WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA GNLY
CANARY—CLIENT’S COPY Log No._ INJ D)

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ‘Q -------------------------------
Permaﬁ.
’ . ra -
DO NOT WRITE ON BACK Please complete this form in its entirety in R
. accordance with NRS 534.170 and NAC 534.340 ~2
wd Pacific Yo uspez/iaid, NOTICE OF INTENT No.. {73 72..
(:] y P
1. OWNER b e 70 asPet/laidlaw) \ppgpss AT WELL LOCATION...andan. Fa.e 6%
MAILING ADDRESS....S@6S. _Flapnm FPKwy (Afrand . Yard
Bolddar, (o Fo3ay
2, LOCATIONﬁf”ﬁ _____ VAL AR & S M. NOR. .. ©l.. E Cank County
PERMIT NO. MO-28 514 L 129-3%-llo~dof,
Issued by Waler Resources l Parcel No, l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE MW ~b4- | 5. WELL TYPE
X New Well [ Replace [J Recondition (] Domestic (] Irrigation [ Test O cable & Rotary [1 RVC
Deepen andon ther.......ccoaeeee unicipal/Industria onitor toc 1 ther....eeee e
[ Deep [ Aband I Oth [ Municipal/Industrial M O stock | O Air O oth
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ro
: Depth Drilled Feet  Depth Cased ... e Feet
Material ‘é:::{; From To T:é::- °p ne ce °p ase i
0 - HOLE DIAMETER (BIT SIZE)
s7IF wlsand O | 7# | 1+ 3 From To
Cﬂ./ IM.!. ["‘- /‘7 5 & / % Inches Q Feet 20 Feet
£y f’/ We' / ? 20 / Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.375 0.70 9,2 4] 2o
Perforations:
Type perforation '{/ﬂH .'ch"'
. Size perforation 7.020
From ki feet to. r) feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: (X Yes 'I:I No Seal Type:
Depth of Seal 2 % Neat Cement
Pl t Method: [ Pu 2-3F Cement Grout
acement Ve X Poxl::'?czd Wﬁo 7 Conerete Grout
Sea
Gravel Packed: ¥ Yes [ No
From 3 feet to 20 feet
9. WATER LEVEL
Static water level: 17 feet below lagi] S Rce
Artesian flow. G.P.M A
Water temperature .. °F  Quality is
10. DRILLER’S CERTIFICATION Y
Date started / 2 /5..- 1997 g:slts (\;;el:-ll wla:‘slod\;ilggdeundcr my supervision and the report is tf
(&5 19.97 ¢ *
Date completed - Se— —i| Name Pant e leod ( Converre Canss /f'l”ff)
7. WELL TEST DATA p Contractor
Lored, Sa
TEST METHOD:  [J Bailer [] Pump [ Air Lift addvess...... 130, Etlot: . the M.
Draw D - /
G.P.M. (Feetrg\evlowmgt:tic) Time (Hours) L"-f V?ﬂ S, /V ?7 I?
Nevada contractor’s license number ‘
issued by the State Contractor’s Board msu 767
Nevada driller’s license number issued by the
. Division of Water Resources, the gn.site driller- ﬂl /'5.8-?
y )
» e b
Signed..,...l b7 /ZZZ ?7 oy
By driller pcrformmg acdtual gl lmg on site or contractor
Date 3 12 *?{

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




