FICE USE ON(Y

){ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ?p CE ¢ :
" CANARY—CLIENT’S COPY G
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No...{& APl ‘ m&
Permit No. N
4 A T b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 54 ;;
! Ay

Please complete this form in its entirety in

DO NOT WRITE ON BACK
accordance with NRS 534.170 and NAC 534.340 ZX — é >
NOTICE OF INTENT NO.£2%.<€.3..

1. OWNER FPATS (U‘Sfé‘) J;’U ¢ ; DDRESS AT WEL). LOCATION
MAILING ADDRESS. HC UL ~S8  Skur. ROTTE f’a m‘@ez. &E@,c‘?' Mo CS

(560 (PAd N | AUV RS |
- . Y k ~ [
2. LOCATION_v.G. o 5\/’6 Va Sec. B d T 28 Gus k. HT .k CAaNDER County
PERMIT No._ P} /%~ /(C7 5 | |
[ssued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&New Well [ Replace U] Recondition 0 Domestic (1 irrigation [ Test L], Cable [ Rotary MRVC
] Deepen L1 Abandon (] Otheremeeeeeeens OJ Municipal/Industrial .Monitor  [J Stock ir [Other
6. LITHOLOGIC LOG 8. C‘,WELL CONSTRUCTION ,__23
i Thick- Depth Drilled...... g .................... Feet  Depth Cased.......2d Feet
Material !Yli_l“:: From To ness
2 f . HOLE DIAMETER (BIT SIZE
ﬁ-«/l”\jluﬂ/\ [/ 5(‘\ gp ..77/9 From ( é
_ Inches 4] Feet o Feet
- B Inches Feet Feet
PR Y ST Inches Feet Feet
e CASING SCHEDULE
= - Size 0.D. | Weight/Fr. Wall Thickness From To
s L i (Inches) (Poujids) (Inches) (Feet) (Feet)
B al WIF | 5ch = 2= 133
: o :
ST
e Perforations: z#ﬁ :
= Type perforation "z g [0 F
. Siﬁ rforaE'Qn e C2C i
From g : ) «2 feet to. ¥ feet
From gjcu,m by feet to “F feet
From P{ANIS HYE  feetto =< feet
From feet 10. feet
From feet to feet
Surface Seal: [ No Seal Type:
Depth of Seal 3 AFNeat Cement
(] Cement Grout
i Placement Method: (] Pumped
S5Aa N ) PrAac]l SQ {a) S Efl;mour ed I Conerete Grout
EmEN<T o 30
ceme 30 Gravel Packed: X;! Yes [ No 2
From feet to 3 u feet
] 9. ", ?VATER LEVEL
H“C‘{ & B fm- ( Static water levek A feet below land surface
Artesian fiow......LV. {2 G.PM. 4 PS.I
Water temperature...ﬂ(j_ﬁ_"F Quality A / A
10. DRILLER’S CERTIFICATION
Date started /o) // =/ 19 (:%éé g:;ts c:‘t:erlriywl?rsl drilleeg:nder my supervision and the repott is true to the
2, 2 y o
Date completed.....£6] | , 19k Name gl&é‘lu no Dp, “ (N q CC'J ,
7. WELL TEST DATA 1 Contractor !
. 1 Address P.0. RBe¥ 33 4=
TEST METHOD: {1 Bailer [J Pump W\Alr Lift A %tmm 3
(N
, GPM. | (Fect Below Sitic Time (Hours) &l KO,’ ASOM AR
N / =X Nevada contractor’s license number OO QX2
issued by the Seare Contractor’s Board--— 3 5
Nevada driller’s license number issued by the ’C?(‘[ Z
: Division of Water, l{.esources,.%on_si?r driller: o
Signed w J/&/@’M L )
/By drillgr_performing actual drillinan site or contractor
pue.. 10122/ 46

USE ADDITIONAL SHEETS IF NECESSARY ©r627 i

(Rev. 3-91)




