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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA

iﬂiq ___________________________

NOTICE OF INTENT NOE—Z"I'S‘

DIVISION OF WATER RESOURCES Log No...
Permit No
WELL DRILLER’S REPORT Basin... 4

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owNer Amessgan  Pecife. . Corp ADDRESS AT, WELL LOCATION
MAILING ADDRESS 7"77*%’5 ......... b Lor Fecy fencerson , Y.
Vi /P S ot wrzsdurn éoﬂé\/ K. 2.5
2. LOCA'I‘ION _5“’ 9-« YoSec. U3 T Z)  NsR. (2 _®.__ . Cler County
PERMIT NO WAL Y Ak LI 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
8 New Well [0 Replace [ Recondition (J Domestic [ Irrigation [ Test O Cable [J Rotary [J RVC
(1 Deepen [0 Abandon [ Otheforeceee. [J Municipal/Industrial & Monitor [ Stock | [0 Air OthenORYC.. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— = =1 Depth Drilled...~3 7......Feet  Depth Cased..>bF ... Feet
aterial Strata From To ness
v HOLE DIAMETER (BIT SIZE)
-'C ' C! ! I—(.'S (v '-'! "’ - From : To
_Seead sl / Bin L ’ o { ﬁ Inches Feet Feet
S‘-'-Il/ LBrn (h"h.hg_a ' lA Inches Feet. Feet
_S_pf_J;ng d KI A q9_ N Inches. Feet Feet
Send ; J f.i 7’ ;3- é‘ CASING SCHEDULE
_Send Lraved to 2 1¢ i . . .
& Size 0.D. | WeighvFt. Wall Thickn F T
_ & My Sand ¥ |y | [7AS! (fnches) | (Pounds) Inches) (Feet) (Feot)
_.&-4\ A fim. Gr«-u.«/) by S ,7'61 )’\D\ Y '/6 ‘ﬁ' Sc,l\ Yo AL (&) 8
Y D 12718 9 Screp X g I3
_i.nr( ﬁ&:ﬂ‘lu—tl/ﬁ X .7 131
Grosvels x_ |31 133 N Perforations: P
Sl 1] N xi 27 |4 Type perforation.. Screen (42
(L) Clay 27 32R[TA || Sieperfyion....2 240 s
~ 7 7 b o From feet to. 3 feet
C.‘,“"I % '/Z ‘/Z V] :7 From. feet to feet
5 “‘,V './ 2 S22 i l/l From feet to. feet
From feet to. feet
. From feet to. feet
_Eﬂn_qn_"'_f—__cil’aj 3"L €7 123 Surface Seal: D’é O No Seal Type:
Depth of Seal [J Ncat Cement
=l SA_Moct Placement Method: [ Pumped L] Cement Grout
o j 3 %! R Poured [ Concrete Grout
DUNH Gravel Packed: es [ No o
RECEIVED From 2 feet tom >3] feet
ac 9. WATER LEVEL
U J Static water level feet below land surface
Artesian flow G.P.M P.S.L
Water temperature_—........o— °F  Quality
AS VEGAS QFFICE 10, DRILLER’S CERTIFICATION
4 { This well was drilled under my supervision and the report is true to the
Date started q // a N 200’; best of my knowledge.
Date complated .../ , 2092
Name.... . rasenh/c... Cocpacas 104)
1. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [JPump [ Air Lift Address: 114, B Tt lls S
G.PM. (Fegrg‘e"lolv)vmggtic) Time (Hours) rY\¢§a,; A pA 8§ 207
Nevada contractor’s license number
issued by the State Contractor’s Board 00,9172 ¢S
Nevada driller’s license number issucd by the 17 k.
Division of Water Resources, the on-site driller.f: X
Signe: .
By driller perang actual drilling on site or contractor
Date ﬁa 1 f / a5~
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY w1627 i



