WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONglq
CANARY—CLIENT'S COPY 4‘4
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. g s
Permit No, #... - k... . C?A—

’ . @ﬁ

DO NOT WRITE ON BACK Please complete this form in ifs entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF\INTER

!
1. OWNER {/NR ADDRESS AT gl‘[ L LOLATI N---
-

LING A S P
MAI DDRES P ‘./i') /L/ L/
L -
2. LOCATION /Ve' Y 5M/4 sec. 1 T 3)‘/ {Ns R / ﬁ:\
PERMIT NO. O 952 e} O 143703 ;
l\xm d by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well W-Rccondition U Domestic [L] Irrigation [ Test 0] Cable [ Rotary [] RVC
O] Deepen andon [ Other.......eeeeee. U] Municipal/Industrial [A-Mofiftor L] Stock O Air  korher A347 ...
6. LITHOLOGIC LOG 8. 57 VELL CONSTRUCTION S /
. o Thick- Depth Drilled. .4 Feet  Depth Cased..== £ .. Feet
Material Z}:‘"“:’ From To ness
Strata HOLE DIAMETER (BIT SIZE)
QJP e L C__I‘\/‘l:\) (::‘f'-“ > e "f‘if/ i From To
- ~ " ffl-) LA : - '> Inches Feet Feet
!—= ! { |O { X__ (__1____]/ / V2 3% BN FENNRT. — ‘g Inches Feet Feet
_ O Inches Feet Feet
I -
KL 'L_& Pt;/dc—/ , =77 CASING SCHEDULE
f’,\,“{._,’ €24 QF 9 Size 0.D. Weight/Ft. Wall Thickness From To
’ " (Inches) (Pounds) (Inches) (Feet) {Feet)
PECe Braee] BREGS 1 . - .
-y ol ~ ACH40 [0 4
7] l’)t._,/ C U GBS
o > AL i A s Oy Perforations: ;
—= Se77TE : ’ /P / )ﬁ-:; Type perforation 5:‘/ ) ‘,7""'
Lt oz Coxdld Ok =S a] Size perforation
A= 7 / From 7 i feet to. 7 feet
ot ‘1* o L
L o) _f) J ‘:-O -) 'O-Ca\'-’ From el feet to..e" + feet
(& ! f < ~ v q From T feet tos (.’/ feet
; | From feet to feet
Ko< / k. C/ LA ¢ DU PaC From feet to fect
— || Surface Seal: [@Yes LI No Seal Type:
Depth of Seal 2 [E-MearCement
Placement Method:  [B-Pimped B C"'mf’“‘ Grout
O Poured Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9. ; WATER LEVEL
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