WHiTE—DIVlSION OF WATER RESOURCES STATE OF NEVADA Cﬂgm Ug: ONLY
CANARY—CLIENT’S COPY
PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No ! 5
Permit No, :
’ - P! i
PRINT OR TYPE ONLY WELL DRIL_LER S 'REI.’ ORT Basin olek! :
DO NOT WRITE ON BACK Please complete this form in its entirety in - :

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO

T = —
1. OWNER Ll fac ADDRESS AT WELL LOCATION -
MAILING ADDRESS LLBCO  Colhetl A, CAMME
ColElock. . NEY. . 2
2. LOCATION..B e WiSec. 2 1. 2.7 oS R 24 n TN N County
PERMIT NO. MG 897 _
Issued by Water Resourccs Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well (] Replace (J Recondition ] Domestic O Irrigation [ Test O cable [J Rotary [ RVC
[J Decpen (J Abandon [ Other................. L] Municipal/Industrial %] Monitor [0 Stock 0 Air & Other ASGER,
6. LITHOLOGIC LOG AA ../ 32 8. ., WELL CONSTRUCTION .
, Water Thick. || Depth Drilled... 32 Feet  Depth Cased.. 5 Feet
Material Strata . From To ness
- : - - HOLE DIAMETER (BIT SIZE)
Cit 7Y CEAY '~ yau . From To
L e . } oy - £
STy CiRY - CANDS ¢ 127 . i Inches @ Feet e Feet
AAEDIGN S AND G AR A Inches Feet Feet
TY LiNY - GRAVELS| 124 | ot gt 17" Inches Feet. Feet
MEQIUIN. £ OARSE QANDS 17 | 3O CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
&’ fec. S A @) 30

Perforations:

—_ . o
. Type perforation ~7C L2
Size perforation
From (S feet to YL feet
From feet to__. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: & Yes 0 No Seal Type:
Depth of Seal A0 —ED &l Neat Cement
Placement Method: [} Pumped g Cement Géout
Poured Concrete Grout
Gravel Packed: K] Yes [J No
From 2! feet to bl feet
9, WATER LEVEL
Static water level 124 feet below land surface
Artesian flow A G.P.M. fV/J P.S.IL
Water temperature ‘Y(#)___°F Quality /4
10. DRILLER’S CERTIFICATION
T i h
Date started AL z/ ! 9/.,/ b:slts (:af/ergyw socil;izlcd under my supervision and r?e n:.port is true to the
i 7 [
Date complece L] e BR@CS@A/ De . les,
7. WELL TEST DATA ) P} t ﬁwctor B
: Fo Address (\’\ €

TEST METHOD: [ Bailer [JPump [ Air Lift

tmctor
G.PM. (chrg‘ea;o?wog;tic) Time (Hours) R ?")’N \.) }\/ &J 895 GC?
Nevada contractor’s license number - 1 ’
, issu:d by the State Contractor’s Board —/SL(\ g Lg
- ns¢ nu issued by the - %
. [ / / 7 Résour: the on-site driller \ {) G
7AW

S

Fec |

y_drifer perfonmr?\acta\ dnl\ng on site or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol




