WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA Q CE USE,O
CANARY—CLIENT'S COPY 0 Log NO.%... 1V- N é

‘PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES
Permit No.
DO NOT WRITE ON BACK Please complete this form in its entirety in ™\
L. , accordance with NRS 534.170 and NAC 534,340 (J[
. l ‘ NOTICE OF INTENT NO /// Y
1. OWNER {JJI RVE2EAY WCG.> ADDRESS AT WELL hOCAI]nN@C,_f‘O Yus Fhls

MAILING ADDRESS =

2. LOCATION B i AE  visee Al T 2 nis R E County
PERMIT NO. LA J —
Issued by Water Resources Parcel No. } Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m New Well  [J Replace [J Recondition W Domestic O Irrigation (3 Test [J Cable %Romry O rvc
O Deepen 0 Abandon [J Other.ooeooooooo.... £ Municipal/Industrial [ Monitor [ Stock i Air Other...eeee.
6. LITHOLOGIC LOG 8. gv’EL}. CONSTRUCTION j
) Water Thick- Depth Drilled. 287 Feet  Depth Cased 8 0O Feet
Material Strata From To ness
T 7 HOLE DIAMETER (BIT SIZE)
Sardul oo O He' /(L’ | From | T
leb&‘)' 'Dex_xn Luge t /ép ! fgb 1D . ___/__ﬁ__/_fz__[nchec O Feet go Feet
]
Q—a—hhh y 2 L{Jb (ﬂ(ﬂ :'36,“ KDT Inches. Feet Feet
)
uﬂ.x 1 3(9' 3%' b Inches Feet Feet
] i i
! L‘X%*_l) h Qras] el wb | 32| '] YA CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
88 | /6.9¢ AKE O' | 80'
Perforations:
L Type perforation 5C‘-UA>QU&-:\_
1 Size perforatién . 18 4.3 ;
From (8] feet to lo O feet
) From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: m Yes [ No Seal Type:
f O Neat Cement
- ‘; ¥—%—F 5 Depth of Seal \50 eat Cemen
_—R_E_Q_ga_!_‘j . i) Placement Method: [} Pumped [J Cement Grout
Poured Concrete Grout
——"'HL—"-S—IS-S% Gravel Packed: ¥ Yes [ No ,
From 30! feet 1o D00 feet
=4
W, 9, WATF.R LEVEL
rencll MARLE == Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature....QQQ!...."F Quality
10. DRILLER’'S CERTIFICATION
Date started 7 - C, : 9?2_ This well was drilled under my supervision and the report is true-to. t{le

best of my knowledge.

570 De / =\,
Date completed l9.7.2( Name. - ‘[‘ﬁc‘;\" &%l D e Jl" s
7. WELL TEST DATA Centractor | -

TEST METHOD: I Baiter O Pump  [J Air Lift aaress HOR. AL &Dz‘mmﬁo 5S 8
GPM. | g DuyDown Time (Hours) —Pa\r\r weods MU 8904 1
N?::::dcg;l t:l?: tgfe;tselgte)rr:f:a:::?cl;oard \;3 0 gg}o
[ ] N Division ojater '{5252322: : 32“5.‘.' s drier..../53. 2.3

Signed ’f
By dnller pcrt'on-mng actual dritling on site or contractor

Date 7 24

(Rev. 3911 USE ADDITIONAL SHEETS IF NECESSARY 01627 <@




