A

DO NOT WRITE ON.BACK Please complete this form in lts en
accordance with NRS 534,170 and NAC 5. - %
; NOTICE OF INTENT NO._ 9} e
. OWNER...... j/g)ﬁ(arm ?’ ....... llw ........... ADDRESS AT WELL LOCATI?E‘ il S,
M_ LING ADDRESS.. Alrsa ...... nithorn@
2. LOCATION}.IALQ.___..a___. 514/4 SECumih. _f)_- .............. Y  NSRIQ¥ _E.__MmInLLlLa. / County
pERMIT NO.. () | 35 1
Issued by Witer Resources” | Parcel No. Subdivision Name
3. WORK PERFORMED | 4 PROPOSED USE 5.  WELL TYPE
New Well [ Replace  [J Recondition [0 Domestic L Irrigation [ Test (] Cable [J Rotary [1RVC
Deepen O Avandon [ Other. oo ~| [ Municipal/Industrial )] Monitor ] Stock Air. 0 Otherel- e -
6. LITHOLOGIC LOG ' 8. Q WELL CONSTRUCTION '
. Water Thick- Depth Drilled... @20 ........ Feet  Depth Cased.... _a?.-.aa..Feet
Material Strata From To noss
HOLE DIAMETER (BIT SIZE)
i _. S S L R A .f:._..._._lnches ......... Q ______ F eeL_._Z..QQ___.Feet .
_r"’ 2 ] g : - ) o - - lnchee i . F‘iner" - 'Feel-‘-""-__ ’
: 2 |- /0 7 Inches, Feet... - Feet
— - . CASING SCHEDULE '
[oo | L70 70 ize 0.D. Weight/Ft. Wall Thickness From To
. (Inches) _ (Pounds) (Inchies). (Feet) (Feet): .
Lo /3¢ 1 € 7 RPUCE [ Zehgls | O /€5
/55 | zo0 | S _
Perforations: . -
Type perforation l"‘lll/ .S./O)l
Sizé perforatlo : TP
From L :ﬁg feet to._. zZ 00 feet
From feet to feet
From feet to. feet
From feet to. feet
From. . feet to feet
— _ Surface Seal: Br Yes [ No Seal Type:
H:2 ) Depth of Sesl 183 [] Neat:Cement
K A M Cement Grout
Placement Method: & Pumped O T .
O Poured Concrel‘.&'T Grpu_t. -
. Gravel Packed;, BT Yes [ No :
n From / p— o (.} Zw v feet
B e A =4 97— - - < WATER LEVEL ot
Static water level —feet below land surface
Artesian flow. -..G.PM P.S.I.
Water temperature...........°’F  Quality.
10. PRILLER’S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
gate startml" - j’é/&?j 0‘2‘ ’ Zg """ best of my knowledge.
-. .Date complated...., o A O, | | B
> . ! P : ’ Name UDC’ —
WELL TEST DATA . ’ ontrac
L . (g
TEST METHOD:  [J Bailer 1 Pump [ Air Lift Address.... 25 mi’fm‘:{? 955
GPM. | oo Down Time (Hours) Larore CH .
< - N Nevada contractor’s license number
7 ?\ - -issued by the State Contractor’s Board... _0.0 VA ,2 E _{:r.-:l-
PR B LR\
T . | Névala driliér’s license number issued by the
- D1v1s1op of Water Resources, the en-si
_t‘

WHITE—DIVISION OF WATER RESOU'RCF.S
.CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES'

Y (Rev, 12:01)

0627 o

USE ADDITIONAL SHEETS IF NECESSARY
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