
MM Clavy — Size perforat:on el DD .[!!gh. I
f j < t { From.....eeeernnees 48 ..... _fect to feet
From feet to feet
7 . From feet to feet
V o \S 20 | S From feet to feet
"BlSand ., Quarts : From " feet to feet
¥ ~ .
o»g:‘ .\azmz.r Surface Seal: 0 Yes (J No Seal Type:
Depth of Seal.......... an l Neat Cement
MCI& 20 Placement Method: {] Pumped D Cement Grout
Poured {1 Concrete Grout
Gravel Packed: (O Yes |E/No /V ﬂf ve ém" Cl
From 2D feetto__ WY B
9. WATER LEVEL
Static water level 10+3 9 feet below land surface
Artesian flow___ A © G.PM. P.S.I
Water temperature......c.eee. ’F - Quality
10. DRILLER’S CERTIFICATION
Date started / -/ 8 -2 005___ 9. This well was drilled under my supervision and the report is true to the
T best of my knowledge.
Date completed - 18- 2005 9. > -\-
ate comp Ly Name.... g_] ﬂ 2n L -
7. WELL TEST DATA : { :;:
TEST METHOD: (] Bailer [ Pump  [J Air Lift address... 333 W Wy e L. ans
GPM. [ (B Do ic) Time (Hours) _________________Q,_ar,sa__n____ﬁ_n_._s}_L_.._._.lr_..l.!f_.__.ﬁfiléé_.....__ﬂ
=, Nevada contractor’s license number
<:3 P'D L"Qc'nﬂ'l an issued by the State Contractor’s Board
Nevada driller's license number issued by the
28 2@ 27’8 NAD 83 Division of Water Resources, the on-site driller FP = }857
18 48 12,7 + IR EceT Signed._..._-...E.....:_..V:_l....G.._ _Mv@m ........................
gl v — By .driller performing actual drilli site or contractor
Date. ‘ ) - 25 -05‘

[Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

©-627  <Sfgo



