WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

e\

_ CE USE
) ﬁo %’7

PINK—WELL DRILLER'S COPY . | o T “
Permit No. q'- LL-/‘:’ L\ §
WE ’ : e T
PRINT OR TYPE ONLY o LL Dlltutln-:il;FR ﬁ tl:Ef;(:RlT Basin......"de | =
DO NOT WRITE ON BACK ease complete orm o its entirety (n 0
. accordance with NRS 534.170 and NAC 534.340 m\}_; e
[ G w, —_ NOTICE OF INTENT NO=2o3 23 &
1. OWNER. Mf-.@.s:q.y__._m.:d&f,\dm{.,.fm. ............ axt ] ADDRESS AT WELL LOCATION
MAILING ADDRESS. “£5.20 PU-00mLxX4, 820 RO ALE
9y U= ons M EF/2S Lt At €0 0 (O st
2. LOCATION...V= v AJE i sec. @M T ROy (SR EO...... E Cemm A County
PERMIT NO..... £ e —— ST~ ot OUS
"""" lssﬁ’éé y Water Resources |— Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace 2 Recondiipn omestic 3 Irrigation [J Test £ Cable [J Rotary [J RVC
] Deepen 0 Abandon ther &%\ | O Municipal/Industrial [ Monitor [ Stock Oair OOther. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: TLlEd. oo saramenemsannssnens Cased Feet
Material ‘SN:::; Erom T TE;:_ Depth Drilled Feet  Depth Case ce
HOLE DIAMETER (BIT SIZE)
From Te
o 3 Inches. Feet Feet
6\777-‘7 ~r Q o i Inches. Feet. Feet
" Inches Feet Feet
ad vzl 7 \rArpS /\#:q I~ Caorvend CASING SCHEDULE
? =25 e M@Mfé— Size 0.D. | Weight/Fr. Wall Thickness From To
" . (Inches) (Pounds) (Inches) (Feet) (Feer)
C o Cassmeg @ 3" Mo 59¢asrai
Perforations:
Type perforation
. Size perforation
From feet to. feet
From feet to feet
From. feet to. feet
From. feet to feet
From feet to feet
DENR/C We Surface Seal: [JYes [JNo Seal Type:
BErcnh e i {0 Neat Cement
D Depth of Sea [ Cement Grout
Placement Method: [ Pumped O
A A n o]mmn 3 Poured Concrete Grout
HULTE o dUud
Gravel Packed: [ Yes [ No
v = From. feet to feet
LAS VEGAS (|FEICet
T 9. WATER LEVEL
Static water level / 3 feet below land surface
Antesian flow G.P.M. P.S.I.
Water 1emperature ... e—- °F  Quality
10. DRILLER'S CERTIFICATION
R - 2 S . 20| This wll wasdrlled under my supervison and the repart is e 10 the
&= & 202l ) iy O
Date complated .........oemoeeeee L L T B s , Narme.. ’4 _ i d 20 2 /’\/C:
7. WELL TEST DATA A’muﬂmf <
eyfyt . ' AL Al
TEST METHOD: [ Bailer O Pump 0 Air Lift Address 7 ~ 'gmcmc'
/ —
GPM. | (Foat Below Siatic) Time (Hours) Aoy (feCors N §9718
Nevada contractor’s license number <
issued by the State Contractor’s Board aJo .} {eg%a
Nevada driller’s license number issued by the 2 LTO
Division of Water Resources, the on-sitggdrillgr 2220
Signed......_.__. Q AT - ’
By driller perfo ling on site or contractor
Date é’ ~/ P ' 74

iRev, 12:01)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

>



