WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE S ONLY
CANARY~CLIENT'S COPY Log No éﬂ é

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 51
i Permit No % 5 ?—1 L{’
“rli: b . H’
DO NOT WRITE ON BACK Please complete this form in its entirety in ) 3
accordance with NRS 534.170 and NAC 534.340
. i NOTICE OF INTENT A AT
1. owner_£onDee Contanciiom ADDRESS AT WELL LOCATION:
MAILING ADDRESS_{QX Q0 wWitsping VD 25606 S YNenl CRN 510
H 1900, 206 B neehES €A, 00010
2. LOCATION... S _ % t9AD__visec 1O 1.2 NG RGO E Cipale County
PERMIT NO.. S04 26 10-20)- 014
Issued by Water Resources Parcel No. ) Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
() New Well _ 3 Replace {] Recondition (] Domestic (3 Irrigation [J Test [ Cabte~2T Rotary [ RVC
O Deepen ™ Abandon [ Other________ ! Municipal/industrial ] Monitor [ Stock | O Air O Other.
6. LITHOLOGIC LOG 8. _Q WELL CONSTRUCTION
Material g. ser From o T,?cf: Depth Drilled » 50 Feet  Depth Cased...__.__Feet
- HOLE DIAMETER (BIT SIZE
¢ e 0 W oold = W LY From ( T?:
Inches Feet Feet
Min - pC.G‘-..g'O nie LA 00 Inches Feet Feet
H S Ao uf Qe g, Kolox Inches. Feet Feet
R RENTEN 82 6o\ £ea 1 Q CASING SCHEDULE
Noas Cameny Size 0.D. | Weighw/Fu. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
Brp 0% 15! el <

perd Ceeme

Perforations:
Type perforation.

Size perforation
. From feet to feet
From feet to feet
From feet to feet
DCNROVR From feet to feet
ol w: - From feet to feet
T 1Y L
Surface Seal: [ Yes O No Seal Type:
sdnn Depth of Seal 0 Neat Cement

Placement Method: [ Pumped 0 Cement Grout

,i'. - 0] Poured O Concrete Grout
. | QVETAC L =
- AS VEEAS CFRICEN Grvel acked: O Yes O No
From feet to feet
9. TER LEVEL
Static water level 4e feet below
Artesian flow G.P.M.
Water temperature......—.....>F  Quality
10. DRILLER'S CERTIFICATION
' This well was drilled under my supervision and the report is true to the
Dae started 19 best of my knowledge.
d
Date complete 19....... Name. w ayed VEn 51’.- Rviees
Contractor
7. WELL TEST DATA . (,,l-{‘j ¢ ChAARY
TEST METHOD: [ Bailer O Pump O Air Lift Address r—
GEM. | (reot Beton Sotic) Time (Hours) WhH LVaGkAs pVY. gald hY

Nevada contractor’s license number '
issued by the State Contractor’s Board 003AD>1) C
. Nevada driller’s license number issued by the ‘ S g\ H
Division of Water Resources, the on-site driller-.d

Signed [ %}—

By driller performing actual drilling on site or contractor

Date 7 ,P/OJ\
rd r

(Rev. 3-01) USE ADDITIONAL SHEETS [F NECESSARY o167 ASghe



