WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE-¥8E. ONLY
CANARY—CLIENT’S COPY . ., . =]
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ,{,‘?;5 2
Permit No.
’ . '\
DO NOT WRITE ON BACK Please complete this form in jts entirety in v ,
. accordance with NRS 534.170 and NAC 534.340
D * NOTICE OF I’&TENT NO 4,9 ll707
1. OWNER her mwe\l rdbw (5 A /W\ORLSS AT W L; LUéA TON. T
MAILING ADDRESS.]200. Finanedal 9 fud A\AL
ewe MU Stead AMU.
2. LOCATION, o NW v, oS3 i Sec. 30 1.2 wsr 11 E W aghee. . couny
permiT No. Mo 101) |h P 4D 060 - b, )
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOQED USE 5. WELL TYPE
¥ New Well [ Replace [ Recondition O Domestic (] Irrigation [ Test (71 Cable [ Rotary (] RVC
[ Deepen (J Abandon [ Other e, LI Municipal/Industrial ™ Monitor ] Stock O Air ¥ Other. Vggr. ..........
6. LITHOLOGIC LOG 8. W)ELL CONSTRUCTION ~
Material Water Erom o ‘Thick- Depth Drilled..__- 250 Feet  Depth Cased 25 Feet

\ Strata P L HOLE DIAMETER (BIT SIZE
by 7 L] e & b by A 4)
:5“ d d 61 H— o 2:5 Q'.S M From To .~
q Inches O Feet 16— Feet

Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Sch. 4o o 1S
PuC
[l L Pertforations: \ {—
) - - Type perforation 6 Q
Size perforation . £+ QLR it
- From is feet to 2.5 feet
- From feet to feet
From feet to feet
From feet to feet
From feet to fect
— — Surface Seal: (K Yes J1 No Seal Type:
- Depth of Scal oWl | (M Neat Cement
Placement Method: M Pumped D gem:;:teag);:n
O Poured on
| Bwl*om 1 13
Gravel Packed: N Yes [ No
From 13 feet o 15 feet
9. AVATER LEVEL
Static water level ] feet b% land surface
Artesian flow 0 G.P.M. P.S.L
Water temperature. A4 ¢ €)..°F  Quality 60@
10. DRILLER’S CERTIFICATION
Date started F L& "') i 9q This well waq drilled under my supervision and the report is true to the
ate startec N

11 I best of m led
Date complered. £40....1, 191k Name L\) ﬁ‘l?‘ m«jf . Dr “ L
z WELL TEST DATA — address 3.2-.33..€r “2 ‘J ‘?

TEST METHOD: (R Bailer [ Pump [ Air Lift

Contractor
GPM. | (Foot Betom Samtic) Time (Hours) Rb\,\\df\a ________ CQ\[JO—U 95 742~

Nevada contractor’s license number .
issued by the State Contractor’s Board.oo:ﬂjg'b .......................

go (WL‘ Nevada driller’s [i b d by th
evada driller’s licensg/number #sye c
. sgurce M ﬁr m 1‘15

Division of Water
. b By dnllur performmg actual nllml, on site or comractor

Signed

Date....

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©ore7 o3




