WRITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA d

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.(‘a 113,
o o Permit No.
» \ i

DO NOT WRITE ON BACK Please complete this form in its entirety in -

. accordance with NRS 534.170 and NAC 534.340 / f /3_3
ﬂzdﬁ/? fMA NOTICE OF INTENT NO.Z . .
. OWNER ADDRESS AT WELL LOCATION

MAILING ADDRESS___-8c/=5_ 5AAJ1 Are
koS MEELS. MM FILBE oo,

2. LOCATION. A 8 v 47 s Sec. 5. /9 NIQR ..... V47 L/ERK County
PERMIT NO [ I5-05 '505’ 00f 77
Issucd by Water Resources ]' Parcel No. Subdivision Name
. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
ENew we O Replace (3 Recondition IEKDomeslic (3 Irvigation [J Test @7 Cable [J Rotary [ RVC
(0 Deepen O Abandon [0 Other...eeeereee [ Municipal/Tndustrial [0 Monitor [ Stock Oair Oothera.
6, LITHOLOGIC LOG 8. L CONSTRUCTION
_ ———1| Depth Drilled.. SO ___Feet  Depth Cased. 8.0 . Feet
Material ‘s'\:?::g From Te oty
~ HOLE DIAMETER (BIT SIZE
FIFT & floaidev D191 g« . From 24
el O a, 4 Q ! M [ Lf 13 Inches.......S Feet...centbS. Feal
rown & gacvel /o8| [38 30 8 Inches.. B Lo G _Feel _LEOO  Fear
mﬂ% 6!014 ! i ﬂ«ﬂ—l S/L Inches Feet Feet

o 1 CASING SCHEDULE
A[fqh,v 6'5’” ¥ LS'.-:m,.ﬁ{-— i) Size 0.D. Weight/Ft. Wall Thickness From To
Coirol ol &4 Cank S| 400 | BA& || (nches) | (Pounds) (Inches) {Fect) (Feet)
b — = =
S WE'S% 5] oD

Perforations:
Type perforation -.S; / I

Size perforation /lg/
. From-%&'.oﬂmmm LT feetto.d ETO feet

From.. R (- { to._.__‘j_..Q‘Q_......______..___feel
From. feet to feet
From feet to feet
" From feet to feet
Surface Seal: [DYes {0 No Seal Type:
Depth of Seal........ %Fﬁ ................. S Neat Cement
Placement Method: [ Pumped Cement Grout
] Boured O Concrete Grout
,.r; £y - .
/__f,” ‘ii - ;'_\\ Gravel Packed: ‘B/Yes O No
m e i “\ From_. S 0. KT feet 1o Z—f aad FT—’ feet
:‘ ’n I, | B
- 4J 907 9. v\é}ﬁ LEVEL
T iy Static water level.-— ...feet below land surface
S 7 Artesian flow G.P.M P.S.L
EER R Water tempemture..ﬁf.’..[éq °F Qua]ity...._.c-gadgg ......................
10. DRILLER’S CERTIFICATION
g" . This well was drilled under my supervision and the report is true to the
Date started =3 'm best of my knowledge. v P
e | i S 7%
Date completed / 1 . | Name {ﬂﬁ/ﬁ /‘-ﬂo{’/) 50#— Z.
7. WELL TEST DATA ontractor
TEST METHOD:  BBailer O Pump [ Air Lift Address. o2/l s/ peen Z‘O'Com’:{
CPM. | (rom Belon Siatic) Time (Hours) A Aes pEEDS M. 59050
= Zrr e { /) e, || Nevada contractor’s license number gﬂ; 5
=~ issued by the giate Contractor's Board:
Nevada driller’s license number issued by the
. Division of er Resources, the on_gite driller.
Signed.... 288 4’(} @t&—/ / my
By driilé pcrformmg actval’ dnlllng on site or contractor
Date 7'“36)—9?

(Rev. 391 ’ USE ADDITIONAL SHEETS IF NECESSARY wore27 e



