WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..._....
Permit No.
’ .
DO NOT WRITE ON BACK Please complete this form in its entir ety in '*\
accordance with NRS 534.170 and NAC 534,340 ™, /
NOTICE OF INTENT NO 34.2..“5»
1. owner..S.LeflA. 945 <~9 74 75 v ADDRESS AT WELL LOCATION
MAILING ADDRESS. 7S8. %G .. . $5C iriR4(u(AST I
laca. el SHEE
2. LOCATION_ S & v 7 ZF Yy Sec...7? T 1€ s rRZ2 E b5 G County
PERMIT NO.2%%2... 957 L I
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace [] Recondition U Domestic [ Irrigation [ Test [J Cable (1 Rotary [1 RVC
Deepen 00 Abandon [ Other..oooocoveceeeee O Municipal/Industrial (& Monitor  [J Stock | [ Air (8 Other.ef. gz 2. €87
6. LITHOLOGIC LOG M4 F [ 8. WELL CONSTRUCTION _
_ c—— === Depth Drilled... 2.3 .......Feet  Depth Cascd=2.5 . Feet
Material Strata From To ness
- - — — HOLE DIAMETER (BIT SIZE)
gagvee | _C oA} ¢ [T 15 - From T
- / 0 Inches...& Feet 25 Feet
-~ I
S/"' 7 7, C'b 4.!‘ /é’ .S— yid f Inches Feet Feet
Inches Feet Feet
- . Fad ra -
Flve ‘f"“’cﬁg’%"‘” (o |2g” | /S CASING SCHEDULE
S 4¢ ‘5 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o™+ e | SeH Lo [ EX
Perforations: /{ )
Type perforation ya 41707"7
. Size perforation 4P 2 "
From < feet to 25, feet
From feet to feet
From feet to. feet
From feet to. feet
L From feet to feet
S Surface Seal: [k Yes [ No Seal Type:
Depth of Seal.....S.. (] Neat Cement
Placement Method: [ Pumped gement G(l;out
Poured oncrete Grout
_______ : Gravel Packed: [0 Yes [J No
. -
= From f, feet to 2 5— feet
N 9. WATER LEVEL
Static water level 1o feet below land surface
Artesian flow. e LT G.PM. =227 P.S.L
Water temperature 2427 °F  Quality... #ZLer?
10. DRILLER’S CERTIFICATION
Date started (¢ — /‘ ) 9_7 ; g:slts ;erlr: wlz:ls1 :‘;ilgggeunder my supervision and the report is true to the
d lo 16 189€ ; '
Date completed..............1. .- & ..........ory 1952 Name A”fc‘iz-r‘; v E, w Qe CE 4TI J\ RiC e AL
7. WELL TEST DATA s Comracton’-}
TEST METHOD: L Bailer [J Pump OJ Air Lift Address..| .2 e
R . ¢ €
G.PM. (chrg};’lo%"‘ggtic) Time (Hours) CEnare,  Nu, &9 509
Nevada contractor’s license number L(( u
A issued by the State Contractor’s Board _3 'S 2"3
s ] Nevada driller’s license ber jssued by the ( &
. //) / / Division ter Respurces, Ahd on-site driller, \\ (\L’l—"
Yy |/
/ | / / Signed : AV
By drillx per‘ff)mlinxactual drilling on site or contractor
Date ‘ ’).- ‘iL/% \%

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 o




