WHITE—DIVISION OF WATER RES STATE OF NEVADA OFglCE‘UTE&{JZY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No.
b ] .

~" Please complete this form in its entirety in

DO NOT WRITE ON BACK
: accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT N0.5.2799.

. OWNER_.._.gﬂl ( HinKley #Asociaks. ADDRjSS AT WELL LOCATION.,. 240 thmnemucca
MAILING ADDRESS. i@, Lo 11020 Zivel . shanesnice
end. M __%935/0
2. LOCATION .. & _udlE . visec_ 30 71 36 _®Wsr_ 3% _E Lernbatd County
pErMIT NoFaclly B S 0m-7. 1+ 016-43/-12 1 Wintrs Comes Store. ~
Issded by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE " 5. WELL TYPE
[J New Well [0 Replace  [J Recondition [J Domestic O Irrigation [ Test [0 cable [ Rotary 2 RVZ
] Deepen tAbandon (O Other . U Municipal/Industrial =2-Monitor [ Stock O Air  [SeOtherAL92 4L
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
, r— e | Depth DrilleafoE-Plackeer  Depth Cased Z77n........... Feet
Mool S| FOT b ness HOLE DIAMETER (BIT SiZE)
T rd
~1) 25" [lecp | bty From To
‘ll U(. ) . Inches Feet Feet
Q ’7’ tz, MI QLM in %lﬁ(d’ Wi/’h F’Jmf‘ﬂ Inches Feet Feet
- _ R F Inches Feet Feet
’@l’ﬂl‘. l&l}e—r L’ﬂ}d/'!"? Iﬂ/ﬂ' L M/- A 9’( CASING SCHEDULE
— Size 0.D. | WeighvFr. Wall Thickn F T
ke Qﬂ onerll- 2o ol PVanlf 4 (Inches) (I%%l:ds)' (nches) (Feet) (Feen

+ Mater {2 the Sl ac &,

Perforations: P
Type perforation ée“k Mﬂm W/ —#:’3%1-(

Size perforation

From feet 1o feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [KlYes [ No Seal Type:
Depth of Seal 2 4 TEFNeat Cement
Placement Method: [@Pumped [} Cement Grout
Poured [J Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9. W‘ATER LEVEL
Static water level t 7 feet below land surface
Artesian flow. G.P.M P.S.1.
=

Water temperatureég__°F Quality
10. DRILLER'S CERTIFICATION

Date started - 20 (j; This well was drilled under my supervision and the report is true to the

> 1d 7 ........... , 2005 best of my knowledge.

AL COMPLAIED .-.vivrvreveremrinr s rsss s bese s s ranes QR | !), / J
= Name 4 Z-‘-"CL“ f///?ﬂ i
7. WELL TEST DATA ﬁ ? qq ﬁ"“"ﬁv‘f"r
TEST METHOD: [ Bailer [ Pump [ Air Lift Address £ .o, - {

G.P.M. Draw Down Time (Hoors) . MWZ&P’]’ (.ID %g%@

(Feet Below Static)
Nevada contractor’s license number
issued by the State Contractor’s Boardoagg&‘&,___

Nevada driller’s license number issued by the
Division of Water Resources, the on-site drillerﬂ7 ’Z) gg

Signed /%V 4&&\—’

By driller performing actual driiling on site or contractor

Date

{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 01627 e



