¥
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

" PRINT OR TYPE ON'L'Y WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in

i =’ accordance with NRS 534,170 and NAC 534.340. )
_ , ' : NOTICE OF INTENT NO..4 & 4 4-g
OWNER.— g rp iy tamrd—Eorporatdon— ADDRESS AT WELL LOCATION. —-g-g-1—¢
MAILING ADDRESS—rvm“rm —CTERNIUTY Rt Chartestony-ter—Veges N
“SUite¥T0, PoTtIyndy OR87T223
2. LOCATION.......N_E__‘/‘;... -N-W-———'/‘ Sec.....5. T29 NI@ R..52 E..._: Llark County
PERMIT NO.. G 161=-85p1 83004~ —Suneise—Nanorg :
Issued by Water Resources T Subdivision Name
.3' WORK PERFORMED . -4. PROPOSED USE \ 5. WELL TYPE
New Well. . [] Replace  [J Recondition 1 Domestic [0 Irrigation [J{Test [J Cable [ Rotary [ RVC.
Deepen O Abandon [ Other. ... | [ Municipal/Industrial {1 Monitor [JStock | [T Air. - [J Other..H..s..g.........__
6. . LITHOLOGIC LOG 8. . WELL CONSTRUCTION .-
Material Water From To 1:::: Depth Drilled....4. 8 Feet  Depth CasedMWFeet i}
Strata _ HOLE DIAMETER (BIT SIZE) .
. : From To :
—TOET S . 0 i _ . .
c;" ,.s:hl;:‘y : : ~ g - —$-fmInches o Feet..._ 1.8 Feet
—Sard-tews _ 48 ’ Inches Feet Feet
' Inches Feet Feet
- CASING SCHEDULE
- 'Size 0.D, | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) . (Feet) (Feet)
Perforations: .
Type perforation....5 }.o-4-4-o-¢
Size perforatlon — B N} - .
From 3 - feet to 48 feet.
From ; feet to— feet
From feet to feet
From . feet to ' feet
. From feet to : feet
. { ’Dv'\‘r o Surface Seal: [dYes [INo - Seal Type: ~
/9 2N - Depth of Seal .o 2B ' O Neat Cement
Repelved O Cement Grout
: Placement Method: [] Pumped : p
Jil D8 1098 al - I Poured . kg Concrete Grout
e ) Gravel Packed: k] Yes [ No :
.'“6’ 2 / . N 1
o L 09 _ From b N feet to 8 feﬁt
S 9, _ WATER LEVEL
' Static water level— 4 - feet below land surface
Artesian flow. : G.PM PS.I.
Water temperature. ... —°F  Quality "
10. DRILLER’S CERTIFICATION
' This well was drilled under my supervxslon and the report is true to the
Date started...... July 11 : 199.8.. || pesy of my knowledge. ) '
' 1.1 I e
Date completed July 188 Name_favid Matocchi =
7. o WELL TEST DATA , . Cgiiracior
TEST METHOD: | Bailer [l Pump 0[J AirLift - || Address.1.015.. EJB&&%%MA,“**J
GPM. | (pem Belon Siatic) Time (Hours) CA._._928 OS.. — . . ‘
: Nevada contractor’s' license number \ !
- issued by the State Comractor s Board———-
Nevada driller’s license numhcr issued by the ) ’ i ]
D1v1smn of Water Resources, lheJon .sx!,;’d/'ll m2 D 3 | =/
. . e 4, ,
. igned._ 2y, /// r 4/ /// 42 / g //‘
- / 5 i mg‘amhkqglnng qpfte-dr prer i r———

(Rev. 3-91) . USE ADDITIONAL SHEETS IF NECESSARY . - . o e



