WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICL USE ONLY
CANARY—CLIENT’S COPY

/ .. )
PINK -WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. S
Permit No :
2 . f
PRINT OR TYPE ONLY WELL DRILLER S _REI,,OR.T Basin Li 06
DO NOT WRITE ON BACK Please complete this form in its entirety in
\_ accordance with NRS 534,170 and NAC 534.340 d’ 4o é
i ‘g 7’. NOTICE OF INTENT NO-? .........................
1. OWNER K CO/)S o . ADDRESS AT WELL, LOCATION
MAILING ADPRESS. 250, lakoe . BlU.d (32 Steobenic ira)
Zncline. /g [agc‘ Al PSS menden . AL L2483
2. LOCATION..S M va S&o Yy Sec.iBodon Tl N/S R..s22 E Lovslas County
PERMIT NO. 2L PE3 L] JehnSon. b ALEA
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[E'New Well  [] Replace [J Recondition Domestic 1 Irrigation [J Test {J cable Bﬁtﬂry 1 rRVC
O Deepen (] Abandon [ Other .o, [J Municipal/Industrial [J Moniter [ Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled..... / ...................... Feet  Depth Cased z 4/0 Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
C( oy Sand o 5 2 From To
/‘/5”1‘:[ /0 @ in 9 S Inches o Feet...’. y L Feet
i, Inches Feet Feet
% I'/) [ s & h,c:( o cld.“f t.S'u 4‘7 Inches Feet Feet
¢ lay “2 &/ CASING SCHEDULE
S4 VlA 5/ Vi Size O0.D. Weight/Ft. ‘Wall Thickness From To
Cand + Clay gh /I8 (Inches) (Pounds) (Inches) (Feet) (Feet)
Sand V772 V172 Y / - [FF s /0
Perforations:
. Type perforation 700&7['2/" )‘
‘ Size perforation.__~2_ X V32
From Lol feet to Y0 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
- Surface Seal: [Y¥es [ No Seal Type:
= Depth of Seal e [ Neat Cement
n [ Cement Grout
N 1 Method: [ Pu d
I i Placement Met G"P'dﬁnigfi (#Concrete Grout
o - Gravel Packed: % (J No
. - From S12 feet to....<, Yo feet
_ 9. WATER LEVEL
J Static water level L7 feet below land surface
e Artesian flow...._ T G.P.M. PS.I
S Water temperature. @/é. ..... Quality
10. DRILLER’S CERTIFICATION
Date started - / 03 1 9(7‘7 This well was drilled under my supervision and the report is true to the
Sy 95 best of my knowled, /f
Date completed e » 1944 Name. @(AJC ac,e ﬂl“///l n 4 j/bc
1. WELL TEST DATA Contractor
; - g AddreSSI/O éﬁ “ 1357
TEST METHOD: [0 Bailer [ Pump  [J Air Lift Comm,
o £Iya3
oM | DBty | Tme piows )0 e
Nevada contractor’s license number
issued by the State Contractor’s Board DLl L éf;
=2 = 'L‘Il_) Nevada driller’s licepse pdmber issued by the
. + Y 5}0”7 AL [ Divisio; Vat l?)l on- s%ﬁ@
Signed
1gne ] V “By dri) ler pérfopming ac al dnllmg on site or contractor
Date o ?

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY 1621 i




