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wnrrE—DMSIdN OF WATER RESOURCES STATE OF NEVADA
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
P WE RII 'S RE
P OR TYPE ONLY PleasEcI;mlp?lete thiEtErIr{n fl its en?i:g:{:
DO NOT WRITE ON BACK
(. : accordance with NRS 534.170 and NAC 534.340 29797
A, \A{ \‘\ NOTICE OF INTENT NO.#
1. OWNERV.NYEETWAMO NO ADDRESS AT WELL LOCATIQN
MAILING ADDRESS, 2900 Lee _(etats sluD S0, 2920, Tnomtat. gt (i NTGR W R
(0% Netps o £9/09 -
2. LOCATION_NE Yo S s Sec. 09 _.T... .2 NOr__Lel _E CLARE County
PERMIT NO... ; U209 -303- o2
' b Issucd by Water Resources Parcel No. I ] Subdivision Name
3. " WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ TNew Well [ Replace [ Recondition £] Domestic O Irrigation [J Test O Cable [ Rotary lkVC
O Deepen . [ Abandon [ Other— 0 Municipal/Industrial [@"Monitor [ Stock O air O Other 7
6. @ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;\:2: From o T:,’:;:‘ pth Dnlled__ﬁ.w.k‘cet Depth Cased.__.‘-@__.__._.......Fccl
— — — HOLE DIAMETER (BIT S]ZI_E)
Ty I ado |25 23 ' From To
{ [ A4 lﬂ-\j .2-“;- 7-0 "fs' ? Inches. OO Fe,e[__m.__fcet
TC’ ! t:l, N | 7:0 /f O ‘-f- Inches Feet Feet
_&w-ﬂ C;[GJ P oo | it.O S-‘O Inches Feet Feet
Snios o hicA /6o | 700 | (4.0 CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness From To
i {Inches) {Pounds) (Inches) {Feet) (Feet)
' Z" sch 40 I | g 300
: Perforations:
r Type perfomtion..mﬁnﬂﬁ;{l!.ﬁg.mﬁ.\.m
Size perforation 200
From 215-CD  feetto ErCD ~feet
From feet to feet
From feet to feet
! From. feet to fect
i From feet 10 feet
QoM ey . Surface Seal: T Yes [ No Seal Type:
e Ty Depth of Seal 2! {J Neat Cement
Vi tme s e O Cement Grout
: Placement Method: [J Pumped 2 C
— ) J Poured oncrete Grout
UEL 2 ¢ J005 Gravel Packed: ¥ Yes [ Ne
- From 12.0 feet Lo 0.0 feet
} e f”_,h e~ g emre o o] 9. WATER LEVEL
Eae VoD w1 e il Static water level 1'73 feet below land surface
Artesian flow G.PM. P.S.L
Water temperature ... ’F  Quality.
: 10. DRILLER'S CERTIFICATION
- Z This well was drilled under my supervision and the report is true to the
gale smnec:.....c.’ ................ g 'E? ................................................................ , Zg_ best of my knowledge.
ate COMPEAE oo s 8Bt s e s st e e e » 2000%, Name MB_C nga"ﬁTfC” + wrtlS
7. WELL TEST DATA - % Contractor ' i
TEST METHOD: [ Bailer [3J Pump O Air Lift Address. 20O (d e "‘“’Cm;:“d{ ¢ M (A8 (A'(- f”?\
OPM. | (e Below Siatc) Time (Hours) N/ i ?% So
Nevada contractor’s liccnse number ;
. issued by the Statg{Contractor’s Board eof 28 ;‘2'
: ' Nevada driller’s li npmber issued by the

' o
. . Diyision of Watgr tls rces, the on-site driller_._.z;z_oze___.__.

™.
Sig N : - ,
Bw/driller performing actual drilling on site or contractor

| Date l 2«’22"’&;’
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