WHITE--DIVISION OF WATER RESOURCES

STATE OF NEVADA b %’TLBONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. W QA e ~
Permlt No.
’ )
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 9
, Ol NOTICE OF INTENT NO.33GX¥9 ..
ownerCone2. Lo PUNES ADDRESS AT WELL L ocg:nog
MAILING ADDRESS. HC. 0l — 90 Sxtat Rpo i RoCky. eSS Hoptionl < fe.
Renwawse. 0. 9%z
2. LOCATION. N o SE . visee AR 727 sk Yl v LA DES County
PERMIT NO..Y] /o ~10C 3 I |
‘Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g_New well [ Replace CJ Recondition [J Domestic (] Irrigation [ Test O cable O Rotary X RVC
Deepen (1 Abandon  [T] Other O Municipal/Industrial [¥ Monitor  [J Stock & Air O Other
6. LITHOLOGIC LOG | WLLL CONSTRUCTION
i i Thick. Depth Drilled........ 3 ................. Feet  Depth Cased....... (2% Feet
Material 2‘:&;‘:‘: From To ness
T — HOLE DIAMETER (BIT SI7ZE)
14//1,’!/0 [RELA &) ,3 O |30 - From To
h7 /g Inches O Feet /30 Feet
Inches Feet Feet
E Inches Feet Feet
o
— T CASING SCHEDULE
e — = Size 0.D. Weight/Ft. Wall Thickness From To
I &mw ' (Inches) (Pounds) (Inches) (Feet) (Feet)
LT ; - .
e TR 2 R PN/A sch HD [ 2 128
e
e L = Perforati
o — o eriorations: -
: | = Type perforation htOg Z S/ [}+
i Size perforation e 026
. :’:1'“ " = From QC% 28 feet to qg feet
3 From_lsan K qs feet to +2 feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: g\ch ] No Seal Type:
Sand_ pP );*CK 130 | =D QO Depth of Seal Neat Cement
41k ¥ lU C’ 80 10 | D Placement Method: [ Pumped L] Cement Grout
CeyneN o ) O Te) oured 1 Concrete Grout
Gravel Packed: [ﬁuYes U No 8 o
From / 30 feet to. feet
9. WER LEVEL
Static water level: M feet below land surface
Artesian flow /]///? G.P.M. PS.I.
Hole Tm-0 ™ Water temperature...ﬁ//....:...“F Quality L4
10. DRILLER’S CERTIFICATION
Date started "7 / 8 1997 g:slts g;erlrll wl?goc:;ilggdeunder my supervision and the report is true to the
/5 19.97 SN
Date completed d , 1910
7. WELL TEST DATA C°ﬂ"ﬂ°‘°f
TEST METHOD: ] Bailer (] Pump  [KLAir Lift Address.. 2.2 P’DX 2 7"0%,““[“
G.P.‘M. (Fee]::rg‘:k}?avog&tic) Time (Hours) ;} l( fa) I' DUU y) 89 805
b 1205 IA nA AN Nevada contractor’s license number 7o
issued by the geare Contractor’s Board 003 %
. Nevada driller’s license number issued by the /9, '
! Division of Water Resources, the ,n_dite driller l/ Z
Slgned /l_) ll///ﬂ,ﬁ/l_)‘/PJ ﬂﬂ ;
/inller performing Actual dr dnldﬂg on site oT contractor
Date 7 / 8
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USE ADDITIONAL SHEETS IF NECESSARY
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