o FA L,

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA "/ \)lz} QZ’ F?ONLY
']

AR L o DIVISION OF WATER RESOURCES:

PINK—WELL DRILLER’S COPY
P g z it No
— ’ \
NOT WRITE ON BACK Pleasce complete this form in its eatirety in
‘O accordance with NRS 534.170 and NAC 534.340 / I / ?
£ M NOTICE OF INTENT NO..LLLYE
1. OWNER. Newm ................ 1111 ADDRESS AT WELL LocaTion-4-one. T ree
MAILI}N DDRESS... R ....... ax,'S
clme FaYd.
2. Location S i NW visee 23 1. .34 ®@sr. Y2 5. Humbalt ......County
PERMIT NO. . ' | OO,
Issucd by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
chw Well  [] Replace [J Recondition [ Domestic Irrigation [ Test [ cable [J Rotary RVC
Deepen OO Abandon [ Other...ceceeee.. ] Municipal/Industrial Monitor [ Stock OO Air 0O Other. S
6. LITHOLOGIC LOG 8. ,2 XFI 1L CONSTRUCTION /7
Material gf_\:ﬂ From To T:ei::" Dcplh Drilled... = FeEL Depth Cased Feet
t - — HOLE DIAMETER (BIT SI?F)
Adump matend Norel O | 107 ~ From
Tap Sol Congunad L 1 | 1170120 b chos ™ B Orcer 120 _ st
_lej D\C& -\ £ Ud) ‘ Inches Feet Feet
‘ Inches Feet Feet
- - 3 CASING SCHEDULE
L pignemenrt s . :
ize 0.D. Weight/Ft. Wall Thickness From To
I /‘ e / +n_,£{7 (Inches) (Pounds) (Inches) (Feet) (Feet)
: 2 Schh ¥0 {4 /17
Pertorations:
Type perforation - [/\‘+
Size perforation ey Na)
From 1O 1 feet to. (17 feet
From feet to feet
- From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: Sgrs E No Seal Type:
. & Depth of Seal.. S T €& . & Neat Cement
s LoV Placement Method: [] Pumped 0O gement Géout
e Ery Poured oncrete Grout
S ~2 Gravel Packed: W Yes [ No
= J‘ From 10 feet to 1 { g feet
Ly -
R — E 9. WATER LEVEL
S Static water level—-DQING: feet below land surface
STy Artesian flow. G.PM. P.S.I
Jj :E Water temperature. ... °F  Quality
3 10. DRILLER’S CERTIFICATION
Date started ] 2~ 1 ) - !%CJOL g:s]ts ;egyw:: ;l\:illéggeunder my supervision and the report is true to the
S = N
Date complete — Name 6 k n (f Cr( ' InC. CO .
7. WELL TEST DATA ontractor
, : — s PO Rox 294E
TEST METHOD: [ Bailer [J Pump [ Air Lift (\J PRI
G-PM. . (Fe3r3‘53°‘§'&:ic) Time (Hours) i “J (5] v s &\ C"S (2X¢
no ) 4/‘0'* Nevada contractor’s hcense number .
issued by the Slau, Contractor’s Bodrdu-»aud- 3‘)5.‘23
Nevada driller’
Division o
Signed .
o/ By driller performing actual drilling on site or contractor
Date ’ - q -0 f

USE ADDITIONAL SHEETS IF NECESSARY o167 ol

(Rev. 3-91)




