WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA lﬂo CE US%O
CANARY-CLIENT’S COPY \ .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Qr)go Log No. M. Sb
i Permih FE. S . S
PRINT OR TYPE ONLY LL D LER’S PORT W Basin}. ~a :
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 16370
NOTICE OF INTENT NO.. . .-i2s 0
1. OWNER EERNANDQ..CHAIDEZ ADDRESS AT WELL LOCATION
MAILING ADDRESS 1410 WHITE STREET
2. LOCATION._..SW__ v NE__ 4 8ec. 3 T..20-8 N r.33 E NYE County
PERMIT NO. 1..36-051-07 . LINDA
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition A Domestic C1 Irrigation  £J Test O Cable & Rotary O RVC
[ Deepen O Abandon [ Other.... O Municipal/Industrial (] Monitor  {J Stock O air O Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled_....._.1.40.. . Feet Depth ed. .14 Feet
aer g{?;g o o T,?éﬁf epth Drille 140 ee epth Cas 140 ee
X x HOLE DIAMETER (BIT SIZE)
Surface 0 : + From To
2rown clay 4] 10 ° 12 nches... 0. Feet. JAQ...Feet
Brown clay & calidghe i0 25 156 Inches Feet Feet
Brown clay 25 4% 272 Inches. Feet Feet
2 ighe X 48 75 27
Breown clay & caligh i > 5 CASING SCHEDULE
brown clay 751 104 2 s . -
- ize 0.D. Weight/Ft, ‘Wall Thickness From Te
Rrown clay % calidghe X | 104]| 130 26 || “dnches) {Pounds) {Inches) {Feet) {Feer)
Brown <lay 120 | 140 10 2 5/8]16.94 . 184 0] T30
Perforations:
' Type perforation . Torch cut
~ Size perforation... L/ A" width 8" long
. From 100 feet to. 140 feet
From. feet to. feet
From feet to feet
From feet to feet
From feet to feer
Surface Seal: X&%Yes [JNo Seal Type:
Depth of Seal 50! {1 Neat Cement
Piacement Method: ] Pumped L] Cement Grout
KXpPoured }gCOncrete Grout
Gravel Packed: EKYes [ No
From 50 feet to 140
2. WATER LEVEL
Static water level: 38 feet below lagll suiface
Artesian flow. GPM. %
Water temperature__......_.°F Quality
10. DRILLER’S CERTIFICATION
Date started......... JUNE & 1 9.97 E;:ts ;r_cl:lywla::l :;ilgggcunder my supervision and the report is true to the
Q7 )
Date completed JUNE 6 I i
NAME v irrrrarenes J'I'M"“'"‘2"I‘%‘opﬁEBNWELL'"DRI'LLING'*""'L
7. WELL TEST DATA P.0. 2O ,)%
TEST METHOD: [ Bailer [J Pump X® Air Lift Address e
G.PM. (Feet Boton Staticy Time (Hours) PAYRUMP, NV 89041
. A Nevada contractor’s license number
20 4 1/4 175534

issued by the Seare Contractor's Board:

Nevada driller’s license nupi@Nissued by the
. Divisiow Res o@

he op-site driller——1.3.1.2
Signed..... &

~ - h H - h
By driller performingfpeual drilling en site or contractor

Date JUNE 9,.1997

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 g




