WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA S‘WET%NLY
CANARY—CLIENT’S COPY
PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES({\,V Log Nowmat X.... .. AN bv FE——
Permi —
’ % . ﬂ r ;
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 | (D 34 /
£ NOTICE OF INTENT NO.. X0 .
1. OWNER BQD“'DBE_-UT ASSOCVATES. ADDRESS AT WELL LOCATION -
MAILING ADDRESS’SB's Nevoda ey,  Ste Y 2083 ., TREMONT
Fovldder City, NV 8900 los \/e,g as ;3 NV
2. LOCATION... «SE. v % i sec.. RGO M R O] & Clag¥ . coumy
pERMIT NO. MO -2505B UZ 35~ 8020 F )
Issued by Water Resources | Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S—2Z._ 5. WELL TYPE
ﬁNew well [ Replace [0 Recondition [J Domestic [ Irrigation [] Test (J Cable [1 Rotary [J RVC
O Deepen O Abandon  [J Other..ooweoeeeee. O Municipal/Industrial B Monitor [ Stock | [ Air X Other_.. Auge. o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION =
i illedu -l F
Maerial Zi?:if From o T,',’;‘;;‘ Depth Drilled (2 _Feet  Depth Cased
- - ‘ HOLE DIAMETER (BIT SIZE)
q\ "l‘\.'l &l\/\d O \3 ~3_ From ’To
g Inches. o Feet ""20 Feet
Y l‘\"\'l C/‘CU\II IAJ/ 3VC1V e.‘ 3 I& q Inches Feet Feet
&Y= Inches Feet Feet
. ; [
Siltysandw/clay [ |20 5 CASING SCHEDCLE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
H326510.6Y | O UK o RO
Perforations: -
Type perforation 'PQQ{'OW 8‘0‘(_
Size perforation ; C.020
From !?/Irfcct to RO fect
From feet to feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: N{ch J No Seal Type:
Depth of Seal Q- 155 [] Neat Cement
Placement Method: (] Pumped E.’Ccmf:nt Grout
R Poured Concrete Grout
Gravel Packed:, P Yes O No
\LY , e
From Zes: feet to feet
9 8 .%’ ER LEVEL
Static water level : feet below” at urface
Artesian flow G.P.M. e RSL
Water temperature..........a.. °F  Quality T
10. DRILLER'S CERTIFICATION N6
F D ruas \ C{é This well was drilled under my supervision and the report ;SW the
Date started - Fe,brjaf'\/ ( ’ 19--? b best of my knowledge. .
Date completed : 7 - 19.1% Name ENT Q)pdb VER
7. WELL TEST DATA D Contractor 2 <
TEST METHOD: [ Bailer [J Pump [ Air Lift Address 73 “"‘%,Lmr ,Sre H.
. Draw D . ‘ 2, '
G.PM. (Fcctrgmowoglglic) Time (Hours) L A '(:’3 VEGA a} NV 8q ) , C?
Nevada contractor’s license number
issued by the State Contractor’s Board
) . Nevada driller’# license number issued by the -
. Division of/Wateedesqurces, the on-site driller m Icib 3
. X 4 /AA
Signed. ] / ‘
7, d"i%r Eyrming actual drilliffe~ap site or contractor
Date (9 - "'{ - 1 g
L

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ©-627 ol




