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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE QLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. lO&O.fl -----------------
Permit No
. , z./’
_ PRINT OR TYPE ONLY WELL DRIL_LER S REI_’OR_T Basin.. . .w.“.m"m.._-_f..;m
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 8 f
NOTICE OF /INTENT NO. 5,0 ._g-
1. owner.Pr_Dova. Brally ADDR SS AT WELL LOCATION.. q".....".. ~Lan 74 A,,__ .....
MAILING ADDRESS. L0040 #a Tuna Cam,/w. ienle /YM. 2900 3
via Valley  Ca, 91350
2. Location_ 5 E v SML_u Scc dooT. 3 NOR..67 . B  Lincoln .County
PERMIT NO... : Ql13-/60-22 _ -
Issued by Water Resources l . Parcel No. [ Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace [ Recondition (X Domestic O Irrigation [J Test () Cable ¥ Romary [ RVC
{J Deepen £ Abandon [ OtheTummmmmummererecer O Municipal/Industrial [] Monitor 3 Stock O Air O OtherfNed.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Water Thick- Depth Drdlcd.___?. _______ Feet  Depth Cased.... a. ... Feet
Material Strata From To ness
= — HOLE DIAMETER (BIT SIZE)
7-6 P g 0!l 0 - - 2 ~ From To
Q.m_\lll ol“l:—l'- I'RCJ-‘ go'lj( 2 = /6 14_ [l Inches 0 Fec;_,,_?.')- 0 Feet
C tO-V qlﬂt(_ Grave ] Lh o 3{ Z_Z__ Inches Fest Feet
L ﬂ—f [3\.‘-6[-“:"#-} Cvf‘-'l.'l/ WQT;:I' ?3‘ fl? 3 W Inches Feet Feet
£ U Hy qé Z 46 !g 2‘ 44 Size 0.D. Weight/Ft. L Wall Thickness From To
Gravef and Red Clay” /32 1090 (387 || TGnchesy | (Poundsy”] " Ainches) (Fee (Feet)
' / & PV T hclory @] 270
Perforations: ~
Type perforation.... S @&l oty oM E
Size pcrfo ut'm
. From feet to 2 N (=] feet
From feet 10 feet
From feet to. feet
DCNR!EJA’R From feet to. feet
&) B frn e From feet to feet
1 kil Bl B,
ke Surface Seal: [KYes [ No Seal Type:
Depth of Seal go¢ [0 Neat Cement
JAN 0 4 2007 Placement Method: ¥ Pumped g Cement Grout
1 Poured Concrete Grout
Gravel Packed: R Yes [ No
BV ‘\le g@i g.:*ag!_ a!— HallZ From feet 0. 2.0 feet
9. WATER LEVEL
Static water level :2‘ 4 feet below land surface
Artesian flow. G.P.M, PS.I.
Water lemperamre..é.ﬂ!?_.L__“F Quality Geo &
10. DRILLER’S CERTIFICATION
Date started Dc Fal l 7 20 0‘ This well was drilled under my supervision and the report is true to the
0 ld .................... D ..... g_ ...... 2 ‘i ............................................ , é‘ best of my knowledge.
ate complated ......o..e.e....o. (LA <N o S SN s
P 20 Name. Lc. D C. Woter Wells & 1 u\p Seiv'ice
7. WELL TEST DATA Contractor
W,
TEST METHOD: [ Bailer J Pump  BR Air Lift Address. 287 fe l)é,{tgm
GEM. | (o o ic) Time (Hours) Las \/ c8acg NV 84023
7 Nevada contractor’s license number
/DO : 5- issued by the State Contractor’s Board [; qq%g
- Nevada driller’s license number issued by the Q '3 l 6
Division of Water Resources, the on-site driller
—
Signed FL ,J\ E=
. By driller performing actual drilling on site or contractor

{Rev, 12-01)

{0)-617

USE ADDITIONAL SHEETS IF NECESSARY <



