WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ’ (‘Tﬁ USE OMf
LIENT’ y
FNICWELL DRILLER'S COPY DIVISION OF WATER RESOURCES \1 Log No. DLV §
Permit o~
’ ) 4
DO NOT WRITE ON BACK Please complete this form in its entirety in

N
accordance with NRS 534.170 and NAC 534.340 ] é
NOTICE OF INTENT NO./ 2..

1. OWNER Breadbeny. ¢ Assco, /.. Texace ADDRESS AT WELL LOCATION 3 _E. Lafe meod dr
MAILING ADDRESS..3.2.2 .. A/ V. #wy ste 4 /ﬁez coHon AL
Ropldee ciby ALV 27608

3. LOCATION.S.E__ va A% s Sec.. LB T A2 NOR. 6.3 . E clarls County
PERMIT NO.M. Q- R84 .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B Few Well O Replace (1 Recondition [ Domestic {J Irrigation [J Test [J Cable 3 Rotary J] RVC
0 Deepen (O Abandon [0 Other oo U Municipal/Industrial onitor [J Stock | O Air er TUACLT.
6. LITHOLOGIC LOG ’ ) 8. 'ELL. CONSTRUCTION q 5
Material ?.?,}?; " from T Tnl;ei:: Depth Dnlleq ............................. Feet  Depth Cased . T Feet
o HOLE DIAMETER (BIT SIZE)
- ’ " From T, ¢
4 I ‘# Qﬁd Zg)m.\ld & 48" y5' 8 Inches...... Feet C)S Feet
Inches Feet Feet
i ' z . - Inches Feet Feet
_@M[&@ gt : 5 1S 16" CASING SCHEDULE
: T Size Q.D. Weight/Ft, Wall Thickness From To
7‘} (Inches) (Pounds) (Inches) (Feet) (Feet)
5Ty sand“/cly 55 | 9 |yo |75 [7T8T 0.237" [ © %0

Perforations: _
Type perforation FO‘C:('@O‘/ 5\0&?

i Size perforgtign 040 .
. From ’g o feet to Q95 feet
From. feet to. feet
From feet to feet
From feet to. feet
e From feet to feet
e BT
J’bONR/ b;,'x Surface Seal: E/Ye's ONe - Seal Type:
!i’, Ff&icai-vedy \ Depth of Seal 55 [0 Neat Cement
i an leas Pl . O Pru (3-Cement Grout
— O 13 1595 acement Method fodd 1 Concrete Grout
1
e ’CL.-U Gravel Packed M es [1No ;
f 'c:f.;‘;.\?, ’6/"/(\/ From feet to 95
9. WATER LEVEL o #
Static water level feet below land surface
Artesian flow G.PM " P.S.L
Water temperature........-w.. °F  Quality
‘ 10. DRILLER’S CERTIFICATION
Date startcd Dc‘(’ N 4 197 5’ This well was drilled under my supervision and the report is true to the
ek [ 0 ; I best of my kpowledge. ‘u . L\
Date completed......rorerbd LN b ey 1902 Name GMOS, Q. ks d{\)
1. WELL TEST DATA . ontactor . ﬁ[
TEST METHOD: (] Bailer [ Pump [ Air Lift s 231 Rl ‘égmf” te
arm | g DDewm Time (Hours) Lasveps AU BT
’ Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division of Water urces, the on-si M- ] 8 Gq

Signed : ; v
By driller performing actudl drilling on site or contractor

Date /)@-C- 12 A ?.5

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01621 i




