WHITE~-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY STATE OF NEVADA ‘f’Eﬁﬁ
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES% Log No. e

Permx( ......
s
; DO NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534.170 and NAC 534.340 g
1\5‘) 7 O NOTICE OF INTENT NO..[8476..
1. OWNER @0/22’/2 A/)n +e D ATION
ADDRESS AT WELL LOCATIO
MAILING ADDR j 001 [Dircag sSE. SO L S, MDAy
2hnimeNY._ L948dE -Lbdnmm\p NE__FI04K
2. LOCAT}ON...§£W....'€(../, - ....'/)Sec A0 1.9 N/S R..23%..E IO § County
PERMIT NO REd=A Nl [/ 1 29-4K2 -y Mﬂ@\w“_“m_m_
Issued by Wise Resources” | Parcel No. -I‘ Subdivision Name
WORK PERFORMED 4. PROPOSED USE . WELL TYPE
'&New Well  [J Replace [ Recondition Domestic O Irrigation [ Test XCable {0 Rotary £1 RVC
[0 Deepen [ Abandon 3 Otherwee....... - unicipal/Industrial [0 Monitor [ Stock O air 0O Otheree......
6. LITHOLOGIC LOG / 8. q WELL CONSTRUCTION
. icke Depth Drilled.... l.. L Feet  Depth Cased.._..ig__.,,..._..l’ecl
Material \S){i;g From To T;:g:
HOLE DIAMETER (BIT SIZE)
Danday ol O Y Y " from To
.@Lm()% /’.ﬂa’_(/ ‘y /& 8 \ Q Inches @) Feet l qo Feet
C*!/\(LU (’ﬂad /Q /’L/ & Inches Feet Feet
ﬁ)/) {g,( m \‘ TLI [0 0' ‘-\(_o Inches Feet Feet
L
Légj 2’ Lt b”é”‘)’q p‘faéf’ $>C< ((058 IL&([) CASING SCHEDULE
AL (3 Q"'dl' rT Size 0.D. Weight/Ft. Wail Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
14 ! AXR ) 140
Perforations:
Type perfo{a(inn &\QQ\‘(Q ((A)’
. Size perforation Sasa
y From feet Lo feet
From \‘Q O feet to \L—\O feet
From. feet to feet
From feet to. feet
From feet to feet
Surface Seal: ,ﬁ{ Yes [ No Seal Type:
Depth of Seal 50 {J Neat Cement
Placement Method: [1 Pumped 0 Cement Grout
N r\wﬁ\_ \gPoure d Concrete Grout
7 L N
B Grave! Packed: Yes 3 Ne l
4//’/? c"‘\@f ‘2"\ O . \L[O
s f . b f
= G 5,” F\.,Q, ‘»a From feet to eel
2. Jgal 7 9. WATER LEVEL
\\'{};:, v 7 Static water level 1{’7\ feet below land surface
Yy )FF\Q?/V Artesian flow. G.P.M. P.S.1
B o Water temperature C@&d. °F  Quality %Cd
10. DRILLER’S CERTIFICAT‘?SN
Date started 8’_.30 ;c? o g‘:slts :;ell wa::vn;xlgggeunder my supervision and the report is true to the
Dat leted........... = (g" 19........
e come Name% Contracwr &%ﬂ
7. WELL TEST DATA
TEST METHOD: [S(saner OPump O Air Lift Add;’“ '0 d 60( fﬁ;ﬁ,
G.BM. (Fm';;",gyg;m Time (Hours) &/Z/I/{M 19, Y4/ W QL u-L
! Nevada contractor’s ]lcense number
: 20 @ ’/ & issued by the State Contractor's Board Q0352 Qf
Nevada drilleg’s license number issued by the
' Division ater Resources € on- sue dnller-- ./ C%[ Q
Signed... /.. Q/Vlﬁ /) )
? rill /orm actual drilling on site or Contractor
Dale a?

(Rev. 3-9H) USE ADDITIONAL SHEETS IF NECESSARY o627 <GB




