WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC. E ONI:.Y?
CANARY-CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. FI23K
Permlt
L]

accordance with NRS 334.170 and NAC 534,340
1. OWNER FoltsTEDT Co~r57T, CO

. DO NOT WRITE ON BACK Please complete this form in its entirety in

NOTICE INTENT NO

ADDRESS AT WELL LOCATION-4. 2.9
MAILING ADDRESS_=.. LAKE WA H‘D&—’, QA Faal e D&L.«-’ AL\
> LOCATION.S € v SE. WSec. &7 T.. (4. (NBR..2E.E DoveeH S County
PERMIT NO. - L Z21=- i3 3-8 HilHPo)~ TE
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K New Well  [] Replace J Recondition B’ Domestic O Irrigation [ Test O cable D4 Rotary [1 RVC
(] Deepen [0 Abandon [ Other...cccmmmrerrees [ Municipal/Industrial [ Monitor [ Stock O Air B Other..M.Q
6. LITHOLOGIC LOG 8. ., WELL CONSTRUCTION .
——| Depth Drilled.... 2 3¢ __Feet  Depth Cased..... 5. 8¢ Feet
Material \SNI?;(E'II— From To ness
f — HOLE DIAMETER (BIT SIZI:)
¢ Sﬂpb,lsﬂlﬁl (4 Cy’lgﬁufl. 0 LIL{ L/L/ / From
34 c[)i 4 Ly ‘/‘L/ 6’ / 17 10 3 Inches < Feet :7‘0 Feet
54 IUA[/(..'L’K)UFK &’/ &L/ 3 2% & Inches... 2 <. . Feet 3 Feet
,ﬁWL’DY ﬂLﬂY /éé/ /7/ /07 Inches Feet Feet
MUA ; 7{- '/8""7 /3 CASING SCHEDULE
Sody LAY /89 1196 |7 sie o, | Weigh s
L e 0.D. ght/Ft. Wall Thickness From To
S0 V. /9é ﬁﬁf /3 (Inches) (Pounds) (Inches) (Feet) (Feet)
SANY LLAY g 24% |35 | &3/3] i3 L1 53 +1_ | Lo
CLAY . 12y (R /8
2}90{) VIV R Q0 | &
Lpy A70 | (& ;
< - - Perforations: y—— u T
5/9 Hb : v’ 97‘/ 28C (; Type perforation FAcTO * SLo T ED
¢ Size perforation 3.5 3 L3
From e feet to .5z feet
From feet to feet
From feet to feet
From feet to feet
Lol From feet to feet
v
 — Surface Seal: I Yes [0 No Seal Type:
40 S Depth of Seal W, ({ Neat Cement
fi T Placement Method: ¥ Pumped 0 Coment Grout
o = 7 Poured 0 Concrete Grout
e — Gravel Packed: _ (¥ Yes [ No
e L -4 From Y2 feet 10 ZyO feet
T s o
LT , 9. WATER LEVEL
R ! o Static water level: ) feet below land surface
e : Artesian flow G.PM. — P.S.I.
Water temperaturc__uc...ff.f':.QFF Quality G oD
10. DRILLER'S CERTIFICATION
- . || This well drilled 5 isi d rt is true to th
Date started < 2 19, qs o :: c‘:t,‘emywlxo V:‘;lc‘c;gﬂunder my supervision and the report is true to the
9 -6 1995 . ) s
Date completed i Name ﬁb Dee EXPLo Qﬁ THOnd  §ad
7. WELL TEST DATA Contractor g
. 17 Xo LY e
TEST METHOD: [ Bailer [J Pump X Air Lift Address go_cv fcl:m;mor O
Draw D . - L e
G.EM. (Feetrg:’lowovsvt:tic) Time (Hours) F- bt NN 8 A Hee
AL 26 — g_ Nevada contractor’s license number > 767
issued by the grate Contractor’s Board: L2 3
Nevada driller’s license number issued by the .
’ Divi f Water Rcsoul?es the on_site driller— 797
Signed......{ M’J é 2 11,0
"By drilier pérforming actual drilling on site or contractor
Date ? iy 7 95‘-

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY wr627 e




