WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONL
CANARY--CLIENT’S COPY ol v
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... & ¥ (o

, Permit No4

DO NOT WRITE ON BACK Please complete this form in its entirety in
.w accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NQ-Z&947....
1. OWNER Ce REEZ., Mario ADDRESS AT WELL LOCATION.N@naz .. ..
MAILING ADDRESS.....{lunk.

2. LOCATION._ N L. Y ALidd_ Vs Sec...7 T.. s34 QS R...x5d. B ol ko - County
PERMIT NO. WL Ze ) Bt Crn ) et st (hhamce Ketacda nitZa
Issued by Water Resources l Parcel No. I Subdivisidn Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BrNew wet [ Replace [ Recondition [&Domestic O Irrigation 2 Test [&Cable [ Rotary [J RVC
(J Deepen (] Abandon  [J Other...o.ee... (1 Municipal/Industriat [} Monitor [ Stock O Air O Othere.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; D illed.... . 782 . Cased.. 27/ Fi
Materra Wt from o Thick epth Drilled....s274)...__Feet  Depth Case eet
- HOLE DIAMETER (BIT SIZE)
Sei1i & i i From To
[0 Inches o7 Feet___9.€ Feet
Clay , gavel _cobBis, ! A 7 B Inches... G Feet. 2,335, Feet
’ o Inches Rz Feet... 2 70 Feet
#(JIM/?&I/'[{ )en’l s 3 46} 4 / CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Clay., sand  arave (Inches) (Pounds) (Inches) (Feer) (Feet)
T . ¥ . -
< & ers| 1gFul 49| S] | 2 6% | 12.97| .88 + /0 | 276
_Seoff Ll greey Shalle &) | 235|184
_ Perforations:
Black ssudé shale |ormt 235265 |30 Type perforation 7 2.LGh... Gt
. Size perforation..)z¢. X. 4 % 2,/?"-
I = ) — From feet to. feet
anﬁ LJ'L & ]/lt-&‘l’ Z éO 278 =) From 2.2 feet to__ 2.7 Fant
- - From feet to. feet
R 278 From feet to feet
; From feet to. feet
L] o Surface Seal: X Yes [J No ' Seal Type:
il Depth of Seal a7 O Neat Cement
S Placement Method: [J Pumped & Cement Grout
! T Poured L] Concrete Grout
s Gravel Packed: E¥Yes [ No
4 ; From iy feet to..... 7« L) feet
R 9. WATER LEVEL
Static water level..._x3 &7, feet below land surface
Artesian flow......... A G.PM PS.L
» - i{
Water tempcrature...(&.l.s:;{_.."F Quality. I x /1
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started 2:2. .., 19.98. || pest of my knowledge.
Date completed 2-26 1998 N
ame
7. WELL TEST DATA SMuth Drilling Co.
TEST METHOD: B Bailer [J Pump L] Air Lift Address a3 pine-Street
GPM. | (it Dol Siicy Time (Hours) Elko, NV 89801
Nevada contractor’s license number
320 4 Z 2 /,”..6 issued by the State Contractor’s Board..] 0819
Nevada drj pcense number issued by the
Divisior ater Resources, the on-site driller...&z2.3..4s
Signed £D (o
= By dniler performing actual driiling on site OF contractor
Date 2-28 -98

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol




