WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \Q .. OFRICR U
CANARY—CLIENT'S COPY Log No¥) fﬂg

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES M i
Permit No
PRINT OR TYPE ONLY WELL DRILLER’S PORT Basmlba \“ -4
DO NOT WRITE ON BACK Please complete this form in its entirety in T
accordance with NRS 534.170 and NAC 534.340 '5—?
NOTICE OF INTENT NO.[_’.‘/({
t. OWNER A/b ¥ ES-_(F& ADDRESS A WELL LOCATION.
MAILING ADDRESS.... 204 R um 2. A/EW. L FE. Bay. SI-
2. LOCATION.SMW __ v MU/ s Sec... Bk @ fDS NSRS EZ _E AYE  County
PERMIT NO. 129.-592 =03 i Goase. MECk. . [7ARK
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well [ Replace [J Recondition B Domestic O Irrigation [ Test 8 Cable {J Rotary [ RVC
(O Deepen (5 Abandon  [J Other.erecsnns [} Municipal/Industrial [J Monitor [ Stock Oair OoOther ... -
6. . LITHOLOGIC LOG 8. /éWELL CONSTRUCTION 6 .
Material - ‘_)gxg_ From | 7o HT:;::‘ Depth Drilled.... Q... Feet Depth Cased.... LEQ _____ Feet
- HOLE DIAMETER (BIT SIZE)
T‘d'ﬂ Sopl o g' { p From To
Baw _C iy ( |29 2% [2 % tuches... L2 Feer. L£Q....Fee
,ﬂ‘i g&, f] Inches Feet, Feet
BM 4 /ﬂ tl 26 l_fr g Inches Feet Feet
‘ o Clay 45 15 é, 74 CASING SCHEDULE
&y O aY wB | Hb 2 L2 Size 0.D. | Weight/Fu. Wall Thickness From To
RDJ/ T (e w2 LY {joff| 39 (Inches) {Pounds) (Inches) (Feet) (Feet}
Hard Bed Clay o]l pgl it || 8SE | ;1 188 o /60
Bra 0lng wg | /IR | (60 | HZ
Perforations: A .r.—
Type perforation Torc Cu
Size perforation {Af X kY
From. feet to feet
From 1{8 feet to 1eo feet
From feet to feet
From feet 10 feet
From feet to feet
Surface Seal: [AYes [1No Seat Type:
Depth of Seal 707 (J Neat Cement
Placement Method: L[] Pumped (% Cement Grout
& Poured [0 Concrete Grout
o Gravel Packed: [ Yes ] No jF
:‘ -—..u»a . From ’20 feet to IGO i fee
9. WATER LEVEL K\
Static water level 37 feet belowi[dAd gurface
Artesian flow G.P.M. P.S.L
Water lemperature@&ld....“F Quality A-oa
10. DRILLER’S CERTIFICATION
Date started Hﬁ ﬂi [ & 1 A g‘:;sxls ;:erl'l] wl::ls‘od\:;lgsdeunder my supervision and the report is true to the
o [eril 13 19.5% Y *
Date complete / de |l /6/{/ /i/ﬁ-( 7 QQI [/Inrz
7. WELL TEST DATA -2 s‘ Contractor E
TEST METHOD: B8 Bailer [J Pump  (J Air Lift Addeess... BOK 2657 L &é‘oﬁﬁﬁ P.. HEL §Ta4]
G.P.M. (Fegrggu?vog(:ﬁc) Time (Hours)
20 ) { Nevada contractor’s license number
issued by the State Contractor's Board. fols, 35/70{1
Nevada driller’s license number issued by the
Division of Water Resources, the op-site driller. /{alf
signed. B2z _*H] 0y /P
By d iller performing actual drilling on site or contractor
Date 9ﬁ£// /é /?9é

Rev. 3-91) ' USE ADDITIONAL SHEETS IF NECESSARY @ agge




