WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
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| g OWNER [/ i‘C //ﬂl'ﬂé 7‘-

-

Log No bﬂi
] i
"NOTICE OF INTENT NOM

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT .

Please complete this form in its entirety in

Y
“J

accordance with NRS 534.170 and NAC 534,340

ADDRESS AT WELL LOCATION-osemensfy /.
MAILING ADDRESS.. LA 180X 257 4 rule wesl ef Fenacd _, N/
andca., Nu L9442
‘-
2. LocaTioN. AE.. v S isec.. &1 2. msr % E L incaln County
PERMIT NO.......2.31977 | |
issued by Water Resources { Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
[J New Well KReplace (' Recondition [J Domestic MXirrigation O Test XCable {J Rotary OJ RVC
O Deepen (] Abandon 0 Other._...__ | [J Municipal/Industrial [J Monitor [ Stock | 'O Air  [J Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - Tair. |l Depth Drilled..../ Eﬁf_Feet Depth Cased. /55 Feet
Material Sl::ar From To ness
: — HOLE DIAMETER (BIT SIZE)
[o0Smsl a 2|20 From To
Blie Claiy. 20 | 2 6'5_ /Q Inches_..(3 Feet..L ) _Fea
A (0 g@ : nches. ©_Fec Feet
- f ve N Yo g8 ¥ Inches Feet Feet
cine Sdaad_ SE | llo ! 22 CASING SCHEDULE
amrjﬁ' - amlfel [/0 ‘ / g g ‘Size O.D. Weight/Ft. Wall Thickness From” To
/ 18 | 180 321 “unches (Pounds) ~_(inches) (Feet) (Feer)
KBuarse grdve lHo | 155 & 2" (250 o 124
Perforations: #16—}5 v q
Type perforation..... ¢ -
; Size perfo:guonl&.ﬁ!f.t /o w‘z 2", 100
' ‘ From feet to i1 feet
From feet to. feet
From. feet to, feet
From feet to feet
From feet to feet
_ r_:"";- 1 Surface Seal: X Yes [l No Seal Type:
At ¢ L N Depth of Seal £ [J Neat Cement
;, "Q"\ =GN :‘\?\ .,\ Placement Method: [] Pumped L Cement Grout .
? NE vp Poured Concrete Grout
\\ RS i Gravel Packed: P Yes O No
\."\\‘_f_,: = - ;.::,/ From £d feet to. / 55 feet
SRR T ’:" v
T 9. WATER LEVEL
Static water level.  f feet below fand surface
Artesian flow G.PM P.S.1.
Water temperature 00 {_F  Quality...Qaod
10. DRILLER’S CERTIFICATION
Date smmed F e b raared g 1997 ';:l;ts c::'erlrll wl::z :\:":gdedeunder my supervision and the report i
D leted March a0 19.97 Y 4 /
J1c comprete —— L Name.._ . g M L@_ Df‘ '/ L4, ?___ A
7. : WELL TEST DATA p C°'"4=°'
. ; ir Li Address (4] 80
TEST METHOD: [ Bailer  X{Pump [ Air Lift Com/ﬂ{y 4/
GPM. | (g omwDown Time (Hours) _ p joche v 89043
é 5¢0 [+ M 5 Aoyrc || Nevada contractor’s license number
issued by the State Contractor’s Board O,,,ﬂ&o Z e
Nevada driller’s license number 1ssued;by th /44 I
. Division of Water Resources, the on‘ site diiller. i
? Signed___ QJ#ZLG-L:;(D
By drilleg }‘on‘nmg actual nllmg on site or conifactor
Date. 9!‘ s + , 97
(Rev. 3.91) USE ADDITIONAL SHEETS 1IF NECESSARY ©r627 S5




