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PINK—WELL DRILLER’S COPY
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Please complete this form in its entirety

USE ADDITIONAL SHEETS IF NECESSARY

PRINT OR TYPE ONLY
: N NOTICE OF INTENT N027‘f3
1. OWNER..... IOMCfC/'z/W ..... p/ﬁ'ﬂf'CQ .......................... ADDRESS AT WELL LOCATION H-69
MAILING ADDRESS. /. ©.. Bex. 86
................ Hendersom NY.. . EURS. _
2. LOCATION...S.W... V... Sl v sec. bl T BB NISR._ 02 _E Clark County
PERMIT NO 02-‘905 - s
Issued by Water Resources Parcel No. i . Subdivision Name .
3. TYPE OF WORK 4. . PROPOSED USE oncdon | 5. TYPE WELL
New Well K Recondition [ Domestic 0O Irrigation [l Test Cable 00 ~ Rotary jd
Deepen O Other d Municipal [0 Industrial [ Stock [0 Other O °
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
— Var | rom — 1 Thik: Diameter.__........._.8........‘.'...'L..fnches . Total deptb ......... Q. foet
. inches [
CEil: Gravdl, Saad (@] 3'1 3 T inches . .
’ Casing record ' Sorface 4o 60
Sard v vh Gracel ) 34y 4y ‘ Weight per. foot : Thickness.$.C 4. ‘[OPVC'
. J 4 #s 8 pof Diameter From To .
_ ., inches ' Sirrfatet fee &0 - feet
5& ﬂ-l‘/;/ C/IJ? / C’/If,\l . ‘7"/ ! é_o / é : inches - ﬁaej feét
- inches feet] feet
: inches feel feet
: inches fee feet
inches feel : feet i
Surface seal: Yes M No O TypeMleat CEmENMT...
| il -~ 2 Depth of seal 29 feét -
. =g'__: . m Gravel packed: Yes d No O .
e E‘E P N Gravel packed from, -39 feet to G [#] feet
Fi ? = () . .
f? @l : M Perforations: : '
# ? = omasa Type perforation ;ﬂ(—"”_’? 5/@1"1"@4 SC reen
f 5 g "5‘-':‘:: Size perforation - Q2O i‘nehy
5;. = £y ;"':"v*g From -5- l"/ feel o, l‘)‘ 4 feet
=& s From : feet to feet
L.-.;a'-' From feet to feet
From fect to. . P i feet
From..... feet to l! c'l-"m i, . feet
- TR
R
9. _ WATER LEVEL S
Static water level b..5. . feetubclow land surfdce
Flow. G.P.M. e PSL
’ Water temperature............... °F  Quality
Date started [=1% 19.89. ' -
Date co mpleted =19 198? 10. DRILLER’S CERTIFICATION
';‘;1;: ;e'lrl‘ wzi c?vl;lllécelg t:mdcr my supervision and the report is true to the
y
r WELL TEST DATA : Name....J2on Wilsen / Canverse. C(th..m Lrants .
Pump RPM G.PM. Draw Down After Hours Pump Contractor .
Addrebb....ﬁz!.!.z....f..ii...ﬁg_gz.é...me_gm _____ Sqic_l'wl-nsl_/tw
ontractor A/V 89//q
Nevada contractor’s license number -
issued by the State Contractor’s Board
iy Nevada contractor’s driller’s number
' . .issued by the Division of Water Resources
- . :
i BAILER ‘TEST N mion of Water Besources. the.on-ohe eiller %) 15819
.P. Draw down feet hours.
ggx Draw down feat h;wurs Signed....../3 Y rmﬁnmg actual Hﬁmg on site or contractor
G.PM Draw down feet hours Date
(Rev. 11-85) L .



