WHITE—DIYVISION OF WATER RESOURCES STATE OF NEVADA
"CANARY—CLIENT’S COPY

omﬁn/us ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO

Loy No

PRINT OR TYPE ONLY - o )
DO NOT WRITE ON BACK Please complete this form in its entirety

accordance with NRS 534,170 and NAC 534.3 ¢
NOTICE OF INTENT Nog({/go

L OWNERDr“““LDE{"‘PS£‘1q)j‘cMﬂLMJ’UVf'/ MbDRESS AT WELL LOCA,TION

MAILING ADDRESS { 293 HACKAIORE .
3 r'A ~3
2. LOCATION.IMW o AW vsee ST 1 (¥ . NSR.AD B Ayon County
PERMIT NO. L1S-0k1-Dlp.
Issued by Water Resources I Parcel No. ] Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

A New Well [ Replace [1 Recondition Domestic [] frrigation [ Test U] Cable M Rotary [ RVC

(O Deepen [0 Abandon [ Other. e Municipal/Industrial ] Monitor [ Stock O Air Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

—— waer | o — T Tuik. || Depth Drilled. 320 _Feet Depth Cased.. 3.2 Feet
m 0
: Strata pess HOLE DIAMETER (BIT SIZE)
- i RT-"’ RocK @) J- Q Q'é From To,
[ _R ('LA’ 1' G‘M\Iﬁl—- aé /zftg' !1‘0 /?A’__lnchﬂ Feet iﬁ Feet
BWK FKN' L ?OCK l ‘[.—R_ ’ ‘; 73 Inches. _75 Feet_,‘m ....... Feet
: > - ;
DLAc g CL A - RAVEL 215 53 Inches Feel Feet
Bbﬂaﬁ'— GRAVE (L < 32(.; FI2DC|I A &_ CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
Lol ¥ /Y WL + ( 2Q

&35/8 4 SR 26 | 390

Perforations: .
Type perforationé:g Lﬂ) 6 L CLJ- .

i ;
Size perforation..o.Q) X ¢ ’

From feet to feet
- - - From,..,.,..,a..gf.ﬂ......._....___..._.feet to..,,B.arOfeet
s From feet to feet
. From feet to feet
From feet to feet
- Surface Seal: M Yes E-IFN Seal Type:
i Depth of Seal 12 [ Neat Cement
i Placement Method: |:| Pumped % gemem Géout
L *_Poured oncrete Grout
- - Gravel Packed: L] Yes L] No ‘
t - From 5 ‘1" feet to V?e;lo feet
9. ‘ WATER LEVEL
Static water level -‘-;L : feet below land surface
Artesian flow GPM. e P.S.L
Water tcmperaturﬁg..t.::z}..f]: Quahtya‘fe.:ﬂ'g-
10. DRILLER’S CERTIFICATION
Date started M Aq,{,@ 20 a_s This well was drilled under my supervision and the report is true to the
/ f Y YR EeEEtEr eIt bia e rrssra s rasrarsinreany wews best of my knowledge‘
Date complated .. “/ p;P rrebses s e ae e reaneeen y 204.:5
- Name . -
. WELL TEST DATA antractor
e — — Address BLAIN DRILLING & PUMP CO. INC.
ETHOD: Bailer Pump I Air Life O Bokodia55
GPM. | (e B Sic) Time (Hours) Carson City. NV.89702
- D Nevada contractor’s license number - {é ¢
Y / 3. 5 issued by the State Contractor’s Board..__ 5 7 g

Nevada driller’s license number issued by the é' 7
Division of Water Rep urcege onsite driller__&l
Signed..=—Z= &—C’/Z, R Q‘& LV
Bﬁriller rforming actual drilling on site or contractor
Date if 05

(Rev. 12:00) USE ADDITIONAL SHEETS IF NECESSARY o677l




