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

PRINT OR TYPE ONLY . s .
DO NOT WRITE ON BACK Please complete this form in its entiragy in

accordance with NRS 534.170 and NAC g
NOTICE OF INTENT NO&Q&:{.‘_?
1. OWNERBOUMY Mot Mipary oLl CoRP. ADDRESS AT WELL LOCATION K./ & - C.
MAILING ADDRESS. /.0 oA H£O R oopm Mrre. 124,
Loosmd prtss_ Y 87695
2. LOCATION._. Hl.1a S e _viSec f G NP . NIS R4 f/ E NYE County
PERMIT NO..... 72289 - 7. |
{ssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁ'New Well [ Replace  [J Recondition O Domestic [ 1rrigation [ Test O cable [ Rotary AARVC
O Deepen [1 Abandon [ Otheroo—e. | 2% Municipal/Industrial 3 Monitor (3 Stock |  M-Air [J Other. .
6. LITHOLOGIC LOG 8. WEI;L CONSTRUCTION P
. Water Thick- Depth Drillcd....ja‘f_____.Feel Depth Cased..../»d;ﬁ_____Feet
Material Stram From To ness
HOLE DIAMETER (BIT SIZE)
WELLIE S OW - DO From To
i 7” ’ ’
. m.%Q____lnches.~_~__Q__-FeeL,H.¢.’0_‘5:_Feel
ﬁ[. L_ﬂd [ g{ § ; Inches. Feet Feet
- 7 Inches Feet Feet
voldew re- g5 1 485°| 2o CASING SCHEDULE
Size 0.D. Weight/F. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
R XV A A
Perforations:
Type pcrforation..-_éféﬁ.’.,z-_ : 5 4 2.
Size perforation 0 2L
; ?‘ LA 7 7| From feet to feet
f’ Uﬂﬁiﬂ FL#’ 5 0; go From ‘-/0 ’ feel to o o feet
From feet to feet
» » # From feet to feet
Mﬂﬁ) ga gé- 5 From feet to feet
Surface Seal:  [PASYes ;] No Seal Type:
Depth of Seal /8 i Neat Cement
7 7 7 7
// b 4 , ’EM (24 46 8‘9 6’6 Placement Method: ﬂd’umped 0 Cement Grout
T Poured [ Concrete Grout
Gravel Packed: & Yes [ No
r L4 Fd /7
PIEL BENTINLTE LU 1P 207 140"\ G0 ¢ O . £9 feet
9. WATER LE,VEL
A ,ﬁ ﬂ[ LM o] o 187 Pz 7| Static water level 5.4. 7 feet below land surface
‘ Artesian ﬂow..............__..ﬂjA G.P.M. PS.I
Water temperature........o. “°F  Quality.
" 10. DRILLER'S CERTIFICATION
DAL SEATEd.eoooosooooooesoeo 0{/ ........ 20&5- This well was drilled under my supervision and the report is true to the
D Jated q ’ Y, best of my knowledge.
ate complated s eririosllnrney 20
Name..._ oA LMD, PRIAL LA L
7. WELL TEST DATA - 2o C°“'ﬂ:é’f
TEST METHOD: [ Bailer [ Pump &l Air Life Address 2. 0. (20K . G- 7‘; .
G.PM. (ch"g‘:,&ggtic) : Time (Hours) ELKE M. E 93’ g3
Nevada contractor’s license number
Z £ S3 gs A VE £ ﬂ m. issued by the State Contractor’s Boardu.,ﬁé.g.Z‘.j ____________
N Nevada driller’s license number issued by the 4 e
Division of Water Resources, the on-site driller._/él............................_
Signed..... g% AR pepforming actual drilling on site or contractor
Date q - l:/' o) ;

{Rev. 120 USE ADDITIONAL SHEETS IF NECESSARY o127 <ZFBe




