WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA oRLY
. CANARY—CLIENT’S COPY 0, Log No"l%i‘_g

- PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES
. Permlt
. DO NOT-WRITE ON BACK Please complete this form in its entirety in
.“ accordance with NRS 534.170 and NAC 534.340 3 Scl
; < cod NoTICE OF INTENT No. 12121,
1. OWNER co ADDRESS AT WELL LOCATION-
_ MAILING ADDRESS..320 1 3 ya\les View #cY ML £ clAminbe
RV AR e W .
2. LOCATION.N.Z wy NW ysec (O 1 27\ NGRrR..LL E CeaRiC County
PERMIT NO..:A2 — 256 F I I :
Issued by Water Resources | Parcel No, - | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
, Zﬁw well [ Replace {0 Recondition O Domestic [ Irrigation [J Test O Cable [ Rotary [ RVC
[0 Deepen [1 Abandon [J Othefeeoo oo . O Mumcnpal/lndusmal A Monitor [ Stock | [ Air _LAGther. A 2L
6. ~ LITHOLOGIC LOG 8. WELL CONSTRUCTION ¢ < '
- —. || Depth Drilled.... 23S Feet Depth Cased.... 2. oo Feet
Material g{‘g‘: From To T!I:;g: :
) HOLE DIAMETER (BIT SIZE) .
— g From To
Cle g . _ - e |18 . = =2 Z.2¢F inches.... Q... Feet 35 Fer i
( edPehrt e | 9 Inches Feet Feet
?_o-f/ g ﬂ“-w 'q / / Inches.. Feet Feet
” £ 21 /8 CASING SCHEDULE
- 1
L€ “ 18 / Size 0.D. Weight/Ft. Wall Thickness From | To
_(‘ levy f ires (9 |3¢ (Inches) (Pounds) (Inches) (Feet) (Feet)
PA o | 33 2.S PuC [ Set o | © 1S
J(EIYY _ 23 35
Perforations: '
e Type perforation Ste el Sc neen
. Size perforatjon 622
.‘ From... & feet to 35 feet
From. feet to feet
From feet to feet
From feet to feet
From - feet to. feet
Surface Seal: 7 Yes ,00 No Seal Type:
Depth of Seal / U [ Neat Cement
_ Pl 0] {3 Cement Grout
R ] PrTs) acement Method: Z’ll:z::.z:d Concrete Grout
Vol AN
- a c Gravel !’acked3 Yes U No y ({
~ ol
From feet to. feet
: \ I I
\.T - - © - s - WATER LEVEL
\.7# ] n{"/ Static water level: feet below land surface
WYEGAD A Artesian flow G.P.M P.S.I.
Water temperature............... °F  Quality
10. DRILLER’S CERTIFICATION )
f - 2 €[t This well was drilled under my supervision and the rcport is true to the
" Date started {_ I ._nzi?) 19‘)‘; best of my knowledge.
Date complcted ]9"1'; Name b\)( Lf( f’f\\.l Ve AL A +G\ \ﬁ\
7. WELL TEST DATA - Contractor / A\
W o <ile \./0 Ei
TEST METHOD: [ Bailer [J Pump [ Air Lift Address. 130\ 2 ‘c/ommw, }, f/ j:(
orm | g 2BuD% | Tme piouy by . .nV 20D L
Nevada contractor’s license number & -f)q%/
issued by the State Contractor’s Board: Sq
i Nevada driller’s license number issuéd by the . z
. - Division of Wate ources;ths, o m 1 8 I ?’
Signed .. " -
riller performing actual drilling on site or contractor
Date.

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY ©or67  Bw




