WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ORIt USH! )
CANARY—CLIENT’S COPY -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ;
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PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 TR s
NOTICE OF INTENT NO. . . .
1. OWNER [ M l/- ///J e\ ADDRESS AT WELL LOCATION \ €.
MAILING ADDRESS 2% Folcen e
VB oo e Xouy AR 79y 2
2. Locihon HE v LL v sec ;/ .. /7 kr_ 26 __E K/vO/) _County
PERMIT NO. } |
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
AT New Well [ Replace [0 Recondition PRrDomestic [ Irrigation [ Test O Cable X Rotary | ] RVC
[J Deepen L1 Abandon  [J Othete (] Municipal/Industrial ] Monitor [ Stock OAir [ Othero e
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
, F— Tri || Depth Drilled.... /'Z .............. Feet  Depth Cased...L2%5 ... Feet
Material Strata From To ness
v : - HOLE DIAMETER (BIT SIZE)
p rd / ‘0_ (AW [ = -? ’% From To
c:/ / 7 | & | o L7 wches.. O _veer 2 Fecr
& N e 029 Inches Feet Feet
\?hrk "’9? 9 Inches. Feet Feet
- ‘,?’é \’:‘; /é. CASING SCHEDULE
; - 9, Size 0.D Weight/Ft Wall Thickness F Ti
I v CfE g2 | Do /7 (Inches) (Poands)” *nches) (Focl) (Fee)
Coarie Sodiieul| D0 8¢ | /6 | 627 ZZ [ AF 77 [ BF
/Ry _ FE |72 | &
Carrte Igucl/Pbrsve/ P2 |92 |5
004’3(’ f.r&)lc/"'c/a Y | ?? /70R o Perforations: /'
. ,f Gordl ] X R /D0 A Type perforation. i v
‘ Vf/ﬁ.b’("/“ Size pc/rfgyl /Y’y X ﬁ)&fd.
- From feet to...... fect
- ~ V7 /-7 / ;J} V74 From feet to feet
From feet to feet
From feet to feet
From feet to feet
=2 Surface Seal: PYes [ No Seal Type:
”__ Depth of Seal gﬂ‘ %_Ncat Cement
o Placement Method: X Pumped D Cement Grout
[ Poured Concrete Grout
e
r\ - Gravel Packed: J%‘ Yes L[] No
— : From feet to / 72} feet
B 9. WATER LEVEL
o ; Static water level O feet below land surface
- Artesian flow G. ?/I ...... BT T P.S.I.
. Water tempcrature. Q;/c/ Quality e
10. DRILLER’S CERTIFICATION
Thi il d 3 ision & i t
Date started /M d.r 2.7 q 97‘5? b:s]ts (:;erlrl]yw};:rs]oci:lllcgd under my supervision and the report is truc to the
leted Korr/ &
Date complete T Va rd ! 19?3 Name ﬁ“? e/} m) &/ﬁ //'/49'
7. WELL TEST DATA tractor
P4
TEST METHOD: Xl Bailer ] Pump  [X Air Lift Address A‘ 2.0 b(/:n/"ﬁ?&(‘ 2.
GPM. | (Foot Boton Snic) Time (Hours) Merss %) (9) ? / #.2
I o
£, g 2 A0 Nevad4 contractor’s license number .
/e,-‘ ,?f / Tl issued by the Statec Contractor’s Board /jh {y {
[ Ncvada driller’s license number issued by the :
. dlﬂ 'z / m Division of Wat r Resourccq thc on-site driller. {?‘/
Signed i
(/ﬁ? drill erformmg actual drilling on site or contracior
Date
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