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Permit No.

WHITE—DIVISION OF WATER RESQUY
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.......2 24

DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

%206
NOTICE OF INTENT NO.TZ2°"

ADDRESS AT WELL LOCATION
367 I;h)/u 14 acdes w.r.‘af;'f“ﬁ AP

1 owner. Tien. Relaney
MAILING ADDRESS.. PO Kox
59
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e S > o " Py
2. LOCATION. 2. . 2 iisec. 2% 1. 3 NS R 20 B PRtz b & County
PERMIT NO..._ ) Q020 L. !
Issued by Water Resources i Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A¥New Well  [J Replace  [J Recondition £ Domestic (1 Irrigation [} Test O cable (R Rotary ] RVC
2 Deepen [ Abandon [ Other............—. | ] Municipal/Industrial ) Monitor (A Stock | [J Air [ Other .
6. LITHOLOGIC LOG 8. _ _WELL CONSTRUCTION
o Waer | 1 - e || Depth Dritled .5 @©_540 Feet  Depth Cased..x5. % Feet
TCR [+]
e S fiess HOLE DIAMETER (BIT SIZE)
) ﬂb iﬂ{«";ﬂ\\ - (o) 2,_ 2 { From To S )
é Oec (7\' 2 Yo | Y78 (& /8’ Inches..._ Feet Feet
! € halp Yeo | 5 | ss” Inches Feet Feet
:"!"AJ 'L & f'”\-‘-b\ ﬁf ™| s 5’&5 HES Inches Feet Feet
Bovllery 4er) $as [ §Y0 LIS CASING SCHEDULE
Size O.D. Weight/Fr. Wal! Thickness From To
(Inches) (Pounds) (Enches) {Feet) (Feet)
LS/ [ 155 4] - 0
Perforations: - 3
Type perforation :i; %'%N\"g w {ut
Size perforation.....Y3ARNE oo
From f?é feet 10.... <5 | ,’{:‘ feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
= Surface Seal: ¥ Yes [ No Seal, Type:
[SF] >
r : Depth of Seat { & eat Cement
o - Placement Method: “FH-Pumped ' L] Cement Grout
o ] Poured [J Concrete Grout
. Gravel Packed: wes [ Ne
L . = .
— From 50 feet m.....w..ﬂ?.............feet
[ — 9. WATER LEVEL
= o Static water level H T2 feet b::\l? laad surface
= . Artesian flow NIB G.PM. PS.I
£, e n - N
’ Water tcmpemmre._ﬁg,x;.\._."F Quality..... i,
_ 10, DRILLER’S CERTIFICATION
Date started h &.j‘ ( g; 2 M E:Slts (:\fregywz:odr;g:g:nder my supervision and the report is true to the
Dat leted. Ryrs” j Y
ate completed é’ﬂ P Name. Sogech . Aade r*gdr‘lc + oy D ”:’3‘
7. WELL TEST DATA ontractor
TEST METHOD: L Bailer L Pump B Air Lif Address. (Q 764 rTa Co‘;{"‘,,,] beact R
G.P.M. (Fe:t) ra‘:lo?vmgtzlic) Time (Hours) (’\/' LN MM Ig i ¢‘? (
e Nevada contractor’s license number
q issued by the State Contractor’s Board < a / ({67
Nevada driller’s license number issued by the
Division of Water Resqurces, the on-site driller & 0¥ 3
‘ < 7
Signed % T eseunans .
y driller g actual drilling on site or contractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY TSN o e



