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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4CE é
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No. '
’
PRINT OR TYPE ONLY VPYIELL Dllflf;LFR S FElt’OtRT Basin / 0!
T WRITE ON BACK edse complete 15 1orm in s enfirety in T e an grann
DO NO accordance with NRS 534.170 and NAC 534.340 YRR
NOTICE OF INTENT NO. Q(ﬂ? SS&
OWNER Q/\Ar‘\e& C_ e’ \\_\/\ ADDRESS AT WELL LOCATION_ 22371 5. thu,z:m“
MAILING ADDRESS. NS, Mhawraasne Cawve
< & ¥ (o Ty ( P
2. LOCATIONSMAZ  vedle  visee s T NS NsrR.OWE Cluaucta Al County
PERMIT NO. | l -
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%w Well  [J Replace 3 Recondition [Y-TSomestic (] Trrigation L] Test [J Cable [J Rotary [1RVC
[ Deepen [J Abandon [ Other..cccmueeee. 0] Municipal/Industrial 3 Monitor [ Stock Uit O Other
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION )
Water Thick- Depth Dnlled.......& ...................... Feet  Depth Cased \OW Feet
Material Stata | From To ness HOLE DIAMETER (BIT SIZE)
\S oo b SN 1o e [\ ‘jém To
%m Wil u (o D S \Q __________ Inches... .57 Feet § - Feet
V\rm_) ™ SBH(_& L 1R | Lo Inches.. DD Feer LD Feet
QD — |33 LUy \ (o Inches Feet Feet
CE\G&LQ §\EE LR ] 6S |\ CASING SCHEDULE
- ( ' O
ra\"! QQL léj" (ﬂb Q‘G 3 D\"‘ Size 0.D. Weight/Ft. ‘Wall Thickness From To
GBrow St 2 oo [« (Inches) (Pounds) (Inches) (Feet) (Feet)
(e | S | %y T OO
Perforations: -
8 2 0 -
Type perforation W\H:’Q&MC Sl Q“
Size perforation =)
From S - 3 () feet
From . f) feet to S0) feet
From feet to. feet
From feet to feet
ay From feet to feet
Surface Seal: Yes [ No Seal Type:
2 . Depth of Seal 52 &) Neat Cement
- Placement Method: [ Pumped E Cement Grout
— _ Poured Concrete Grout
% -2 Gravel Packed: [ Yes ENo
: From feet to feet
—r wid
[l '&f 9. WATER LEVEL
e Static water level___\ 87 feet below land surface
Artesian flow G.PM. P.S.IL
Water temperature .........w.e. °F  Quality
10. DRILLER’S CERTIFICATION .
N , Thi . . .
Date started gppt \ Y L 19S .\H, o slts c‘:i{'erlrlx wl?rsx :‘;iggdcunder my supervision and the report is true to the
D Ap.al Dl 106 Y B
ate completed -
P Name L\)@LS\L\_/ =
7. WELL TEST DATA . ontractor
TEST METHOD: L[] Bailer L Pump LT Air Lift Address. QD 5w §E e
Draw Do y
G.PM. (Feetrg:’\ ow ‘gt:tic) Time (Hours) FQ&L T u
Nevada contractor’s license number
Q < { issued by the State Contractor’s Board, LN S*L
Nevada driller’s license number issued by the ~
Division of Water Resources, the on-site driller, F\W -
S o
Signm\ (m_x
hl By driller]petforming actual drilling on site or contractor
Date i&l (‘)v“\\ . a

(Rev. 3-0) USE ADDITIONAL SHEETS IF NECESSARY ©-627 e



