WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFJICE
CANARY—-CLIENT’S COPY % | Log No. bgé.

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES%;)
Permlt No. ..
’
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 s6 la/
I A \ CQ NOTICE OF INTENT NO..J .......................
1. OWNER Elaie e ADDRESS AT ZELL LgCATION
MAILING ADDRESS...2\S Aﬁ\ {an LWay it R
Hendirson AN €901S
2. LocaTion. NE v SO visec. % 7 22  _gsr__ G2 g claei County
PERMIT NO._ MO~ 23434 502 - 302 . 0oL
Issued by Water Resources I Parcel Na. I Subdivigsion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [J Recondition [ Domestic [ Irrigation [ Test {0 cable [ Rotary ([1 RVC
Deepen [J Abandon ] Otheroooeoooeoeeoeee.. [J Municipal/Industrial A Monitor L] Stock Ll Aair p2 OtherA .................
6. LITHOLOGIC LOG ML) - § 8. OWELI_, CONSTRUCTION 36
Material Water From T Thick- Depth Drilled..... 3 ....................... Feet  Depth Cased Feet
Qo
et Sl = HOLE DIAMETER (BIT SIZE)
F\‘I( -2 AC’ bA“ o { From To
S£400Y CW‘ Ak | 6 6 Inches......C2 Feet 30 Feet
) (LT‘{ 4AMQ ~ G ¥.5 Inches Feet Feet
6AN D‘? G fA,\)(ﬂ Y- g \ 3 Inches Feet Feet
CALICHE 13 1 ¥, 5 CASING SCHEDULE
$1 LTR ‘SAMB \T' 5 20 Size O.D. Weight/Ft. ‘Wall Thickness From To
ciA el SARD ‘1’ 10 22.6 (Inches) (Pounds) (Jnches) (Feer) (Feet)
CALICHE Y |22.8 | 24 2 pve sel B0 @) 30
CLAYe] D y 24 | 26
CALICHE ¥ N EXY
c v ed SAUD 4 2.5 36 Perforations: [
. s screen
/ Type perforation et
. / Size perforation NCAT-ERENN
7 From 1< feet to 30 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: W Yes [] No Seal Type:
Depth of Seal [ 4 [] Neat Cement
Placement Method: [} Pumped % gement G(;out
Poured oncrete Grout
Gravel Packed: MYes 1 No
From [ “ feet to. 30 feet
9. \%\TER I.LEVEIL
Static water level l feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature. .........o.ee.... °F  Quality
DRILLER’S CERTIFICATION
Thls well was drilled under my supervision and the report is true to the
Date started KA A\ 21 , l9g-"l~ best of » /l&h v sup P
)
Date completed ) 1% Nam? c.[p tr.rMcm H sulimwl' }@;:\
7. WELL TEST DATA q y < P ontractor { ;
. Ar i
TEST METHOD: [ Bailer [ Pump [J Air Lift Address > 2 Al IIEA LS ‘ ‘* ;
G.PM. (ch 'S&&“?ém) Time (Hours) L/\} 4103 K -,._/"J
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller M 20 \-:l-
Signed.S : k) \3\
performmg ctual d llhng on blle or contractor
Date cb )—C‘\

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY 627 i




