WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... 2 880
Permit No
‘N,? E: b : .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
- NOTICE OF INTENT N
1. owner{2irK_Jansec  Con st- ADDRESS_AT WELL LOCATIQN
MAILING ADDRESS, {25 _L2amn.s L45 W Keach _clf-
Minden, . E£FYAS

2. LOCATION.Z/S s ALE. YaSec.. tf T L2 NS R..2Z & _____ﬂﬁljfl 4.8 County
PERMIT NO : \ ST o042~y | Aingbury. Ghad
Issued by Water Resources I Parcel No. | had ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [J Replace  [J Recondition mglc {0 Irrigation [ Test [ Cable mary O rve
O Deepen O Abandon [ Other...___ . ] Municipal/Industrial [J Monitor (3 Stock Oair OOher. ...
, 6. LITHCLOGIC LOG WELL CONSTRUCTION
] Water Thick- Dcpth Drilled..c2 2 O ____Feer Depth Cased_ééz_..Q.___...Fect
Material Strata From To ess
HOLE DIAMETER (BIT SIZE)
De- COW\MS:’( (_Scu’l"[ : N . From To
- BOU\ dev S O /17{ W Inches. &2 Feer 2RO Feet
Sand. a ea\os;\l / f/ 2 7 Inches Feet Feet
Louldew 27 133 Inches Feet Feet
DG JEG’\‘ 4 7 33 1527 CASING SCHEDULE
D G Co L £S Sd h Size O.D. Weight/Ft, ‘Wall Thickness From To
<+ Coukse Sand T2 176 (Inches) (Pounds) (Inches) (Fect) (Feet)
DG Sand 248 /55 £ | 7 /7 o A0
add 4 elay /SS |05
BG Coukse Sand F6S | 20
‘ Perforations:
| Type perforation ICQ C‘lOAY m’ // /e/'” ide-
. sl Size perforation A LT
: P From feet to feet
= From Koo feet to...... AL feet
— From feet to feet
o ~ From feet to feet
1 L 5 From feet to feet
' — — ‘ Surface Seal: [ ¥es [ No Seal Ty
S Depth of Seal........L 420 cat Cement
. e 3 Placement Method: Mped g (C:ement Grout
- 1 3 Poured oncrete Grout
:: — Gravel Packed: Yes [ No
r 5 . From L0 feet to "‘220 feet
RN L
e I RN | T WATER LEVEL
PP o e B Static water level o feet below land surface
Artesian flow G PM.e _PS.L
Water temperature..@.—.ﬁ?.!.é:... Quality -
10. DRILLER'S CERTIFICATION
Date started g‘ //43 3 o 19, ?7 g:slts gt#ﬁfﬁs‘igeunder my supervision and the report is true to the
leted ] ¥ 19.47. Qgﬂ //
Date complete Name...& ﬂ? A[ ‘7 .I L.
1. WELL TEST DATA ﬁé Contractor
TEST METHOD:  [J Baiter [ Pump (&% Lift Address £a.X A %CLOS;ZM
G.P.M. (Fee[l)ra‘:lol\?vogtgtjc) Time (Hours) /7/ éé’/f I /D ﬂ 3

Nevada contractor’s license number

issued by the State Contractor’s Board 0 2 / 'Z-édp

@ i AR CFm

30

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY orer il



