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4% WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI 1:, USL ONLY
CANARY—CLIENT’'S COPY Log N 2
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0g No.

Permit No, M\x

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

, NOTICE ON INTENT, $.%7..0L. 2.2
1. OWNER..AN&X '7171 /e M?(ﬂ 6)0 /ﬂp Cer, ADDRESS AT WE LOCATIO / il es 8 d
MAILING ADDRESS..,..£20._Box [t ot Batile ke A
allle. plin. A 59520

2. LOCATION.. /’/‘-’Jw A sec AR v T Gsr_“3 _E A cxm e County
PERMIT NO... /72/76.? 27.C) |
Ifsved by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ANew Well [ Replace {3 Recondition (] Domestic Ul Irrigation [} Test O Cable [BRotary [J RVC
U Deepen P Abandon [0 Otheroooo. UJ Municipal/Industrial { Monitor [ Stock B Air oOther
6. LITHOLOGIC LOG 8. j:LL CONSTRUCTION
===== Depth Drilled._2.CC ___Feet Depth Cased (22O _ Feet
Material g?’l'f‘; From To sy prrir—r——"—"""""++"" 7
— — HOLE DIAMETER (BIT SIZE)
wﬂ-)' )‘ < 05&”‘!’:" o HO PO From 0
/ / Inches o Feet RO Feet
. - if . B -
Z)’cu‘//e M/h (:‘-‘rmafnn Y 910 l‘y Lf /J- Inches 0'20 Feet 7470 Feet
,L 377 Ot Inches Feet Feet
j : / L 3
Fau/ Lone. 3 2 CASING SCHEDULE
- — w— Size O.D. Weight/Ft. Wall Thickness Fi T
Ser iLtlSlﬁ'l & 2 _S ,/'S'ilo}i < 3;2 S Jee | 3 75 (llzr?chcs) ([E:)gunds) a(Incl:;s)mbh (Fr:entl) (Fe(e)t)
“Shale [ Ya Sch ¥0 o
Perforations: . .
Type perforation /“/0 rlz.,
. Size perforation : Qg O .
From S0 feet to (OO fect
From feet 1o feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬂch éJ ’No Seal Type:
Depth of Scal 5 Neat Cement
Placement Method: [.] Pumped LI Cement Grout
O Poured [J Concrete Grout
: Gravel Packed: X Yes [ No .
o From 5 20 feet to e (e J feet
9. WATER LEVEL
Static water level. 9 7 feet below land surface
Artesian flow G.P.M. P.5S.1.
Water temperature..£%_ / ______ Quality ,/1/,/.4
10. DRILLER’S CERTIFICATION
Date started al - / Cl? 19, ?Cp g:gl: (\));erl:lywl.:;od;iltlggeunder my supervision and the report is true to the
d P el | 19.74e A /
Date complcte , 19.74 Name = k’/u“ Del/ J Co
7. WELL TEST DATA Contractor
. i ir Li Address /00 /\37‘7)'\ 2 73’0’ F//\/O A/L/
TEST METHOD: [ Bailer ] Pump %L Air Lift P 5503
D D .
G.PM. (Fcclrg‘é"lowoglrz‘i(ic) Time (Hours)
L/ Nevada contractor’s license number O y
) issued by the State Contractor’s Board: 003 g ‘23
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site,driller: Y 24 / Y ("?
Signed...... A S
18ne By drlller performmg actual drilling on site yfomractor
Date \'? -

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




