WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY Log No. (aq i%it

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permlt& ;
] - r;'
DO NOT WRITE ON BACK Please complete this form in its entirety in :
. accordance with NRS 534.170 and NAC 534.340 lg éoq
! M NOTICE OF INTENT NO. ! o o .
1. OWNER :D Y] A vl ADDRESS_AT WELJL, LOGATIQNS H
Vel T VERLE -~
2. LocaTioN... AW SLO v, sec...) T 2Z _msr.. 02 & ARk County
PERMIT NO. 8 -0ol~0 .038 ,
[ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition J Domestic [] Irrigation [ Test J Cable [ Rotary AD RVC
[ Deepen [ Abandon [ Other—..__. [J Municipal/Industrial Monitor [ Stock O Air P Other. £29%5A ..
6. LITHOLOGIC LOG _MdH~ b 8. 33 WELL CONSTRUCTION 22
Material Water From To Thick- Depth Drilled ..~ Feet  Depth Cased.....= ... Feet
—t \ Strata ness -
HOLE DIAMETER (BIT SIZE
EL, Al oun bage c [ 4 ] S
SN SAND 4 5 B pnches. © reer.. 33 . Feet
Geaxclly Sanp 5 \1.5 Inches Feet Feet
T
‘;AMD\{ G r M""‘Q Af ‘qqs 24 Inches Feet Feet
CUYeM 2 26
c,u\_fl CA;AUD ‘\({ T REI CASING SCHEDULE
- Size Q.D. | Weight/Ft, Wall Thickness From To
i . nches ounds nches eet) (Feet
Geavelly Saud Y 28.5| 30 (Inches) (Pounds) {Inches) (F Feet)
p m—
CALLH S F] 30 | 33 2 N s 40 © 32
//
/ Perforations: { 0\5{) é)
/ Type perforation s "SC(;'C.CV\
Size perforation OO ines
From Vi feetto 37 feet
From feet to feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal b ] Neat Cement
Placement Method: Pumped ¥ Cement Grout
Poured [J Concrete Grout
Gravel Packed: Y Yes , [ No 3
From l feet to. 3 feet
9. WATER LEVEL
Static water level. 19.50 feet below land surface
Artesian flow GPM. e P.S.1.
Walter temperature ... °F  Quality
2 10. DRILLER’'S CERTIFICATION
(o [R0 213 |t This well was drilled under my supervision and the repo
Date started { 3 4 196.[,_-‘_ best of my/kunwlcd el —
Date completed (0130 L1908 ( c / (cr
Name LA -1 L ra CC’V\ ________________
7. WELL TEST DATA {‘5‘ ractor
- N Address {"{ 3 4 3 s . TAP\ Y
TEST METHOD: [ Bailer [J Pump (] Air Lift Contrarads
orm | SRy | Tme oy (Y. V... B2 ‘03
y Nevada contractor’s license number
/ issued by the Sate Contractor’s Board:

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 o




