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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ) 0

CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY | DIVISION OF WATER RESOURCES | Log No. 1
' Perml ﬁ
H
v DO NOT WRITE ON BACK i Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 , s
-~ s NOTICE OF INTENT No..£2835%..
1. OWNER BTHQ C-(C. HAaerrasys ADDRESS AT WELL LOCATION.
MAILING ADDRESS : F.ial. Codnrsce O oS + 4‘1:: (/reds. A‘/J e,
2. LOCATION...ME u  INE visec Z2. 1. 20 DR .£ F Cc/,uf ~ County
PERMIT NO ' 11!?‘?‘-&-?—50’:*#6*91 L2 ‘T-—- 2 ]- S02-600G
Issued by Water Resources | Parcel No. Subdivision Name |
3. WORK PERFORMED 4, PROPOSED USE 5. l WELL TYPE
J New Well  [I Replace L] Recondition ] Domestic O Irrigation [ Test O Cable [] Rotary [ RVC
O Deepen X Abandon [0 Other.o [J Municipal/Industrial [0 Monitor  [J Stock O air O Ohero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gvam, Erom To 112:;( Depth Drilled.............e...._Feet De|?lh Cased... oo Feet
trats HOLE DIAMETER (BIT SIZE)
L L From ! To
= LA Sse e FKeon J\/M Roz’ Inches Feet Feet
[P e Kiersr Inches Feet Feet
ﬂ L Inches Feet Feet
h 7'_‘ :
‘_’e+2£ = % Aess @%!Zém— CASING SCHEDULE
—&”—&Zg‘ﬂgv ore 2027 T & Size O.D. | WeightFt. Wall Thickness. From To
. {Inches} {Pounds) {Inches) {Fee1) (Feet)
zaﬁ O /Zaﬂpvﬂ Wg_scc@ C‘.:'/ /7}5 s
Apse . s Fs ﬂ?ﬁto v Bde o rvd
Lo vngp 2raas '
- Perforations:
NSeeo Locprned FS ' Sdurw O L. Type perforation I
Oy Sowrwaraes O |Dvuenlss v S77 . Size perforation - -
A1z w :1"‘4 ct P ( r 4 O rom eet to eet
=S O CUE Bl et From feet to feet
L ved, From feet to....... feet
From . feet to ! feet
From feet to feet
i Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal ‘ 3 Neat Cement
o= s Placement Method: [ Pumped i L] Cement Grout
P RN NN O Poured ; [ Concrete Grout
S| el .
/5 Penrn( \ Gravel Packed: [l Yes [ No
] !
i wly o0 AOQ \ From feet to...; feet
s JWN 2R T ‘
7, ey 9. WATER LEVEL
.‘ fom . ,3((// Static water level: : feet below land surface
Pl Sereow? Artesian fAow G.PM. PS.IL
Walter temperature ... °F  Quality
10. DRILLER'S CERTIF;JCATION
Date started 5 — & 1 9965— g‘:slls :fcr]rllywl?: :‘;iltlggeunder my supervision and the report is true to the
E-(6 , 192581 iy |
Date completed : Name - L. g RG s (e
7. WELL ,TEST DATA Contractor
TEST METHOD: (U Bailer ([ Pump (3 Air Lift riaress. FLOE Ly Com,mf Mecnc
GeM. | gD Down Time (Hours) A}:r Ucps 2/ ; Eerae
Nevada contractor’s license number :
! issued by the State Contractor's Boarce. o 3{6 3/9
Nevada dritler’s license number issued by the
" . - Division of Water Resources, the on-s;ile driller- 20 7 7
. : !
) Signed.... £Lf L 4’ ......
- y driller perlorming actual dnllmg on site or contractor
Date 6' -?2 9?

®er. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ! NI




