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NOTICE OF INTENT‘ NO. Z.‘Z_‘j 1

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

PRINT OR TYPE ONLY - .)/_...._....

DO NOT WRITE ON BACK

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

<

1. owner___Bull 4 erring ADDRESS AT WELL LOCATION__{.mile wiesbk of
MAILING ADDRESS.__P.0__Bos HI2 Alama M. macker %36 w5 93 _Alamo NV
Ny 849001
2. LOCATION.NJE v NJE visec 4T _ 1.7 ngr. el ®  LincolM County
PERMIT NO - 008 - 366 19 | <
Issued by Water Resources Parcel No. Subdivision Narme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
G New Well [ Replace [l Recondition A Domestic O 1rrigation [ Test O Cable m,Rotary 0 rvC
O Deepen O Abandon [ Other.................. .| O Municipal/Industriat [ Monitor [0 Stock O air [ Othereeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] — Waler” = Thick- Depth Drilled / 3 €L Depth Cased j 3 O ... Feel
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
Yo l:)ay_/dg_rg K £ ’7%% 40‘5' From
< g'\ Kox '3 'lié- (20 | 3 ] _____ Inches.___ ___FeeL..ja _____ Feet
Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D Weight/Ft. ‘Wall Thickness From To
(Inghgs) (Pounds) {Inches) (Peer) (Feer)
1 )
o5 Schdl0 T 750
Perforations:
Type perforaticm g, fy'l" e eeeeeeemmrm e
Size pgrfo tion... o 4
. From B fe,ct to. 4 1? e feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: } O No Se%’l‘ype:
~ Depth of Seal. 9.l Neat Cement
(I
D@NH’DUWR Placement Method: Pumped Cgmenl Grout
RECEIMED Poured O Concrete Grout
Gravel Packed WYes [0 No
“'G ZGUS - = From.. feet to, /30 A w..feet -
9. gj\TER LEVEL
Static water level ? feet below land surface
LAS VERAS ABEINKE Artesian flow. G-'Ezn P.S.1.
EAS QEEICE Water temperarur((.?jd, Quality. X520/
10. DRILLER’S CERTIFICATION
Date started... é 20 This well was drilled under my supervision and the report is true to the
0 1 d 3"_1? f ettt et et et e e e 0 best of my knowledge.
ate complate T ey 20 e )
. Name...._ m Ma Sb Lo \li M " 4 ?.Q.im.p_._‘.‘)_._.___-
7. WELL TEST DATA Cont "“
TEST METHOD: [ Bailer Ol Pump B Air Lift adaress. HC._ Lol —‘B"Cﬁm‘érq
GPM. | (pemio Dowm o  Time (Hours) H‘l ko NV 8960171
/ Nevada contractor’s license number
‘3‘( d‘ issued by the State Contractor’s BoardﬂOZ\BQIpL. _________
Nevada driller’s license number issued by the ‘q
. Division of Water Zsources, hn-site dnller _1 ‘
Signed... g
By driller performing actunl drilling on site or contractor
Dale..........g:.f:.jc%"'ov



