WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE

X CANARY—CLIENT’S COPY “47%9
A PINK~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. S 18ALY. o .
i Permit No
i ’ .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ' y ? 6 i
‘ . . NOTICE OF INTENT 1.0 000
1. OWNER...Ph1lls £ GeelTSsn ADDRESS AT WELL LOCATION.. D T-C 4. FLICTRoA D
MAILING ADDRESS
2. LOCATION... LY Wi N B i Sec. D .T. 3.8 . NS Rod. ] E County
PERMIT NO.
Issued by Water Resources Parcel No., Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace L] Recondition X Domestic {7 Irrigation [ Test Cable ] Rotary [J RVC
Deepen O Abandon O Otheree ... [J Municipal/Industrial [J Monitor [ Stock Air [ Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled..ae...G..ga .......... Feet  Depth Cased.2...5..8...........Feet
Strata ness
HOLE DIAMETER (BIT SIZE)
SANDY ,Soll O /8 1,8 . From To
GRA VE/L;E ?ANI’) ! R 43 25- /Oll Inches. ("') Feet Ca Feet
Aypel r SAND! £~ (43 6.7 | l'! ..... 6.l nchesF 3 Feet. . 2.8 Feet
SANM DIV' CLAY d; 7 7 h- ?? Inches Feet Feet
“oAN 1 o [lg5]25
F N Size 0.D. Weight/Ft. Wall Thickness From To
ANDVYV !/ AV le 517871212 (Inches) (Pounds) (Inches) (Feet) (Feet)
HARD pAN Sprd ECeny /87 12651/8 |g” 50  H3 258
SANDy CLAY 26512)0 | &
et 21210 (28 R
CAMDy CLAY =y 2 lR "/ O Perforations: 2T .
¢ el‘ V'.'.‘ﬁ?\ a 5'5 7 Type perforation k ,PA G Kfﬂ 5- r Hehp Pfﬁf
. - " Size perforation. & f.7. Lo MM S I E 2.0 540 5L Rnc VT
. - From o) 5 £ feet to....ad & ok feet
v 0 . From feet to feet
e 2l 22 From feet to feet
= e From feet to feet
= o From feet to feet
& ’_“: Surface Seal: R Yes [ No Seal Type:
= Depth of Seal a2 F I () Neat Cement
L 2 Placement Method: [} Pumped D8 Cement Grout
& Poured [ Concrete Grout
Gravel Packed: [J Yes (& No
From feet to. feet
9. WATER LEVEL
Static water level 3 l feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. & RL 2 °F  Quality G.ooD
10. DRILLER’S CERTIFICATION
Date started % _: 3& q i ggg g’:;: c‘:t]"erlxi w:s ttillede\.mder my supervision ﬂfld the report is true to the
D ieted 197 /
SV S (prine]
7. WELL TEST DATA ontrictoy )()
TEST METHOD: L] Bailer ) Pump X Air Lift Addﬂy/ 4{ S Barx ngl’/{ d
GPM. | (Feor Below Siticy Time (Hours) /ﬁt Via “ & - % / ? Vi /
Nevada contractor’s license number M
6~ 0 8 issued by the State Contractor’s Board / /6_
Nevada driller’s license number issued by the ? 8 O
. Division of Water Resources, the on-site driller l
Signed...% 2AAAL Rag D %’)
4 By driller performing &ftual drilling ite or contractor
Date g - ,l - q 5"

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY Or627 ol




