WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CEU -
CANARY—CLIENT'S COPY Log No.ﬁ bbﬁ\

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ?0
, . Permitleg
DO NOT WRITE ON BACK Please complete this form in jts entirety in
accordance with NRS 534,170 and NAC 534.340 ’ .
e ol [ C NOTICE OF INTENT No../ 2036,
1. owner. [V Wae Sk e ADDRESS Aé‘ zELL LOCATION
MAILING ADDRESS Y4E.51 Twper
2. LocaTioN. NE v ME vsec. . 29 1. 215 Nsr._ 39 . .E My 2 County
PERMIT NO. q5'33 j~25 i G Ce ) Sﬂdd(Q, ‘I"‘MQ,L\
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[S-New Well [J Replace [0 Recondition X Domestic O Irrigation [0 Test [J Cable % Rotary [1 RVC
3 Deepen O Abandon [ Other_. ... ... O Municipal/Industrial [J Monitor [ Stock O Air Othereooeeoeee
6, LITHOLOGIC LOG B. ELL CONSTRUCTION
. W Thick- Depth Drilled..... 3 @ .. Feet  Depth Cased 320 Feet
Material Stan}: From To ness
HOLE DIAMETER (BIT SIZE)
& HLY 175126 |35 5 fjo To
C_Al plrie wfs 2o pd | (J 6 7 /ﬂ Inches 1 g Feet 326 Feet
o fﬂy 2((0 9‘ qé 30 Inches Fect Feet
Ouligh: e w@ 12496 23] | £ Inches Feet Feet
Clny 251 1279123 CASING SCHEDULE
taliohie wh 1274 1278 | Y i e .
: ize 0.D. Weight/Ft. Wall Thickness From To
A lay 279 299 | [( (Inches) (Pounds) (Inches) (Fect) (Feet)
Coallel e wi 1z9y [3lo |l N6 [tZ.41 WKL 176 | 329
cmrm 316|320 |10
Perforations:
Type perforation Torel oy v
. Size p?rf,irjation .0
From feet to 228 feet
From feet to feet
From : feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal (] Neat Cement
(0 Cement Grout
= Placement Method: [ Pum
P Dm?/% 0 PourPogd O Concrete Grout
F/ ,ﬁcebe 7 1‘\1 Gravel Packed: [ Yes [0 No
AR 25 From feet to. feet
> 90c:
\y/ o7 9, g‘ﬁ};ER LEVEL
\ Ga qu Static water level ] feet below land surface
Wy U??} Artesian flow G.P.M. PS.L
Water temperature..............®F  Quality
10. DRILLER’S CERTIFICATION
Date started ;’7, 3;_{( 1 94 _5' g‘:lsxf :t:cgywl?; ;i‘:i]gdcgeu.‘mder my supervision and the report is true to the
: z Dol
Date completed. 19.L2. Name (o e it 6 ASIR D . \\. MS‘ o
7 WELL TEST DATA ' pontrector
' e 74 A »
TEST METHOD: [ Bailer J Pump {1 Air Lift Address Li‘lc i cg) h‘{CEOSS‘gI ;
G.EM. (Fee?r;‘:io?vog;lic) Time (Hours) g& fet M\{D ‘ A) \) %CIO\(' ........
Nevada contractor’s license number
issued by the State Contractor’s Board 36 %‘36
. Nevada driller’s license number issued by the
. Diﬁsion%the onjitc driller. f él q(("
Signed : et ot .
yrﬂler performing actual drilling on site or contractor
Date o -

tRev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY ©r61 e



