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WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA (/ g qr NLY.™
CANARY—CLIENT’S COPY ¢ 7
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No ? ~<—£‘<-\—:—\
Permi .
’ \“ . lING ¢ /
DO NOT WRITE ON BACK Please complete this form in its entirety in v
accordance with NRS 534.170 and NAC 534.340 294
J NOTICE OF INTENT NO....! ............. i B .....
1. OWNER % C}l o — ADDRESS AT WELL LOCATION
MAILING ADDRESS A
z 1
R aormp . AU DS 'Panch Baad)
2. LOCATION.Sh2__ v ME _wosec. 22 1. 148, NEY).SRE....E N County
PERMIT NO. LY1=323 (0 [ XTI Q
Issued by Water Resources | Parcel No. | 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[B.New Well  [J Replace (1 Recondition &Blomestic O Irrigation [ Test KCable d Rolary O RrRvC
[ Deepen 0 Abandon [0 Other...ecrsire. 0 Municipal/Industrial [] Moniter [ Stock O air O Other.... o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION D
] Thick- Depth Drilled... Wi ):(0 w.Feet  Depth Cased e Feet
Material \SN:?-:; Fram To ness
D HOLE DIAMETER (BIT SIZE)
_b(m.DLQL&\f i \1‘ 8| . Erom To
Gf\ﬂ.u(‘ﬂml Y \2 8 !.a Inches O Feet (C{O Feet
hm Sﬁ QL&L.\ :)( |Q 80 ?8 Inches Feet Feet
Q(Q.L\ Q\Q \-f S il a0 o5 | 9% Inches. Feet Feet
CAlichin 0 o \1%3 o3 | 3 CASING SCHEDULE
i o e W63 - ,x W ek Size O.D. | Weight/Fu. Wall Thickness From To
- Q {Inches) + {Pounds) (Inches) {Feer) (Feex)
2 [ © T7 o lido
Perforations:
Type perforation.‘...@iﬂ«fg{............................................‘......_....
Size perforation DBt
From feet to feet
From {2 feet 10.... {HC feet
From . feet to. feet
_ From feet to. feet
TR From feet to feet
] e B A -
/g",‘ — \ Surface Seal: Yes [0 No Seal Type:
[ EARY W Depth of Seal = (] Neat Cement
i M - -
ﬂ‘{? 1 AP - Placement Method: [ Pumped U Cemem Ggml
? v ey ;@'Poured oncrete Grout
" )Y
Y e ‘ - Gravel Packed:@@:Yes [ No
LI e £t From feet 1o 14Y/9) feet
9.  WATER LEVEL
Static water level: 59 feet below land surfa
Artesian Aow P GPM.
Water u:mperalureaﬁlf.'gﬁm.°lT Quality [{‘”}"ﬁ
_ 10. DRILLER'S CERTIFICATION
" This well was drilled under my supervision and the report is true
Date started g”g ;88 19 best of my knowledge.
d b s y 19
Date complete i - Name., M\&M{?
7. WELL TEST DATA 0 6 C"""““"
TEST METHOD: [ Bailer [J Pump [ Air Lift Address 0}( _Co (jcwr
G.PM, (Fegra‘:lot\)wogtglic) Time {Hours) .72310/1/07!4 ﬁ, U Chf ,{
20 0 e Nevada contracter’s license number
> ' ' issued by the gy 1e Contractor’s Board.- LR35901...
Nevada driller’s license number issued by the [
Division pf Water Resources, the 4n_gite driller 9 (e
Signed. -%i%%mﬁi_i.i'ri.g"5E"s-i-ig-&nc_o—ﬁE-r-é-éigr_""“mmm
Date (3" =13

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ©re27 i




