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WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE JSE ONL%'“)
CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Nol-4-¢5)-
Permit No.
] r
PRINT OR TYPE ONLY mﬁff;mg‘ilkl‘fm{ S tREf’c:R;f Basinfe2 .0 5’7\‘“ ........
DO NO N BACK 15 Iorm in s entirety
. T WRITE O accordance with NRS 534.170 and NAC 534,340 z
A a NOTICE OF INTENT No..2/1e8
. owner JRAKER. WAY Sepvice CTR . | AppRESS AT WELL LOCATION
MAILING ADDRESS........ . JPARKS. ;. N\ 8210 - 990_MeREDITH. wA Y
SPARKS NV
2. LocaTION_.ANE . ) visec.. dO T 1T s R..ZO..E U SHOE County
PERMIT NO...... A/D 4'74- -~
Issuéd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E\New Well [ Replace [J Recondition [J Domestic (3, Irrigation [ Test (], Cablg [ Rota RVC
Deepen J Abandon [ Othefo e ] Municipal/Industrial ﬂMonitor [ Stock ﬁ’Air Other ™
6. LITHOLOGIC LOG  AA{W) - & 8. WELL CONSTRUCTION ~
) Water Thick- Depth Drilled.,.......__Z.é ........... Feet  Depth Cased____.______Z__z_.A.,...Feet
Material Strata From To ness
] 7 —_ 7 HOLE DIAMETER (BIT SIZE)
PRowN B CLA| Mfz'} O [ 137 | IF From To
. 5 g Inches O Feet Z 5‘ Feet
BRDLOD G.LA\IE\{ 5AMD - ,7" Z; 8 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Z  [seH. 46 AUl /) 25
Perforations: L
Type perforation FA a?ﬁ VY _SLOT
Size perforatipp
. From 9 feet to Zg feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬂYes , I No Seal Type:
Dcpth of Seal ZP Neat Cement
Placement Method: [} Pumped % (Ciement G(r}out
Poured oncrete Grout
Gravel Packed: MYes 1 No
From feet to 29 feet
9. WAT}.?( LEVEL
Static water level feet below land surface
Artesian flow N/A G.P.M. N/A PS.L
o7 ATL- EN G”\ J :FH ser ey Water tcmperature...g.g.':f..p.."F Quality N,
=T VTTVE 10. DRILLER’S CERTIFICATION
Date started /0 ; Z ) 1 93; ;I":slts (;\t(ell wz;odvl‘;llgggeunder my supervision and the report is true to the
Date complete, J .19 Name ALNDRESENS  EXPLORRTION) ‘DﬁlLLM)(q
7. WELL TEST DATA Contractor

[ Air Lift Address /é 35 Bgl—mﬁ b ?D .
Contragtor )
Time (Hours) (§PA/£K g /\j 8 9509
; N?Z?fé‘d“é’;‘fﬁé’ ‘Siafe“éﬁ?,ifa?&'?"i"éoam 0034SZS
@ -yl i e 9 Jgsa_,\ _________

R/ A |

i

TEST METHOD: [ Bailer [ Pump

Draw Down

G.PM. (Feet Below Static)

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r677 iy




