g,

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g?xcna USR. ONLY
CANARY—CLIENT’S COPY %
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N ‘ 4] %a,,
Permlq ; ¥
) .
. DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 !
NOTICE OF“INTENENO. ...

1. OWNER..._ DAl Bc;utér e/

ADDRESS AT WELILx LOCATION,

MAILING ADDRESS. {55 AR Th M 84 8.
..... le.ctil an 4t WU KGut7"

VeazivgTor . LIl

2l Location_ A be v 2 i see. . RD..v LY N/S R.S2......E Ll OA) County
PERMIT NO. L L= 2 7/~ OF N AL
Issued by Water Resources Parcel No. Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BfNew Well [J Replace [ Recondition Domestic {7 Irrigation [ Test [ Cable £ Rotary [ RVC
(] Deepen [0 Abandon [ Other.....oereee Municipal/Industrial (] Monitor [ Stock | ¥ Air [ Other #4} u,,,«;,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /5 /
: Depth Drilled. . [ 2L A .. t Depth Cased Feet
Material ~~ g?.;z From To Txl:é(s::' P rfled /SQ flee P o - =

HOLE DIAMETER (BIT SIZE)

M A o ERVE MW/ Ky From To
; . / ..l@é_lnches“ﬂu: Feet_ 45 O....'..Feet
M{er l °’- 5/9‘4 v 8 ‘?/3 éls Inches. Feet Feet
, Inches. Feet Feet
é'?‘ ('/ - CASING SCHEDULE
M—SQM? ‘7{3 2| 19 Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
CovrsSe Soad o5y | /Z00| 188 v~/ /5’
o+ st 2| 73 |1
; h‘T e et Y Perforations:
C /o 7 s /T i =2 / (=4 ? 36_ Type perforation /? %EC.A CL/’-*T

. Soad

Size rforatlon.................../ge ..... X @” _______ Qﬁ@w_g .......

e From t 0. A . Y feet
LOG /f / ZL From feet to. /‘% feet
4 From feet to. feet
Sad - Coroavel| L—|y T/ /50| 19 | From feet to feet
From feet to. feet
l Surface Seal: [ Yes [ No Seal Type:
- Depth of Seal &2 [] Neat Cement

[0 Cement Grout

Placement Method: g-ll:glrlr;l;zd [ Conorete Grout
sl"'u’ -~ Gravel Packed: ™ Yes [ No (
— ‘.f,’ From ‘_/‘:; ) ‘ feet to / 2.0 feet
" 9, WATER LEVEL
;L;:v:é prd Static water level %‘ ,/7 feet below land surface
o Artesian flow A4 G.PM. st
Water temperaturaﬂld_.m"l: Quality..... elﬁﬂﬂ—f ..................
10. DRILLER’S CERTIFICATION
. ‘? This well was drilled under my supervision and the report is true to the
Date started y 64;2-” ’ 1921’ best of m Zl knowlcdj e
d 'y ji—-
Date complete &7 2/ » 19 Name 0&/ / //U & el C,
1. WELL TEST DATA g Squmractor
TEST METHOD:  [] Bailer (] Pump Air Lift AddfeSSf? 0, 2R% QLT .
GPM. | (pom e Do ic) Time (Hours) lver. ‘S,;) Rimes A 829429

Nevada contractor’s license number é
issued by the State Contractor’s Board .‘?/ S L

-tk 7

Nevada driller’s license number issued by the
iler, / 7 y&

o =2 AL,

e

Division of Water Regources, the gn-s1
d

%
oy
o2l
%ﬁ-ﬁ:
&
)
y

)
y.4
7

g X 22 P i Ft | T feecil KA e o
) /- Tiller per: Ori! 14 g
IO D !/&‘,}%ﬁf—%&vﬁ Date 7/2!.1 /4'/--:
7
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 ol




