WHITE=DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE _USE ONLY
CANARY—CLIENT'S COPY X
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Lpg No
¢ Permit No
] s
PRINT OR TYPE ONLY WELL DRILLER’S REPQRT Basin A0 ;
DO NOT WRITE ON BACK Please complete this form in its entiretyN // .
accordance with NRS 534.170 and NAC 534.3 - 5—
NOTICE OF INTENT N027ﬁ9
1. owner.[2ecty J/)‘ml{lzu £ Assotates (RDREPS AT WELL LOCATION 210 Lianemn1cca
MAILING ADDRESS. 140 ﬁiag loz20 M. Wi emncen, ,/UM '
Rean. My, 89500
2. LOCATION. 25w VE __visec. 30 136 Qisr 3B __E_HerldF County
PERMIT No.m_flngﬂ..-.sfmg.ﬁ.._m..e?.! *_‘1,31‘)7-_r-bﬂiqﬂwCQ!th‘SO“*(-L___ e
Issted by Water Resources Parcel No. Subdivision Narne
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well %eplace [J Recondition 0 Domestic {1 Irrigation [ Test LJ Cable J Rotary [] sz
[ Deepen Abandon [ Other..e...onvcens [J Municipal/Industrial Fsvonitor [ Stock O Air E’Gthen.fé:'é..........:ﬂ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilhg""""'MI P/et( Feet  Depth Cased Feet
Material Strata From 0 fess HOLE DIAMETER (BIT SIZE)
Bop=—7 30 Peeg 117 U ol ) 2~ From x4
¥ Inches. Feet Fe;el
Tmic 9[‘“’{' From_. Lo flem @ Fhel- Inches Feet Feet
— - ) Inches Feet. FQ@[
Top  Sx2” Vot uiill Do JeMadol CASING SCHEDULE '
Size 0.D. Weight/Ft. Wall Thickn F T
b} MeCGan kﬁ L5 cerfes (nches) (Pounds) " (nches) (Feel) (Feen
Perforations: 4 1
Type perforatinng(m‘f boﬁbﬂl,f?/#: Rﬂ.éo(
Size perforation ;
From feet to :....feet
From feet to feet
From feet to feet
From feet to feet
From feet to e fEEL
Surface Seal: ThYes [ No Seal Type:
Depth of Seal....s c5Neat Cement
Placement Method: [=-Pumped g Cement Grout
O Poured Concrete Grout
Gravel Packed: [JYes (O No
From feet to feet
9. _WATER LEVEL .
Static water level / feet below land surface
Artesian flow 5 GPM._______. ___PSIL
Water temperature(:...ﬁg.._."F Quality
10. DRILLER'S CERTIFICATION
Date slanedQ/é, 20 ﬂj g:lf ‘;‘3“ w:f; drillclded under my supervision and the report is true to the
Date complated W@ 20 QS st ol my nowiccge. / =
............................................................. R r e LLE Name. ’_'Q-Z"" L Ll D(l/ ,zq Z—Oér
7. WELL TEST DATA Contractdr
) ; - Addre«ﬁo o Ko 790
TEST METHOD: [0 Bailer 0O Pump O Air Lift i Fomimanio:
G.PM. (Fec[:ra:io?vogtglic) Time (Hours) mldl M I_b 6368' :
Nevada contractor’s license number
issued by the State Contractor’s Board 00 K3 8'0 / 8’
Nevada driller’s license number issued by the - j
Divisio%“{/’afzesources, the on-site drilleﬂ 2/ gg
Signed Lt (o
By driller performing actuat drilling on site or contractor
Date
{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r621 o



