WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE DNLm
CANARY—CLIENT'S COPY 55 ;
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQUR OF No ‘_5
Pe"'mit No
s . )

Please complete this form in its entlrety in

"':} j
accordance with NRS 534.170 and NAC 534 340 -
,N’({TICE OF INTE\IT NO. (g‘?#f 7z
1, OWNER Brcferd ADDRESS AT WELL LOC TION ___________________
MAILING ADDRESS. .3 -zrv b Ave | 5{12;& W;S)li _____ B3 5‘:“"“

DO NOT WRITE ON BACK

- Qsaé‘ﬁ ...... 39
2. LOCATION 1f4_ .......... s Sec. G T £7 r_&63 5 t /uk puuc ................................ County
PERMIT NO...___. "@ ________________________________________ f Qoﬁ'.f?( -3 S‘-i ,,,,,,,,,,,,,,, Cross . Twabers
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace L] Recondition Domestic {1 Irrigation [ Test (1 Cable Rotary [] RVC
Decpen L1 Abandon [ Other..ooeen.coe Municipal/Industrial [ Monitor [ Stock 01 Air 10 11T JH—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled... lfi Z......Feet  Depth Cased....l.ff.s:-.____.Feet
Strala om o ness
- HOLE DIAMETER (BIT SIZE)
72))‘2 5‘9;/ a V 7 From
- f 9 yd il I>/ 'ﬁ Inches.._ __..._Feet / %'—Feet
- Corgued - Cé"tv )( ? .{ /43 éi Inches Feet Feet
d %e& ! Va ’9«? Z 95' 2 Inches Feet Feet
CASING SCHEDULE
x 5 Size 0.D. Weight/Ft. ‘Wall Thickn Fi Tk
(P53~ WS ¢ (Inches) (Pounds) (nches) (Feet) (Feet)
: o [P T35¢h%0 | & 795

N 32° /79728
W /%0 53, 0S¥

-

Perforations:

Type perforation. .\P‘EL&!CQ ;
Size chrforahnn @ ¥ 3 &

$F,. 32 JE5o A/ ¢
. From..... 55 feetto_.. £ %3 feet
From fect to feet
// L/ % ‘f'J 6 51 ?—‘ From feet 10 feet
N %I?{ A-') From feet 1o feet
- ~ From feet to feet
- Surface Seal: ﬂYes (] No Seal Type:
o Depth of Seal 5’@ [] Neat Cement
hitio . . O Cement Grout
—= - Placement Method: E“ll;'gumr}:ﬂzlcl %’Concrete Grout

Gravel Packed: WYes O No

From...... 2 S _.feet to / 4 S feet

o g, WATER LEVEL
(:__" I Static water level . feet below land surface
R Artesian flow.___ =8 G.P.M.q,‘@"...i...m. _PS.I

Water tcmperaturﬁdj.&...."l" Quality..._g.dctk .....................

10. DRILLER’S CERTIFICATION

p - This well was drilled under my supervision and the report is true to the
Date S[amd"”""? £ ? . ey 20 s best of my knowledge

Date complated .. 7‘ s’d , 20 ...
? Name. Dxuﬁ c:ard. ﬁ:’.}q@
7. WELL TEST DATA Coutracmr
TEST METHOD: [ Bailer [JPump X Air Lift Address. 1’? t él

Contra or
Draw Down Time (Hours) £ : @ MUI

G.EM. (Feet Below Static)
( . Nevada contractor’s license numbcr
2_ a\‘ issued by the State Contractor’s Board.. OQ.?—&"? éé‘ _________________
Nevada driller’s license number issued by the l /
Division of Water Rgsourceg, the on-site driller / ?

o AP (Vo

By driller performing aciual drilling on site or contractor

Date ?"‘ ?"‘6 ?

{Rev. 12-0) USE ADDITIONAL SHEETS IF NECESSARY . CECA



