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NEVADA

WHITE—DIVISION OF WATER RESOURCES STATE OF _ OFFICE USE ONLY
CANARY—CLIENT'S COPY L
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 4 27 _.Z;r:
Permit No y -
’ , i
REPO i 0
PRINT OR TYPE ONLY ﬁi&imgilkégﬁ g its eutiret}lf{irr[l‘ o ,N ‘JI
N BACK !
DO NOT WRITE O accordance with NRS 534.170 and NAC 534.340 iN
/-% . NOTICE OF INTENT NO. ZSQ-(&O
1. OWNER.TY 'wdaj_?\ D =hoaky ArzP[REsi] AI) WELL LOCATION b N
MAILING ADDRESS 1210 Heun o
SO AOACh. NV SIZ9
2. LocATION.IN Lad v, S 0D e S, 8B T D NS R BB B e County
PERMIT NO /_n- 15-081-232 Rz L emar .
issued by Water Resources “Parcel No. Y Subdivisicn Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
™ New Well O Replace O Recondition ™. Domestic O3 Irrigation [ Test O Cable & Rotary [0 RVEC
(0 Deepen [0 Abandon  [J Other.....commmmmmens [T Municipal/Industrial J Monitor [ Stock O air O otherflod .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
‘ Depth Drilt F Depth ed_ai_o,D_F t
Material ;\::ar_: From To T‘I::::- P rilted eet P Cas ee
- . HOLE DIAMETER (BIT SIZE)
=ed | bridiean i =) o s To
™o Aga i~ aved D :«:QO :%% o Inches. ) Feet. D) 21_Feer
0; L Ll s ‘_EE '\hﬁ(‘ﬁh 2y~ O o Inches Feet Feet
( 5.3':; LR ﬂ-*_j) ’ * Inches Feel Feet
Cloy O (158 159 CASING SCHEDULE
C l‘ﬂ-“,f 3 0“""-‘;«%‘& Ly Sl oliy| ’9. Size 0.D. Weight/Ft. Wall Thickaess From To
— 01 adol < Q3 Ys e (Inches) (Pounds) (Inches) (Feet) (Feen)
DN\ re e g hid [[RTYR 1 L + \ NG
- - Perforations: N .ﬂ't‘"
Type perforation. = |C§"-—¢};‘ 2a 8 N
Size perforation. = ;‘..&@._.){..3._‘% HQOL&Q__@QJ_\
From & feet 1o :‘{)O\ feet
From feet to. feet
From feet to feet
From feel to feet
Ay = From feel to feet
(V" -
< = Surface Seal: K Yes O No Seal Type:
a - Depih of Seal..Lo{D ] Neat Cement
R Placement Method: [] Pumped % Cement Grout
a0 o O Poured Concrete Grout
— _g Gravel Packed: ['Yes (O No
—2 = = From (?D feet to. acﬁ feet
= ol 9. _WATER LEVEL
.f: Static water level.. i .'_l(') feet below land surface
A Anrtesian flow G.PM.. P.S.L
Water lﬂmpcrature.....a___"F Quality_oze;od_._.._____
10. DRILLER'S CERTIFICATION
A f £ This well was drilled under my supervision and the report is true io the
Dute started L[-p S '%Q/ 45,( Lj 4 19.... best of my" nowleﬂ .
Date completed. L. { 1 19..... [ D A L N
Contract
1. WELL TEST DATA : ey RS
TEST METHOD: [ Bailer [0 Pump o [¥ Air Lift : e
GEM. | (o O o i) Time (Hours) IR, I\v/ N KEUDA
ﬁ S o Nevada contractor’s license number
L Qb A /‘J issued by the State Contractor's Board. €207 { &L |
Newadt drtHecs license number issued by the
" Division of Water Resources, the on-site driller ! fi ’T ‘}-r' e
2 actual drilling on Sit¢ of contractor
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USE ADDITIONAL SHEETS IF NECESSARY
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