WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE U;‘i ONLY
"CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATEI’l RESOUR %60 | :fm T:)No_ 757
PRINT OR TYPE ONLY WELL DRILLER’S Basin AL 2\

DO NOT WRITE ON BACK Please complete this form in its eltirety in -
accordance with NRS 534.170 and NAK, 534. 340

NOTICE oF INTENT No. [I{ 85 ..

iI. OWNER Joha S3qcsly ADDRESS AT WELL LOCATION.
7 M g el n AvE

MAILING ADDRESS

3. LOCATION._. & Yo €. s Sec.. . A S G SR QO . E.... ClBRE. ... County
PERMIT NO.._.s2. 5 4.2 1 | D= “" ‘?a Q fm- Qo) '
Issucd by Water Resources I Parcei Ne. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(Brzw well {1 Replace J Recondition O Domestic [ Irrigation [ Test O Cable @ Hotary O RVC
O Deepen {J Abandon [0 Other.oee. [E—Mrunicipal/Industrial ] Monitor [ Stock Cair O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Warer e T Thick- Depth Dnlled......q_‘gas______Feet Depth Cased._.ﬁéﬁz.._.__Feet
na Strata m ° ness
HOLE DIAMETER (BIT SIZE)
TRyr Colechy o |\ /o2 /02 From
fay Ll STHgal /02 |\ JoS 302 L2 Inches.. “QchcL..._ggs:.Fcet
6: Vs Inches.... Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
Tk | /4.7 | . 288 o [ o
Perforations: : K
Type perforation Q Cfﬂﬂ"f
Size perforalion-___ﬁ.lf@.
From 3ées. feet to %Q — feet
From feet to. feet
From feet to feet
From feet 10. feet
From, feet 10 feet
Surface Seal: @¥es [ No Seal Type:
Depth of Seal sSo O Neat Cement
Placement Method: [ Pumped L} Cement Grout
bm T T - .-, Z-Poured Eeoncrete Grout
T e w o] o)
Gravel Packed: EHres [ No
=R % ERY] From Y feet to.___ P25 feet
9. WATER LEVEL
UtV G0 ieater nge Static water level 136 feet below land surface
BFEnen oo Artesian flow G.P.M P.5.I
Watet temperature..uww-.."F  Quality ~
10. DRILLER'S CERTIFICATION
. N . . =k
Date started 1___ Z — ) 1 99?_ g‘:slls c;"erlrllyw:: :Jileldcgcundcr my supervision and the report is true %?;Lhe&
Date completed 7 el — 1992 ¢
P Nnme__.zé_dé ,g ..ZZ o o P
7. WELL TEST DATA —
TEST METHOD:  (J Bailer 0 Pump [ Air Lift nddress. 2. TS A ‘;?ngr‘/ éﬁ&———
D D .
G.P.M. (Fcctramowoglilic) Time (Hours)
Nevada contractor’s license number
issued by the Sute Contracior’s Board._—éggz’,ﬁmm _____
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driiler L3237
Sigped..... M"mﬂ-—‘ \k
y driller performing acrusl drilling on site or contractor
Date. 4’.-?/ 72—-

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY w0rer? i



