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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4?2;5
ANARY—CLIENT'S CO
glNl?}\‘:'EEt!nmLngn'gvcopy DIVISION OF WATER RESOURCES Log No....... 2 K. o \\‘
Permlt No. .
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. DO NOT WRITE ON BAC Please complete this form in its entirety in v

accordance with NRS 534.170 and NAC 534.340 %? q
NOTICE OF INTENT NO.ZAGOZ ...

1. OWNER'{' 2l L-Zh_a}s_at— ______________________ | ADDRESS AT WELL LOCATION
MAILING AD c> K w2550 D_P. e fAen —
B A A RNy R T NP VaTo LW L v
2 LOCA’I‘ION o SO e sec. 5 AT >y County
U7-115-0lo ~ '“ .
PERMIT NO. - [ - PRV NP
Issued by Water Resources { Parcel No. I ™ Sobdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace {J Recondition ™ Domestic {J Irrigation [J Test 0 cable ¥ Rotary {J RVC
Deepen O Abandon [ Other._._ [ Municipal/Industrial [J Monitor  [J Stock Oair 0O Other.Ylad
i
6. LITHOLOGIC LOG 8. ‘ 179 WELL CONSTRUCTION ‘ - 140
— Voo | om | m | T | Deph Drilled A 25" _____Foet  Depth Cased-JHER____ " Feet
s pess HOLE DIAMETER (BIT sma)
(::\'?!m f\ 6 L [ 5 From
O Lo |7A5 LS LQ,__I:E_Inches ______ | FeeL_Jﬂﬂ____Feel
‘fﬁ 3 u;l’iQ_\rn \f' ?__\S { n:ﬁ 80 Inches Feet Feet
Q.\IHJ}/ LQ}% W] ,{(4’ Inches Feet Feet
DV ll‘ 1183 L%Q— CASING SCHEDULE
€ i Y =2 —u.!'.b Size O.D. | Weight/Fr. Wall Thickness From To
COnonslo ®vaveio e |12 (V9 (Inches) (Pounds) (Inches) (Feer) (Feet)
v (oOk 113, LR * i 9
: Perforations:
. Type perforannn [mﬂh (‘A—b
. = Size rﬁorauorﬁjl,kl Xle X 2 DDA
o~ : From...} fect to & feet
po— — From feet to feet
= . From feet to feet
- From feet to feet
o I From feet to feet
e - , Surface Seal: ¥ Yes [J No Seal Type:
rw L Depth of Seal X3 % Neat Cement
- - Placcment Mcthod: Of Pumped 0 Cement Grout
LY — O] Poured Concrete Grout
— ]
= Gravel Packed;, [XYyes (0 No / 79 7
From ﬁD feet to { 5 feet
9. yATER LEVEL
Static water level. oy feet below land surface
Artesian flow J— .
Water temperature..... .Q_,e__ 7.Vt 90 o8 (OUUUUROOIOIOTR
10. DRILLER’S CERTIF]CAT[ONJ
] This well was drilled under my supervision and the report is true to the
Date started ...\ -li?“-J li a2 19...cc... best of my_knowledge.
bue compieco® [ 1 {15 B | vpesbmarn T k0K
7. WELL TEST DATA =a Cont
TEST METHOD:  [J Bailer () Pump D Air Lift Address.... (02 L C—
G.PM. (ch Igewlo?wmsvll;ﬂ ) Time {(Hours) %C-?’ \/s/ %q
Dr:"'"' Nevada contractor’s ticense number
o 1 H neo issued by the State Contractor's Board.. .2t Bt b
. Neva iller's license number issued by the
isi ter Resources, the on-site drjller.) ﬁ‘s’ ‘LP
Signed... :
By driller pertorming ac
Date......w2 ] Lo '/
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