WHITE—-DIVISION OF WATER RESOURCES . STATE OF NEVADA “/ FgE
Log No H%

DINK L WELE, DRILLERS COPY DIVISION OF WATER RESOURCES\{
Permll
’ -

DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534,170 and NAC 534.340 Z q
NOTICE OF INTENT No.[Z1%3.....

1 owner. C.l l’\\'ﬂ“" Ad K’ AA €./ ADDRESS Aa WELL Lé)CATlON

MAILING ADDRESS etread
3. LOCATION_ W o 880 visce 1% T 205 _nsR A& County
PERMIT NO. 3G -2el-30 Qlwvl&:ﬁog PAK
Issued by Wuler Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [J Recondition Xl Domestic [J trrigation [J Test [ Cable Rotary {1 RVC
O Deepen [] Abanden [ Other._.__.____ (1 Municipal/Industrial ] Monitor ] Stock O air 0O oOthereee.. .
6. LITHOLOGIC LOG 8. MWELL CONSTRUCTION
) ik Depth Drilled......... 1 2. Feet Depth Cased I ‘Io Feet
Material ‘S\:ﬂm“; From To T:e'::
- HOLE DIAMETER (BIT SIZE)
CIVP{J O 23 z3 ’ ’/ From To
Qﬂ.\ cf L e 23 2 é’ 5 Z 4 Inches ) Feet IN6 Feet
| A \{I 26 MY 7 Inches Feet Feet
Oalletn . '2- qcﬁ 6 2 ]‘S Inches. Feet Feet
¢l Ry 36 [22-114g CASING SCHEDULE
C"“'l L QL AL U-).ﬁ A 7 q 6:) Size O.D, Weight/Fr. Wall Thickness From To
Ll Ay ) g jel42 d {Inches} (Pounds) (Inches) (Feet) (Feet)

[} - -
Caliel ¢ wq |1ez | o6 Y X« 11699 | 1%% o o
¢ sk\r/ (66 1123 | 17

alml.‘cmz. we 23 I?—‘é %
iy 1% 13 _ Perforations:
CA\:’E e wo By /3¢ | Yo iy Type perforation gk_ebf}( SMQUJ._
' Size perforation I?Q Y.3
From lEo feet to 122 feet
From feet to fect
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes ] No Seal Type:
Depth of Seal 3E ] Neat Cement
Placement Method: [ Pumped LJ Cement Grout
(¥ Poured {3 Concrete Grout
Gravel Packed: . I Yes [ No
From JC) feet to } (/O feet
9. + WATER LEVEL
Siatic water level L( ? feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature..............®F  Quality
10. DRILLER'S CERTIFICATION
oz - <7 ¥ This well was drilled under my supervision and the report is true 1o the
Date started /?gzz ]9¢ best of my knowledge.
Dute completed 9EF e G eut Bas N TRLAN g
7. WELL TEST DATA onifactar
TEST METHOD:  [J Bailer () Pump [ Air Lift nsdress REL 7% 6°ch§,§§ Sl
G.PM. (chrﬂﬁo?vogguc) Time {Hours) ﬂ\'b\, b\'u‘lrf M \) g o] L”
'ml il ol il Y - n Ngvada contractor’s ticense number
MLV VEL issued by the State Contractor’s Board '36% g6
. Nevada driller’s license number issued by the ' 6 L[’C
Division af W Resources, the on-site driller
JAN 1111994 Y/
siwnd. L LG IR
D V_ Of \;’Vatef Feso”rces ¥ ri Er pe ormmg actual drilling on site or contractor
Rrarih Otfice - Lds Vegas, NV pate.... L. 2L AT

(Rev. 151 USE ADDITIONAL SHEETS IF NECESSARY 0162 e




