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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIE-}EI #swlé
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. v

Permit No. :
? ; j
PRINT OR TYPE ONLY ‘PYELL DIITI‘III‘LFR S tl:Ef)OtRT Basin \LO% \}\‘
“fRITE N BACK ease compieie IS I0rm in IS entirety in
. Do NoT o ¢ accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT\NOZ....BZS_,g
1. OWNER /4 00GE S ’71@74)\)5100'?770770/\) ADDRESS AT WELL LOCATION —
MAILING ADDRESS... E0T . CHURCHILL , NV. <A1

2. LOCATION.. 6= .. é%_._m sec. Zlo 1. IF __fsr. . Z3 E LY OA) County

pERMIT NO._M /D 304 |
Ksued by Water Resources Parcel No. | Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New well [ Replace [ Recondition O Domestic {1 1rrigation (3 Test [J Cable (J Rotary [J RVC
{7 Deepen [J Abandon [ Other______ 1 Municipal/Industrial & ylogitor Oswock | O Air ¥ omer QUGER.
6. LITHOLOGIC LOG 6p— z . = WELL CONSTRUCTION !
i Water Thick- || DPepth Drilled......a9.4 2. Feet Depth Cased._ LY /2. Fear
Materizl Semta |- From To ness
HOLE DIAMETER (BIT SIZE)

fﬁeOLOM 5“—-"\/ f)ﬂfdb Iq" O ’9‘ [C} ! From To

/ O Inches O Feet_,.,__a_‘_'[ [ C-Feet

'BRDUJM G EAV ELLH 197 1 24/71 572’ Inches Feet Feet
SA N Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(lnchg.s) (Pounds) (Inches) {Feet) {Feet)

o Isclf. 4o 2UC O 247z,

Perforations:
Type perforation F 4@73@ ‘f 5 L’OT‘

. Size perforation 8.0Z0"

From 2-2- feet to e Vi feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

Surface Seal: T4 Yes p No Seal Type:
Depth of Seal 18 Neat Cement

Placement Method: (], Pumped g Cement Grout
ﬁPoured Concrete Grout

Gravel Packed: Hyves [ No '
/ 5 feet to. 2-4‘/ Z— feet

9. WATER LEVEL
Static water level feet below, land surface
Artesian flow AMA crm._ N/A___psi.
Water temperature..&O-D °F  Quality

10. DRILLER'S CERTIFICATION
| / / 8 1 99+ This well was drilled under my supervision and the report is true to the

From

Date started

/ best of my knowledge.
Date completed II/IB : 199% Name /qu]DQEgSEN MLWWOAJ DKH—L”UC7

Contractor

7. WELL TEST DATA address. 1035 BELFORD KD .

TEST METHOD: [ Bailer O Pump  [J Air Lift o
G.P.M. (Fu‘f'g:’lo?,"‘gl‘;ﬁc) Time (Hours) QB\J O - N V. 895 Oq
\ v oy e Siae Conrariors oare.... P04 Z LS
o N N Diisiongf wafly Bsowcest sy an-sie aiter..L 0L
i /! Signed........
Date...........Lp_ \ \,q) \ \J%
v

(Rev. 351 USE ADDITIONAL SHEETS IF NECESSARY o1 P

"-.__-‘

By drillck performing actual driiling on site of CoRtrACtor




