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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.. (29 22......
Permit No. ey
’ . J' )y g
DO NOT WRITE ON BACK Please complete this form in its entirety in ;
accordance with NRS 534.170 and NAC 534.340 Ap ?
7.- /L/ / _ NOTICE OF INTENJ, NO: Bte2 7.
1. OWNER.... Y) / m&n ....... gl/Mc, ....................... ADDRESS AT }_ L()(,ATI()N ....... 1/ o K: Ue,(;’;. Ed .......
MAILING ADDRESS Ruers Rd / e BTUBCS
........ S L, /Je / M. g943e
2. LOCATION. \U _______ VoS s Scc., €ROO30T . AT AL Qs R... P E PRVYYS County
PERMIT NO._(2 Sw Vo A0 SA 08
lsxuul hy Water Resources I Parcel No. I Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ Kew Well [ Replace [J Recondition [a-BOmestic [ Irrigation [ Test [J Cable [#Rotary [1 RVC
[J Deepen [ Abandon [ Other. [ Municipal/Industrial ] Monitor [ Stock [0 Air O Other. Adaacdd
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Trr. || Depth Drilled__ /&% ... Feet  Depth Cased... ZCeS..... Feot
Material gfr“t‘e‘: From To ness
= HOLE DIAMETER (BIT SIZE)
Bf Oy u-ﬂf(l. ‘Pﬁ‘l&k (‘) 13 \f{ From To
- /pg/bllnchm o Feet / & 8’ Fect
Bmm_éxnzl_.g \3 :)2 '7 ,-5? Y Inches Feet Feet
Inches Feet Feet
I
Qm.u;;s_'fméf_M 2 13|48 CASING SCHEDULE
5 . . . .
- Size 0.D. Weight/Ft. Wall Thickness F) I
o/ N 239 1 54 (Inches) (Pounds) “linches) (Feet) (Feet)
_ bL%¢ (/703 /88 )2) /¥
(ose. Somds  aeed | XX IR /%] 39
- Eﬂ/‘gJ
alt«. yi Lt:i .? Perforations: [ /
_ﬁ—-ﬂ//- Type perforation / / \5/ o) IL
Size perforation.. 3)( ...... s’ 4!? -~
From ,/ (7 kL7 feet to e &9 feet
From feet to feet
. From feet to feet
. S From feet to feet
e From feet to feet
. Surface Seal: [ Ves [;l No Seal Type:
= . Depth of Seal L0 [4Neat Cement
e \ Placement Mcthod: [ Pumped [} Cement Grout
0 Poured ] Concrete Grout
— Gravel Packed: B:ﬁs O No
: From PLAYD feet to. /i 4 feet
- 9. ’5\'1'13& LEVEL
Static water level: o2 feet below }and surface
Artesian flow GPM.. G+ PSSl
Water temperature. ﬁﬂ./d Quality..... .@Z?i.?c‘. ..............................
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started / ”?/ 5}7/ ﬁ 19%"- best of my knowled YR P
d = , 19.2¢r J ;2
Date complete huad Name ¥ /"/ m'0 /i//.:)
7. WELL TEST DATA Foniracior
. . : Address. L | 55/ I./ 60 l_‘f # f
TEST METHOD: [ Bailer [J Pump [®A&ir Lift acior
G.PM. (Fegrg‘t:,k}?avmg;tic) Time (Hours) Q r'ifﬁm ﬂ u?/ NL/ z?"} 7/“3 /
IS D 3 /.[k’g Nevada contractor’s license nufnber : ]
‘/S.‘ issued by the State Contractor’s Board: ? ?j .6
Nevada driller’s license number issued by the —
Division of Water Resgurces, the on-sit };r ; / ég) 3
Signed.........sw A’fé
y driller per| rming actual nllmg site or contractor
Date Ik =11 =G ta
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