WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA §FFICE US%QNLY
+» CANARY—CLIENT'S COPY
< PINK_WELL. DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...3.7./.7
Permitzf.
’ n Y et
DO NOT WRITE ON BACK Please complete this form in its cntirety in
. accordance with NRS 534.170 and NAC 534.340
. , NOTICE OF INTENT N
1. owner (A ELRIN HSTP | ADDRESS AT WELL LOCATION..... Sl EQ420 NS 2.7 (2
MAILING ADDRESS... /-l 4305 R20) ORERE. OF. L0775 SI- A0 LS P
SEATLE , et : J . CALAAN M) E & #4239
2. Location. BE. i BE. Sec..a? 1. 33 NA RS2 . LLALD County
PERMIT NO..2770~2 9773 _ Lo ‘, S
Fisued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition U] Domestic O Irrigation [ J Test L1 cable [ Rotary [] RVC
L} Deepen L1 Abandon  (J Othefu......... (] Municipal/Industrial [l Monitor [ ] Stock O Air & Other.. <24t £42,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waer oo o Thick- || Depth Drilled.. 5.0 ........ Fect  Depth Cased..omd ... Feet
: St S HOLE DIAMETER (BIT SIZE)
K/LL @L‘gﬁéﬁs A fpg ,95-_ L From To
Mﬂﬂ Ofé# j/d i 0?5 2 pd i Inches Vo Fect...%_ & Feet
_Sﬁ A/ﬂ f/'[."f 4[3- B2 |50 S Inches Feet Fect
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
Fo PO Son 2o | 00 | 35
Perforations: . - e
Type perforation... /27 ML E 5(-07 TED
. Size perforation 7hYe) .
From = _f) feet to S0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to.. fect
Surface Secal: ms .1 No Seal Type:
<3 Depth of Scal (] Neat Cement
- - d
— Placement Method: Eﬁmped E’fement Grout
g .__ [ Poured .J Concrete Grout
o Gravel Packed: EfYes O No i
et From 33 .feet to, S0 feet
o
= 9. WATER 1EVEL
Static water level 4 3" feet below land surface
p=s Artcsian flow WA G.P.M. P.S.I
- Water temperature.........____ °F  Quality
10. DRILLER’S CERTIFICATION
Date started 2 / ) 4 o oF / g‘g: O“f/er!rl] wlizgoc:;;lggdeunder my supervision and the report is true to the
. 23 19.2./ ’ e -
Date completed { 1Ll N ame ﬂp E X pt.(),f/? 77&/1‘/
7. WELL TEST DATA : Contractor
TEST METHOD:  [ZBailer [J Pump [ Air Lif Address £ d:20K. 9c%1[ractor ,
G.PM. (Fce[t’%‘:m%"gtgm) Time (Hours) W 2005 @ K2SS, (AL 7 & ?0/ 7
[ v
Nevada contractor’s license number ; ’
issued by the State Contractor's Board.. AQQ :.g' 7@ 7
Nevada driller’s license number issued by the
. Division of Water Resayrces, the on-site driller /&05—
! [
Signed L OM LT ah fe e
Byfrillcr' perfofming actual dyilling on site or contractor
Date.. )~ ¢'¢ (

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(©)-627 gl




