WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA NLY
CANARY—CLIENT’S COPY Log N O‘ﬂgqq:

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | 108 NOWW w3 ERGH---mrerommmrimrmnie
{ Permi
’ § |t
PRINT OR TYPE ONLY WELL DRILLER’S REPORTY | pn @V
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 /5936
- / é ] NOTICE OF INTENT NO.£.Z. £ 7%
1. OWNE@/)&M !ﬂfﬂm ...... ® Dgﬂ ........................... ADDRESS AT WELL LOCATION .
MAILING AD REsq B23 Mevide WYy Sted- | (42 Seoufl Mlain.. Stree?.
Bouwlder qu AN Oder oo . MY
2 LocATION VW M SE vsee. 3.1 1l N/é)n bt v claq ll County
PERMIT NO.AMO 22493 (A ) I 2000F=02% ... ..
Tssued by Water-Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Vt."‘-'“--' - 5. WELL TYPE
{0 New Well [ Replace L] Recondition [] Domestic () Irrigation [J Test [0 cable [ Rotary [J RVC
{1 Deepen $&Abandon L] Other o [ Municipal/Industrial )EL_Munimr [J Stock J Air _P¥DOther.. 275564 —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION N
- i ased / F
Material ?‘,?:?; Erom o Trl,\e“;? Depth Drilled..............L. 0 ....... Feet Depth C eet

HOLE DIAMETER (BIT SIZE)

\ From To
Vg - é \ Inches Feet Feet

. Inches Feet ?‘4
7¢If 4! LA/(/M U ad \\ Inches Feet Heet
Y ka3
: CASING SCHEDULE
g 0 16 4; Size 0.D. Weighk Wall Thickness Frgm To
W (Inches) (Pounds) (Inches) eet) (Feet)
Wi (Lhdnd] \ /
br- Mpy (S (92 7. N, /
N\ /
Perforations:
: Type perforation
Size perforation AN
From fegt to \ feet
From ¢t to. \ feet
From feet 10 \ feet
From feet to \ feet
From . feet to \\ feet
Surface Seal: 9/{35 [l No Seal :
Depth of Seal () Nwat Cement

Placement Me#fiod: [ Pumped

(1 Poured {1 Concrye Grout
Gravel Packed: [JYes [ No
From fect to fect
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.PM. PS.I.
Water temperature...._...... °F Quality
10. DRILLER’'S CERTIFICATION .
i - This well was drilled under my supervision and the report is true to the
Date started 5:/ 5 19727 £y knowl v sup P
&8 g ;_ best o my now edge
Date completed - 19.7./ 7/ A
o Name , / 19
7. WELL TEST DATA émmwr /C
. i 2 - . #
TEST METHOD: [J Bailer [ Pump L) Air Lift Address 73 { ’D’ / /- Commuor
R - o Ve
G.PM. (Feetrg‘:lowogglic) Time (Hours) AM / (A L 20 99// 7
Nevada contractor’s license number
- " el
issued by the State Contractor’s Board: CCHU TS
Nevada driller’s license number issued by the
. Division of Water Resdurces; c,,/ fie driller. M /gé q
i e ;
S- d ra !
igne "By drillcrpexfﬁrmingfﬁctual drilling on site or contractor
Date (\0 - Qlj)

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




