WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US ONLYﬁ

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 5% (-{3 &
Permit No. :
. [ d ’ : R ~
DO NOT WRITE ON BACK Please complete this form in its entirety in ) ——
: accordance with NRS 534.170 and NAC 534.340 / 7/ 82
/./m : NOTICE OF INTENT NO... £ 411142,
1. OWNER / { ADDRESS AT WELL LOCATION-.- A€ 7040 s
MAILING ADDRESS._¥L70 Soutt _[letten” BNAY: A-] CO7S_.Sprrve arn £
... LAS_VBaS | AV SR A&S /%ﬁs A
2. LocATION. S v Al sce... /.3 T.....a2l NAR.. 6L E CArk. _comy
pErRMIT NO..LHO- 21/ 1/ E£3.13-2¢l-0p/
Jssued by Water Resources | Parcel No. | : Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
B New well [ Replace [J Recondition (]l Domestic [ Irrigation [ Test O cable [ Rotary [ RVC
0 Deepen O Abandon [0 Othere..... O Municipal/Industrial & Monitor [ Stock O Air X Other)f-deafidr. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 7
) ) Thick- Depth Drilled.....[.(sﬁj ........... Feet  Depth Cased.....la-.:.s.-:..........Feet
Material g{‘r‘;‘t’: From To ness
77 ) 7, From To —
[ ;3, A 4 / 67 Inches., (] Feet..... .;4 ...k.:?....-..Feet
L/ ‘ / 0 / E,: Inches Feet Feet
0; / " q Inches Feet Feet
Z j/A{’ 26 1.2 CASING SCHEDULE
Zl 7 zA Al Size O.D. | Weight/Ft. Wall Thickness From To
% ﬁlg loj (Inches) (Pounds) (Inches) (Feet) (Feet)
VA /(4 (7 = (@) 6%’
72 [ 107
. 76 | &
/ g ] ¢ ./ O« 35// Perforations:
Type perforation
Size perforation.._....... &l _—
From.....c oo id W (- () QS feet
From feet to feet
From. feet to. feet
From feet to. feet
From feet to feet
Surface Seal: E.‘/Yes ['_:I No Seal Type:
- Depth of Seal bg B Neat Cement
Cement Grout
1 :
Placement Method: [0 Pg::l;cld B Conerete Grout
Y . Gravel Packed: g\’es J No - -
‘;)‘:, From éﬂ 3 . feet to. (85 feet
9. VATER LEVEL
N R Static water level: 7§J feet bel msurface
i Artesian flow G.P.M P.S.L
Water temperature...............”F  Quality (i // #
10. DRILLER’S CERTIFICATION %
- 0~ This well was drilled unde 8 ision and the Tt is true to the
Date started é é ..... 1 9C)é i ofc wk nl od under my supervision an report is tru
4 ,7_ c} 6‘ best_ my knowlgdge. )r‘ v S, '
Date completed & 19..2 Name Mééef L 7 / // na O vices
7. WELL TEST DATA i € C‘""m“’j 51
. . “ i Address /Lg 5 . MM J’_ r - ,
TEST METHOD: [ Baiter [ Pump "0 Air Lift : r:
Draw Down - Chandler 255226
G.P.M. (Feet Below Static) Time (Hours) { . g
Nevada contractor’s license number ] 52
issued by the State Contractor's Board: 3¢ g
. Nevada driller’s license number isgugd by the g 7
' : Division of S on-site drillcr.-m:[ ¢
. 2= el
Signed.... { y d Berformipg actual drilling on Site Or cONtRACIT———
Date. , .

(Rov. 3-91) USE ADDITIONAL SHEETS IF NECESSARY _ 01627 e



