WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI(,E USE
CANARY—CLIENT’S COPY Log N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0g INo.
Permit No.
’ .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 CQK(‘ ,LP
d . ) K NOTICE OF INTENT NO._ & & 0‘ ______
1. OWNER E«‘ KO [\CLHd CLY\ lul U 4 S*OCJ ADDRESS AJ WELL LO(IATIOT" .,
]tgAILING apDRESS. 205 Fivth Street ol oy Val
O Box_ 284% B W hinael
. rocation. NE_u,_ N Ei wsee Qe D @sr HA e E__EiureKoo County
permiT No.M O = 02 -C. IO‘?“lDO*(}in
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[Xj New Well [ Replace (] Recondition (] Domestic (] Irrigation [ Test [ Cable D Rotary, [] RVC
(1 Deepen [J Abandon [ Other....... ... [0 Municipal/Industrial [ Monitor [ Stock O Air o:herAugﬂ.'. .....
6. LITHOLOGIC LOG 8. SWELL CONSTRUCTION -~
. Wate Thick- Depth Drillcd...’..3 ....................... Feet  Depth Cased. s Feet
Material S t;".‘a?; From To ness
pu HOLE DIAMETER (BIT SIZE)
i A N
m’\(_l é" (‘_’}FCL LJ’-(’_/[ O Z‘IS— From To _
? Inches O Feet %b Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Walil Thickness From To
(Inches) (Pounds) (Inches) {Feer) (Feet)
o AHoh AC O 5
Perforations: <
Type perforation M A-OJ"\J. g, KS‘ O+
. Size perforation ) O -
From ! feet to i fect
From _feet to feet
—y From feet to feet
NP 5 1 From feet to feet
o From fect to feet
- :____ Surface Seal: B Yes [ No Seal Type:
e Depth of Seal 15 ¥ Neat Cement
o ] Placement Method: (¥ Pumped % Cement Grout
S e : LI Poured Concrete Grout
— Gravel Packed:  [RYes [J No -
o ; From 5 feet to :;S‘-) feet
P - .
% 9. . WATER LEVEL
i Static water level—-4 feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started { D_, | ‘ . , ]9_61 ((’ g‘:: (;ﬂf/_ellll wlz:lsloﬁilgggeunder my supervision and the report is truc to the
D i .- 3 (. 19 ﬁ(" Y a
ati leted 14 )
e comp name_ by ne. Chuistenson Company
7. WELL TEST DATA Contractor
o C L
TEST METHOD: [ Bailer [J Pump U Air Lift Address HO 1. Sewth Coﬁrﬂm[ C.lis
i D . i q
orm | g DEEDOR, | Time tous Salt_Lake ity W RYL0
Nevada contractor’s license numbcr /i
1ssued by the State Contractor’s Board. O (D‘C‘ ‘ O ‘
Nevada driller’s license number issued by the - ")
. Division of Water Resources, the op-site driller. A« lq 7(:
Signed f//&#uzn/%« (’%’J&MM'\
By driller performing actual drilling on site or contractor
Date 1 j [ j" [

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @ 627 o




