WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA [FCI f USFJ‘N
CANARY--CLIENT’S COFY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE Log No. Ll
Permxd
’
DO NOT WRITE ON BACK Please complete this form in its entirety in . i
. accordance with NRS 534.170 and NAC 534.340 o~
NOTICE OF INTENT N
1. OWNER SI _:EI-\JC/ RESS T LL LOCATI% .......
MAILING ADDRESS.../20(2:.... 60}6 HEBE  ledC AN EA MSV:’@%SA/ ..............
LBLR VR QLE
2. LOCATION. D Wy, 5 W Va Sec.... bl T RO nOr..Lel . _E CLALL . County
PERMIT NO.. MO ~ D66y WE 23" H401-023
Issued by Water Resources | Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE AfW/=Z | s. WELL TYPE
.W New Well [ Replace U Recondition ] Domestic [ Irrigation [ Test (J cable [J Rotary .[J RVC
[ Deepen [0 Abandon [ Other.oooooooooo . {J Municipal/Industrial ¥ Monitor [ Stock C1 air & other AUBER
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
_ . Thick. || Depth Drilled... &7 Feet  Depth Cased 27 Feet
Material \S":‘:.;Lu; From To ness
= HOLE DIAMETER (BIT SIZE)
Wﬂ/ 0 / / From Tt
4 517 / C? X g( Inches O Feet C}Zé Feet
/ d,LA\/ Q /ol | 3 Inches Feet Feet
SLLTE SAMND X | /Q 2 l/o Inches Feet Feet
CLAyey Sitr 22 | 25| 3
CASING SCHEDULE
S‘IL“T%J M‘-/ 25 ‘2'7 2' Size 0.D. Weight/Ft. Wall Thickness From To
c (_A_d EL/ S’ I/ [_:T 2’7 Zq 2.__ (Inches) (Pounds) (Inches) (Feet) (Feet)
i
KR35 0.bY | 0./S5Y Vo) 7
Perforations: ‘A 5
Type perforation EJJI S L7
Size pcrforz}ion 0.020
From feet to -Z“/ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MYe O No Seal Type:
Depth of Seal. &5 /S5-7. IBENTOMITE, LI Neat Cement
Placement Method: [ Pumped Cement Grout
Poured [0 Concrete Grout
Gravel Packed: _ 2 Yes [ No
From 7 feet to &C,? feet
9. TER LEVEL
Static water level. / 4' ? feet bel d surface
Artesian flow G.P.M. ™\ _PS.IL
Water temperature......—.—- °F  Quality g

10. DRILLER’S CERTIFICATION g N
This well was drilled under my supervision and the re%ﬁc io the
pate startea. LEL, O o) P :

#5= || best of my knowledge.
Date completed ’Déle' (QQ 199 Namme km 3 Z , U 5 2

7. WELL TEST DATA Addrens /75/ ? /OT' un%aclm- 5

TEST METHOD: O Bailer (O3 Pump [ Air Lift

Draw Down Time (Hours) Z#S ﬂgﬂé Wl“&yq//q

G.P.M. (Peet Below Static)

Nevada contractor’s license number
issued by the Stat‘e)zomractor’s Board:

Nevada driller’s licepse number issued by the /q
. Division of Water/Resourges, the on-site driller+ M 5-5
Signed ( 7‘;7 s f)jﬁl
‘By f&ézr:ofﬁi’dﬁ actual drilling on site or contractor

I

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 627 o




