WRITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURC

WE »
PRINT OR TYPE ONLY LL DRIL.L ER S REPOR
DO NOT WRITE ON BACK Please complete this form in its entirety in

wog N A 0AGES.

Pz‘.rmitjl No
i:Basin 13‘)5

;

, NOTICE OF INTENT NO.s%4. /5-; .
1. OWNERZG UGS MOONTRIAL. 50LL.. CORL. ADDRESS AT WELL LOCATION N-g5

MAILING ADDRESS.#2&: B2X 4 §& Lot et ld... M0l A, ...
KL AL /mw oY, A0 4G
2. LOCATION__ AN v 8K visec. )T T 4O N/S R._HY _E NS County
PERMIT NO.__ 72233 -7~ | ¥
Issued by Water Resources ] Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [ Replace [ Recondition ] Domestic O trrigation  {J Test [ Cable O Rotary ASRVC
{1 Deepen [J Abandon [ Otheteeoceee. | # Municipal/Industrial [ Monitor [ Stock | #Rair [ Otheroe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. o ’ ?DI
] Water Thick- Depth Dl’ll1Ed..........i..............._FEel Depth Cased Feet
Material Strata From To eSS
i HOLE DIAMETER (BIT SIZE)
M“‘MW—}‘f ” From ’ To ’
/ & Inches fatd Feet qﬂ Feet
, . - Inches Feet Feet
ﬂﬁ L, 0 7_5- Z 5 Inches Feet Feet
5 7 5, CASING SCHEDULE
VOL d ”‘ﬂ[ﬁ_ 7 q o l Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) (Feet)
o 7 50K B0 (42,5 707
Perforations:
Type perforation.. S8R L. 8407
i Size perforation 01
. 7 7 || From feet to feet
_Mj 75 7d /S From 307 feet o - feet
From feet to. feel
‘ 7 From feet to. feet
_TRRAS 24410 2 40) - 70 75’ 1 & 71 From feet to feet
Surface Seal: #Yes [T No Seg;rype:
. Depth of Seal L0 Neat Cement
) [ 4 7 L4 Id L4
.5.!‘” p 7y }; 79 Lfsl Placement Method: gl’umped g gemem Gg)ut
O Poured oncrete Grout
Gravel Paclet: Klves ONo ,
—~——— RS L B AT Er 25’ 72
- - Om feet to feet
BE L. LBENTOMN LTE NP 07 | 987 /57
i b 9. WATER LEV];L
. Static water tevel 8.7 9é feet below land surface
. ”;#r dEMENT »’ /2 f /) ]| Artesian flow /V/t" G.P.M. P.S.L
T Water temperature._..._.........°F  Quality
10. DRILLER’'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gate swnecljdzt.//;f, 20%;.-_ best of my knowledge.
t [ TSROSOV DTUUIUVUPUUIOTUPIOVOUTOTPUORURVIOTRS. .+ SO Ao SO /
ate complate , 20 Name EAXLUND LOF7LL /Y&
7. WELL TEST DATA . ‘ Contractar
' TEST METHOD: O3 Bailer ] Pump X Air Lift nisress [0 8. ol AT, ngm
G.PM. (Fegr;:]o%vmsvtgtic) Time (Hours) EAM Mﬂ' 6)92'&}
Nevada contractor's license number
)" issued by the State Contractor’s Board o 0? 2 3
LESS HBM ONE 4- ',, Nevada driller’s license number issued by the f
Division of Water Resources, the on-site driller./ﬂ..z. S
Signed.... e H/ AN
ille ng actu Iling on site or contractor
Datc.....f~ 7' 25

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




