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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY ™" "%,
CANARY—CLIENT’S COPY Fa .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.....(e38.23 e
Permit No. d
» R i
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 Z - &_
NOTICE OF INTENT NO.&: &v ........... e

e YA

I owner. OIS ( ¢SA) EN G ADDRES ELL LOCATION
MAILING ADDRESS. HC b6=SO  Stoc. fkovte. ). (o 2. (acldl MNES
e . AL BGR Z]

2. LOCATION.. &N v NE  visec. o 71 2. Bsr.__ 47 E L wnpes County
PERMIT No.M 1o ~ 1003 l |
Issued by Water Resources I Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New Well [ Replace [ Recondition [ Domestic O3 trrigation [ Test [ cable [ Rotary [X RVC
(J Deepen [J Abandon 3 Other...uun. O Municipal/Industrial (¥ Monitor (1 Stock | L Air [ Other "o
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
W Thik. || Depth Drilled...... [DEXD . _Feet  Depth Cased Q92,57 Feer
Material Strat From To ness
- - — HOLE DIAMETER (BIT SIZE)
B0 O i |00 From To
Qn |+ g“C}N t. 100 lw{') QOC) ,<’,/ Inches 0 Feet 20 Feet
Inches ZC . Feet q 80 Feet
-7 7/3 Inches 980 Feet / OOD Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
¢ N [Seh B8O | +2.5] 975
Perforations:
. Type perforation IL/OI‘ z.
Size perforation L2
From.. ';; /EC.'L_M ...... 997 Steet 10 A3 ST feet
From. f3lred /s A3 A8teet 0. 2. ST feet
From feet to feet
From feet to feet
From feet to feet
. Surface Seal: [(FYes [INo Seal Type:
_) .
g AND 17Ac¢ l( 00| 90| S0 Depth of Seal -2 4 Neat Cement
Re’n“o nite gl Ur r‘u, Glo 100 Placement Method: [ Pumped S gemem G(r}out
Rm tanle ¢ hl(vps 100 bcl ] Poured oncrete Grout
Cenent eq Q -9 Gravel Packed: X Yes [ No
From ’ Folan 0] feet to. C)/ (8] feet
9. WATER LEVEL
Static water level 4 2 feet below land surface
:cbﬁl ap r O Artesian flow LY. /’9 G.P.M. P.S.I.
Water temperature... Z.8€_°F  Quality Clemen
10. DRILLER’S CERTIFICATION
Do stared ..) / g/ 19 9 L g:;ts ‘;\;erlrll w]il:oci:,illelgdeundcr my supervision and the report is true to the
AL 10 19.74 4 B . --
D let 7 .
ate completed L - Name SK(_G)ND 3fﬂ/l‘N6 CO-
7. WELL TEST DATA ’P . 8 %0';?2,
. . A 58, 0 Y
TEST METHOD:  (J Bailer [ Pump  [X Air Lift Addre L ke
G.PM. (Fegrg:’lol\)vm;t:tic) Time (Hours) F ‘ KL); N ‘ ) g" RA 03
SOV <N N/r 15 /N A Nevada contractor’s license number OORe
; ,  ctor” ORC X3
9.2 o 27 N I A 1 C s AL lest:leddb?l”the Slt.atc Comrd(.l;or s Bo;rl - 3 ? &
3 — ' evada driller’s license number issued by the
. 1000 AN ANl /2 hr Division of Water Resources, the m.;'btc dritier. . F /2
Signed.. ,LL) AT i P dﬂé . .... ? ..................................
/ y driller performing actual drilling on r contractor
DateCQ / l / qé

(Rev. 351 USE ADDITIONAL SHEETS IF NECESSARY ©re27 =l




