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

OFFICE USE ONLY

ogNd._ . ”4

PRINT OR TYPE ONLY

f”"\_‘ DO NOT WRITE ON BACK Please complete tlns form in its enti -
. . accordance with NRS 534.170 and NAC -~ '
- . NOTICE OF INTENT NO&¥Y=Z 1 = 1 .
’ 1. OWNER K DL w€30-€-/ ADDRESS AT WELL LOCATION
MAILING ADDRESS. 432 N0 rp.0 YA Ecl "o CA.LSR Tx
Oarsonla Ny E"J'HG e — Strcecocd, Mo _
2. LOCATION... S, v M E 2 s Sec. T 7. Osr. 35 8 '& /-ao»\f County
PERMIT NO. = ‘/‘?Q }_& I !
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE . WELL TYPE
ﬁNew Well [0 Replace [ Recondition E'»Domestic {3 Irrigation [J Test )ﬁ Cable [ Rotary (J rRvC
[ Deepen [l Abandon [ Other.........__ L] Municipal/Industrial [ Monitor  [J Stock CF Air O Other.... —
6. LITHOLOGIC LOG . 8. W LL CONSTRUCTION
_ — |- Depth Drilied. S2L0 " __Feet  Depth Cased...SUE.._Feet
Material Strata From To ness ETER. (BIT S]ZE)
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C/ﬁ,f-i & ed U /40 /o 0! Inches Feet Feet i
5r0£uﬂ6/an4/nfﬂwf /015D |30 CASING SCHEDULE :
t"‘t’/ [l /‘Sﬂ 2 /D éd Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
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Perforations: i
. ey . Type perforation W//) yr: V4 4
. ey O Size perforation Ly X 2’ 1
w o i From 07( 5 feet to Z i £, z? feet :
= = _:} From [z 8 feet to a4 feet
Aef T = From feet to feet
e wio - - From feet to feet
- === Wt
esma = From feet to. feet
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= i Surface Seal: Yes [ No Seal Type:
Fy &~ = —
- = - Depth of Seal 35 1 Neat Cement
T T ol
——— Placement Method: [ Pumped L) Cement Grout
e oY : Poured %Concrele Grout
o
=3 Gravel Packed:  [J Yes %No
From feet to feet i
8. . WATER LEVEL ‘
Static water level. s .p-fEEL below land surface
Artesian flow. 5 GPM. _ - PSL ‘
Water temperature.ﬁaf_l?.g._fF Quality ‘;/f Qe hH !
_ ; . . 10. DRILLER’S CERTIFICATION
De 3 i “This well was drilled under my supervision and the report is true to the
; e
Date started C- (’ e ._vﬂ - !ﬁn_ﬁfq E?S— best of my knowledge.

Date completed \,Df e ? / “11'9?‘@%’

Name {/z NN é/?ﬂ/‘/t/m/

7. WELL TEST DATA Contractor .
TEST METHOD: X[ Bailer [} Pump [ Air Llﬁ .|| Address XY //uq/ ‘{gmﬁj <
G.P.M, (Fee?rg‘:lc!\)wogtgtic) Time (Hours) - Jf/”'ér gﬁﬂ/ﬂ@ . /Uu X@ qa‘?
' g Nevada contractor’s license number
'Q[) .!’/ issued by the State Contractor’s Board Q,? 3 3 / ,7

Nevada driller’s license number issued by the y
Division of Water Resources, the gn-site driiler / ‘/‘53——
Signed %/\/ﬂm aan

By driller performing ac;ual drilling on sitp?or Contractor
Date 92 u_f / ;7\! . ?
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