WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE

CANARY—CLIENT’S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.... L LLF.
Permit No._.______|
’ . )
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 q
: \l\/ _...—[—-—' ,‘- NOTICE OF INTENT NO. €817 4
1. OWNER =20N ALQOT ADDRESS AT WELL LOCATION-3-7
MAILING ADDRESS... 2.0 -5 M1t Rese thay JP& 36 %Ee NN V/Aﬁ
ENO, vV BaLi {{eno 89511
2. LOCATION S v /X 5 s Sce. SO T / ¥ N/S R0 B b3UNoE County
PERMIT NO. 3T MY Geovt.. Bomesites
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X New Well [ Replace [ Recondition (R Domestic (J Irrigation [ Test O cable X RotaryrE RVC
[} Deepen [1 Abandon [ Other.cercreeee (] Municipal/Industrial [ Monitor [ Stock O Air O Other. LAWY
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Thick- Depth Drilled.... l—l‘ .................. Feet  Depth Cased Hoo Feet
Material ?X;“ﬂ From To ness
a - HOLE DIAMETER (BIT SIZE)
[\A in  SAMNOM L_OAM\ (_ 2w J { From To
'ﬁ\EM TDAMND W MR - lz- 4y _Inches ) Feet....} 0O Feet
[N N O D 5 1 \ Inches ' 00 Feet H 00 Feet
Sgunq Cavanit, AN Q)L.mn:s 5 50 |45 Inches Feet Feet
. i CASING SCHEDULE
Now Dies W SANd 50 [leo | HO Size 0.D. | Weight/Ft. Wall Thickness From To
favVise (Inches), (Pounds) (Inches) (Feet) (Feet)
DANE W seme D@ 1o | Dod 200 (o, NI o [8A 42 Hoo
Same o5 [oo-30b | X [36o {40 | 100
W Mween CLAYS Perforations: %
e N A GCrnaeg Type perforation.....qp. = U
Size perforation :5 X X
From féct to feet
From......a00 feet t0....... 2 2> feet
From Yo N0 feet to :S ég . feet
From 280 feet to H Lo feet
From feet to feet
bad Surface Seal: ¥ Yes [ No Seal Type:
o Depth of Seal | 8 | Neat Cement
= epth of
= Placement Method: (K Pumped LI Cement Grout
T (] Poured [ Concrete Grout
S~
p— e 5 Gravel Packed: M Yes [l No
ek From....... 08 feet to Hoo0 feet
o ,
il 9. 9 qVATER LEVEL
i-ﬂtf % i} Static water level- fect below land surface
Tl e = Artesian flow G.PM. PS.L
] e
oy Water tcmpcrature.g.f%i\.ﬂ.."F Quality
i 10, DRILLER’S CERTIFICATION
Date started 95 I ‘q ’ 19c‘e> ghis well waa drilled under my supervision and the report is true to the
1 3 l 3 as est of my knowledge.
: d 19.-
Date complete / s Name EVA DA R Nl T
7. WELL TEST DATA L Contractor
Ewiens C.VU( R
TEST METHOD:  [J Bailer [J Pump B Air Lift Address 1D e ®
GPM. | g liguDown Time (Hours) Wasuse VALLey N NV Ba704
2.0 < Nevada contractor’s license number
issued by the geare Contractor's Board: \:) é)q 7A
Nevada driller’s license number issued by the
9 Division owme;P site draller. "-7q O
Signed ME,OD
By d% pgrforn?ﬂ'g actual r llm on site or contractor
Date {

i
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