
Date staned ..................... 1 ! ~ . 1 ~ : . . . ! . ~ . . 7 1  . ..................................................... 20O.L 
Date comolated ............. Ad .. :....3..1- .......................................... 2@.b 

8, 

WRITE-DIVISION OF WATER RESOURCES STATE O F  NEVADA 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER 

PRINT OR TYPE ONLY WELL DRILLER'S REPORT 
DO NOT WRITE ON BACK Please complete this form in its entirety in 

i t  
accordance wiUl NRS 534.170 and NAC 534.340 

NOTICE OF INTENT  NO..%%^.= 
I .  O W N E R  . .  . .  d T-. 4 -- -- .. ADDRESS AT WELL LOCATION 
MAILING ADDRESS.~. .~J .% ..... 2 ~ . . R ~ ~ ~ 4 b . ~ . . . . . . . . .  - p..fl.Bh..Li...& 
.... x...l/ ~ . k !  ............ ggt!JI(8. 

,/ 

,i Issued by Water Rcsou- Poreel 0. 

2. L O U T I O N ~ ~ . L . - ~ / ~ ~ ~ . ~ - ~ I ~  ~ec...d-g T 2-% NIS R.-!!&&--....E ~.k?..t.k county 

PERMIT NO ~L~(~!. .%_B:.#~PI~:-Q~ ....................................................................................................... 
Subdiv~r~on Name 

- 

7 WELL TEST DATA 

TEST METHOD Ba~ler Pump FAIK Ltti 

3. I WORK PERFOR'MED 

Type .... &&.& 
Size  per^ .yg .... hl.k ...................................................... 

~ r o m  ............. &Q ................ feet to ...... Z3.Q .............. feet 
From ................................... feet to - .-.feet 
From feet to ............................... eeeeee.feet 
From .............................................. feet to ........................................ fect 
From ................................................ feet to .............................................. feet 

Surface Seal: H ~ e s  No Seal Type: 
Depth of seal ..... go.-+ 
Placement Method: Pumped p22zt 

,@ Poured Concrete Grout 

Gravel Packed: a y e s  C] No 
From .......... 5~ feet to .... 53.a .......... eeeeeefect 

9. WATER LEVEL 

Static water level ...... 423 below land surface 
Arlesian flow G.P.M P.S.1. 
Waler t e r n p e r a m r e . . ~ ~ L ! ~ l . ~  ~uality.: .... @.c ............................ 
10. DRILLER'S CERTIFICATION 

6jl New Well Replace Recondition %mestic Irrigation Test Cable Rotary RVC 
Deepen Abandon Other un~crpallIndusmal Monitor Stock Air Other 

----------.Inches  fee^ Feet 

4. PROPOSED USE 

Draw Down 
(Feet Below Static) 

This well was drilled under my supervision and the repon is true to the 
best of my knowledge. 

I 1 
~ a m e  ..... R.~d&~..fi.~ ...... e.1'.!../!.123..~ .......................................... - 

contractor 

~ddrms...K-&G? &..-Lc~-c-&A LLJ 
ConfraClOr 

h!.k13. l .~ . i~ .5:d .~~ .ik!.d &?..PQ...?.~ ..... .......... ...... 
Nevada contractor's license number 

issued by the State Contractor's ~ o a r d  Z..BL$S: 

5. WELL TYPE 

Time (Hours) 

Nevada driller's license number issued by the 
Division of Water Resources, the on-site driller ........ LL.!!z ..- ........ 

lone I I q X r 9  

I I I 

I I 11  ate A/. ..-q a...-...&. 
1% 1241) USE ADDITIONAL SHEETS I F  NECESSARY ,01627 

b 


