
WHITE-DIVISION OF WATER RESOURCES STATE O F  NEVADA OFFICE USE & '-,) I , 

CANARY--CLIENT'S COPY , . . i 
PINK-wELL DRILLER'S c o p y  DIVIsIoN OF WATER -OURC-S  LO^ N~.LQ-Q-~-@~~_K.-~=-+ 

peml t  NO 

PRINT O R  TYPE ONLY 
WELL DRILLER'S REPORT ~ a s i n a a a  5 --:. 9 

.... :. . 
I . , W NOT WRITE ON BACK Please complete this form in its entirety in 

accordaoce with NRS 534.170 and NAC 534.340 
NOTICE OF INTENT NO..Z.EI..~.P? 

.. 

.... 
.................. 2. LOCATION..M.I&-_~/~ lv4 scc .... J ....... N R .... ::..county 

PERMIT NO ................... .. ........................... 90/1.?2.!?!& .............. 1. .......................................................................................................................................... 
Irrucd by Water Resources Parcel No. Subdivision Name 

Perforations: 
~ y p e  perforation ...... %dl- ........ E!o.& 
Size erforatio 

From ....... k?..r.t. 
From ... feet to feet 
From feet to feet 
From f to fcet 
From ................................................. feet to feet 

Surface Seal: 621 Yes No Seal Type: 
d Depth of Seal .......... L ....................................... Neat Cement 

Placement Method: Pumped @ Cement Grout 

Poured Concrete Grout 

sin 

I 
: :.- ;.,- . ' .% -!:,"I*\ 3 . . . . .  . . . .  ,.. . . . . .  --- 

> ,  > ... ................ 
I 

- 
9. WATER LEVEL 

5. WELL TYPE GbP 
Cable Rotary RVC 
Air other&?l-~@~ & 

3. WORK PERFORMED 
@ New Well Replace Recondition 

Deepen Abandon Other ............... 

............ ......................... Slatic watcr Icvcl &.: A t  below land surface 
Anesian Row G.P.M P.S.I. 

i, Fmm TO 

~ ~ ~ ~ ~ ~ e e t . - ~ ~ - . ~ e e t  
.-...Inches Feet Feet 

4. PROPOSED USE 
Domestic Irrigation Test 
Municipal/lndustrial 0 Monitor Stock 

Size O.D. WsighflFf. 

. .TEST METHOD: Bailer Pump Air Lift 11 

Wall Thickness 

Water temperature . . . . . . . . . .  ' F  Qu~llly.. ............................................ 

10. DRILLER'S CERTIFICATION 

Name 

...... ..... .... Address 

I 

Draw Down 
(Feet Below Static) Time (Hours) I 

Nevada contractor's license number 
0% issued by the Slate Contractor's Board.&..f..~..:...5I_?, .._?,_?,._?,_?,.._?,_?, 

(Inches) (Pounds) 

Signed 

Date ......................... 

IRIS, I:.OI) USE ADDITIONAL SHEETS I F  NECESSARY mot&? 

I & A % +  l o  20. r 
I 

Fmm 
(Fee0 (Inches) 

TO 
(Feet) 


