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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA b b
CANARY—-CLIENT’S COPY ?
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. % ---------------------------

Perrmt

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

accordance with NRS 534,170 and NAC 534.340 0[74/ 3 ?
NOTICE OF INTENT NO._ £/ »Jd. ..

1. OWNEB/(x.. ( <L-Zf>(_“d!*~®wah ..................................... ADDRESS AT WELL LOCATIONZ£L=2L 5 Q'H/uc/\fn_z\ A€
MAILINGA] (ay DS VAN, Y%

falaam.. L DTH ' I -
. S ......... YE ....... la cc ________ i e S:,} 3 4 Lad oun
2 LOCATIOI}\A‘) ,F,_.) /a 8 ?é} 7&![ bo/ \%R E LA - County

PERMIT NO.

Issued by Water'Resources Parcel No. Subdivision Name

3. WORK PERFORMED 4, PrOPOSED USE )@ MQK! . WELL TYPE

—f3 New Well [ Replace [ Recondition [ Domestic [1 Irrigation [ Test [J Cable (] Rotaryg:l YC
[J Deepen (1 Abandon  [] Othere TtHDMunicipal/Industrial [J Monitor  [J Stock O Air™&J Other. 1N QC Cl'-r

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water From To Thick- Depth Drilled..._. 3....., ...Feet  Depth Cased .. 2\ED ... Feet
Strata ness

HOLE DIAMETER (BIT SIYE)
414—(\(\1{;#(({ -F:-‘I' N Q g From
r(-'.:'_) L i (A g" [<e . 24 Inches z;) Feet . :S ..... Feet
! ﬂ_,arf_/mu_ Lo 277 |ty

Material

Inches Feet Feet

(!:; J _;_ '7 3 5 g Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)

< PNC b G [ QD

T

Perforations:
Type perforation 6‘[ C;t o
. Size perforation___. L ORS -
From. ... A feetto___ S feet

From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes | No Seal Type:
i Depth of Seal [ Neat Cement

L Placement Method: ] Pumped {J Cement Grout

i [ Poured (] Concrete Grout

Gravel Packed: [hYes [ No <
From =y feet to. 2"“ feet

9. WATER LEVEL
Static water levelw <o feet below land surface
Artesian flow. G.P.M P.S.1.

Water temperatureé:’oc)l ..... °F  Quality. é)cm ............................
A%

10. DRILLER’S CERTIFICATION F g
Date started / 2 - w ﬂ;‘ This well was drilled under my supervision and the rcportzis tri)e to%he
ate started. _J e T gy AT

f best of my knowledge.
|72 ~2C
______ Name (;'x D\/ tﬁ* \:, - ~‘-

7. WELL TEST DATA | B Contractor ks
TEST METHOD: [ Bailer [J Pump [ Air Lift Address..._.... \_% E (‘HAmd __________________________________

Contractor
Time (Hours) @U\r—\k( \(::) [ AN

Nevada contractor’s license number
issued by the State Canfractor’s Board i 2” (0

Nevada driller’s licgnse number issued by the YA - ‘ /{
Division of Wate urges, $ie on-site driller: CK
Ljyﬂfnl‘lﬁ' per ormmg actual dl?; on site or contractor
[: q‘ %

Date - /

Date completed

Draw Down

G.PM. (Feet Below Static)

Signed
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