WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA rz’! % OFFICE _%SE OCI:I_C]:}'
CANARY-—CLIENT’S COPY i % '
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES § Lyg No. 702035
4 Pgrmit No.
s S - 7 ? . <
) E ONLY WELL DRILLER’S RERORT sin... 05 )
NOT WRITE ON BACK Please complete this form in its enti
“) accordance with NRS 534.170 and NAC .
NOTICE OF INTENT No..~J6gS2
1. owNer.SJashoe Coandy N’r of tdeder foSanes | ADDRESS AT WELL LOCATION AJest IS, Oaed At ..
MAILING ADDRESS..MS30... Baecgy... bay, Secks..., 0
Reno,. o Bis a2
2. LOCATION.AE. e \\a)._ tasec. O T 1% QS R..OQ... B L)aShet County
PERMIT NO. o392 1% Go> )
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I New Well ] Replace [ Recondition [J Domestic (1 Irrigation [ Test (JJ Cable [ Rotary [ RVC
] Deepen [J Abandon  [J Othefeeeeeeooo. [ Municipal/Industrial JX] Monitor [ Stock O Air & Other.Rete.nSonic
6. LITHOLOGIC LOG 8. __YVELL CONSTRUCTION
Water —=——| Depth Drilled.....5.3__Feet  Depth Cased... 0.2 Feet
Material Strata From To ness
. HOLE DIAMETER (BIT SIZE)
(")’&Jﬂ)\ . S(‘.'fk %nw h"\-’[ D (7 ‘7 Q From To
\ ‘l Sn.—.& Sf‘\'\‘ M'D*' N Q.?) (a Inches O Feet 53 Feet
\ i%'l\‘\' p\&\'I Lok 23 53 30 Inches Feet Feet
| Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
o SR > Ao
Perforations:
Type perforation 'E(_‘l’gr\/ Col
. Size perforation DD
From 2.0 _feet to 50 feet
From feet to. feet
£ From feet to. feet
e 0D From feet to feet
oo M e From feet to feet
LS o -7 Surface Seal: X Yes [ No Seal Type:
e i Depth of Seal....L5.. [] Neat Cement
— o Placement Method: X Pumped Cement Grout
“ [ - ] Poured Concrete Grout
T
& _} Gravel Packed: [ Yes [ No
———— From ! ot 10....on Y feet
T T 9. WATER LEVEL
E Static water level feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature..............—. °F  Quality
10. DRILLER’S CERTIFICATION
Date started - Q'S . 2067 ghslts vt/_ell wl::s drllllgd under my supervision and the report is true to the
Date complated .95 208 est o my Lowledge.
b Name %JDAR’T WQB\R
7. WELL TEST DATA °ﬁ\ or
TEST METHOD: U Bailer ] Pump L[] Air Lift Address....o 3. Al ke ol B Rex ted
G.PM. (Fegrlg‘:lat\)wmgtl;ﬁc) Time (Hours) DQ\A’D\I\ Y \_/\k) 8?%}
Nevada contractor’s license number
issued by the State Contractor’s Board...(O0\0N.5 2
Nevada driller’s license number issued by the _
. Division of Water Resources, the on-site driller. 4. ¥\ U
Signed % o AN I
é driller performing actial ing gn site or contractor
Date LS 03

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©-62  atfiBo




