WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \® 4@652‘:
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No " T j ] |
Permi lb ‘. /
'S REPO f i
PRINT OR TYPE ONLY WELL DRIL_LER S RT Basin, d‘ B .:"____-
DO NOT WRITE ON BACK Please complete this form in its entirety in pig
accordance with NRS 534,170 and NAC 534.340 q _L
\\ l NOTICE_OF INTENT NO.. l(—)fj
1 owner G e NaecXaon ADDRESS AT WELL LOCATION. A600)
MAILING ADDRESS L +3h mmg I};{U
¢
H o
2. LocATION2-E __nS:E wseed 1. 205 Nsr.D3E:E s County
PERMIT NO. QAR A0R Q
Issued by Water Resources Parce! No. Subdivision Name
3. WORK PERFORMED 4., PROPOSED USE 5. WELL TYPE
gNew Well [ Replace O Recondition Domestic O Irrigation O Test ﬁ' Cable [J Rotary (J RVC
Deepen O Abandon O Other... Municipat/Industrial [J Monitor  [J Stock Oair OoOwer _
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION _
: Err— === Depth Drilled.._. O ____Feet  Deptn Cased . L0 Feet
Material Strota From To Tess
HOLE DIAMETER (BIT SIZE)
Foom To
6{3 l L . _ D ? cg \9\ Inches 8 Feet \q D Feet
G-Tr"e-’\ll C,l SN A % qs 3'—! i i Inches Feet Feet
Q [q'l ﬂ‘(ﬂf/')\ ] F“ ¢ * Li’j L{ 3 j Inches Feel Feet
ey ( ,mg A |48 [T % 22 CASING SCHEDULE
Do ¢ oy A 170 LIMO 1710 | oeop. | weighrt | Wall Thickaess From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
=3 I\ . 198 8] \0
Perforations:
Type perforation ?ﬂ(‘_‘bﬂﬁc
. ) Size perforation RAX100.x94
’ From. feet to feet
From } 2—0 feet to. J L’ [B) feet
From feet 10 feet
From feet to feet
From feet to. feet
Surface Seal: m’ Yes O No Seal Type:
Depth of Seal o) [0 Neat Cement
- Placement Method: [ Pumped % gcment Grout
Q_E ('\' F ‘ V i- m' Poured oncrete Grout
i —=——Y
Gravel Packed: " A Yes [ONo 197
- OLT | I ‘1994 - From ?ﬁ ] feet to feet
9. WATERLEVEL——
o [RYTENLY] Dncnnrr‘m:
Div-obwaiet 4 Static water level 7 feet below land surface
Les\anag N
BracTOtfiee —=asves=s Artesian flow G.P.M : P.8.1
Water Lemperature.e.DLD."F Quality (}OD(J-
10. DRILLER'S CERTIFICATION
Date started m‘-&_ / 19 W g:slts (;htf_ell wlz:iocu-;gdedcunder my supervision and the report is true to the
b LICTRLIEE 2 1924 g U )
Date complete - Name. ok Wl B8 Ak ureed s
7. WELL TEST DATA C““'m“"
TEST METHOD: (¥ Bailer [J Pump  UJ Air Lift Address /307 G3 .
: p (P Contractor [ /,_ ‘ .
arm. | g lmmPom, | i g f?f?mmz? MY X9
) i Nevada contractor’s license number oo T
3 6 @ /Q issued by the State Contractor’s Board OD 8*- 2.4 4 f
® Nl ‘ an
L By drj pcrf{)?(actual drillipg,on site or contractor
Date &

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o7 <




