WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ONLY
CANARY—CLIENT’S COPY Log No: H%Eq

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES M@“
Perm;] Cg
WE, ’ .
PRINT OR TYPE ONLY LL DRILLER’S REPORT Basink. 'QA.
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 TN , O
« ) rr) Urikln: NOTICE OF INTENT No.J6e210
1. OWNER.LL.4184 his3 ADDREs:j AT WELL %QCAEION \
MAILING ADDRESS
2. LocaTioNAJE, ___u St see I 1TSS N/S RS9 E /U\,,e_, County
PERMIT NO. 1B 632-0 | ChaoxleSton YarK
Issued by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
I New Well [0 Replace 1 Recondition A Domestic [ rrrigation  {J Test 0 Cable & Rotary (O RVC
O Deepen (J Abandon ] Other......._ .. - O Municipal/industrial 1 Monitor  {J Stock O air O Othereeeen
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Material ;\,ﬂm Erom o T:m‘cig- Depth Dnlled.._.?..fé .............. Feet  Depth Cased._.. 7 QO _______ Feet
trata
HOLE DIAMETER (BIT SIZE
Clasy O 1313 5 o ( ?3{
_Q%i r‘ff\ L Q2 S = o Jal._:.f___lnches ................... Feet...... / ......O Feet
l('A \J 5 q (1 Inches. Feet Feet
p(‘l] . \/‘ e _‘ "‘/ (o Inches. Feet Feet
C"C.QM T L (0 QJG [ CASING SCHEDULE
pn lfll/he’ ﬂ({) o C’ Size O.D Weigh i
= .D. ght/Ft. Wall Thickness From To
C ﬂ?\’ G %-7 {Inches) (Pounds) {Inches) (Feet) (Feet)
Calicth.-e o7 19 | 5 (9% 11,979 . |X¥ @) 140
Clary Ll | B3] ]
Celide g O 2y
I Perforations:
pﬂ L. o € i )Dg f nq ’—77 L_j Type perforation. W,&?_\d C (J't_......m.m.
.\ Clew 1 | RY | = Size perforation
. v 7 From feet to feet
C—m’l 4O H’ e u l?-) %q CS\ 7 From 16t feet to 1O feet
czb’ E \ From.... feet to feet
C’_ﬁ l i A/\ X (V] u:i) =1 D From feet to feet
'S TV (8] HA 1A From feet to feet
Ca \( (,{_'A'i‘e./ UDb SATTIIAING! Surface Seal: ([(DYes [ No Seal Type:
v g i o ) H) 7 Depth of Seal...20 [J Neat Cement
Ces \ilc ,\/\:('e_/ B @) 2 Placement Method: ] Pumped O Cement Grout
Clooacp ] 1 "1 R Poured A Concrete Grout
Cﬂlﬁﬂ{f\_n E’./ '..LQD 121 rL.i, )] Gravel Packeg. . kd Yes [ No 46
From feet to } feet
4 I
AN RN 9. &z ER LEVEL
[ Rechived Static water level: i feet below land surface
Al 1|4 1006 Artesian flow. G.P.M P.S.L
"'“" L LA Water temperature..........—...°F  Quality
{1&‘@ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started.. ).)A,\Miﬁ ............................................ AS o~ . 19q5 best of my knowledge.
leted , 19..T= ’ - )
Date complete Namer ECS..,{" ...... \.](E}a.c_&.. 'U n ..............
7. WELL TEST DATA
- T CR.ZF. Poro. RO 3HY)
TEST METHOD: [ Bailer (O Pump [ Air Lift ol ‘
G.PM. (Feor Dot Semic) Time (Hours) &hmmp ‘{j U ??O o
Nevada contractor’s license number % :
issued by the Siate Contractor’s Board:-&ig-&O---—--—-- XY
Nevada driller’s license number issued by the
D|v151rces the on-site driller: Jed/2
Signed gé""“
/B& dnl7performmg actual drilling on site or contractor
Date. Q

USE ADDITIONAL SHEETS IF NECESSARY ©r67 il




