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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA iOFFICE USE ONL[a
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 04 V<
Permit No
’ -
DO NOT WRITE ON BACK FPlease complete this form in its entirety in

dccordance with NRS 534.170 and NAC 534.340

1. OWNER.. CQHOCQ gmlh 198 Mf?dhq

NOTICE OF INTENT ND ;(_

. -] ADDRESS AT WELL L OEA’IJOI\ 437757 ‘5{)(] e Mo B,
MAILING ADDRESS....\ b 2( L. ru,.,;, L[ (cd Leged; Alenss
Tiwpen il , . .
2. LocATION ML N & see. Try 2 NER. el B ClarK. .. County
PERMIT NO..__._. fod b?- 7 -Gol" m
IS5UEd DY weawe. ... i0UTCES | Parcel Nao, Subdivision Naime
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace L] Recondition [0 Domestic [ Irrigation [ Test (] Cable [J Rotary [1 RVC
(] Deepen [ Abandon [ Other-......ooocoo U] Municipal/Industrial [@"Monitor [ Stock Ol Air [E”Otherf}:—"ﬁx—r
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Warer v N Thick- Depth Drilled.........._é 2\ .Feet  Depth Cased.......___fié ........ Feet
™om 0
Strata S HOLE DIAMETER (BIT SIZE)
O/lﬂ \J ) 23 Z3 d From To
L
Caliche yd 2R | 572 24 ‘0 ,,,,,,,,, Inches__ {2 FeeL.......5...2:....Feet
Inches. Feet. Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L315" | O.40 b)790-H0 9] HY4.6
4.5 2.05 |©:237 ol 13
Perforations:
Type perforation FCL U"orl-l ('fo*t‘rﬁfb .
. Size perforation ¥~ Qo200 1IN~ microfore
From " & _‘(- feet to L/L fdet
From 9" 13 feet to Pl feet
From feet to feet
From feet to feet
From feet to. fect
Surface Seal: [#¥es [ No Seal Type:
Depth of Seal ¥ [0 Neat Cement
_ Placement Method: [ Pumped Cement Grout
; ! [ Poured L] Concrete Grout
— 9717 : . WY ON
' AN 1 Z 7009 .“ Gravel Packed: (5] 4]
; ‘j ; From_...._...........u.....i....’::‘..zr,.......fcct to Z4 4«5_ Z feet
] PR g 9. WATER LEVEL
£ Beked WAL Trbm TF Static water level yae feet below land surface
U —— —————_— Artesian flow G.PM P.5.L
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
'z, This well was drilled under my supervision and the report is true to the
Date S 5&9‘%‘;:\4 bt }%1‘ ) 20 g)gg rhis well s driled
ate complated ........ f‘P b-e.l 20 . : .
Name........ \{ e/flO-JJ@LME/TDI‘JLI(MQ_,ST@VV{MJ,LCC
7. WELL TEST DATA B 2 Contractor
TEST METHOD: I Bailer [ Pump [ Air Lift aadgress. 3201 20X HO éummwr

G.PM. (FeeIt)rBa:lor\:Dgt];tic) Time (Hours) 6—% [ I")L(Tl A 2 Xﬁ‘?g

Nevad tractor’s li b
Tssued by the State Comractor’s Board... (G- 8 304 A

. Nevada driller’s license number issued by the U

Division o&ﬁ r Resourcess on-site drifler
Signed [« Ny

By dnller performmg actual drilling on site or contractor

Date lo. 56.08

(Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY 627 oo






