WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA F U
CANARY—CLIENT’S COPY Log N ﬁ ?Zi‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES / O NO--f. LN Q-G - 4
Permxt& :\ .......... % ____________
1 AN
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ k.| - ,
DO NOT WRITE ON BACK Please complete this form in its entirety in . —
accordance with NRS 534.170 and NAC 534.340 /7 54 7
NOTICE QF INTENT NQ. ' [& % f

1. EZLNEIXDDI%OZ %U ) _:;'w:‘)[/ﬂ el ZB?RE S AT WELL LOCATION. 2752 03 LS LTS

b/
zﬂdﬂ.i A/L/ 59105 J
2, LO(,ATI({N v D) s B T oI R od. B CULALK.. County
PERMIT NO. ’" eIy} /39 - ’5"-/ 310 -0t
lssuuj by Water Resources Parel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE M U_Q ~4 5. WELL TYPE
0] New Well  [] Replace ] Recondition Ll Domestic O] Irrigation [ Test O Cable [J Rotary ,[] RVC
L] Deepen {m Abandon [ Other........oooeeeeee..o. U Municipal/Industrial KJ Monitor [ Stock O Air /@ Other &30 [T
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i D 111 Feet  Depth Cased..omeeeeoe F.
Material g}‘é‘(’; From To T,‘,L“{f epth Drille cct  Depth Cased eet
HOLE DIAMETER (BIT SIZE)
. From To
) 4
. ( ael ] Inches Feet Feet
ﬂ%ﬁ UL ‘ Inches Feet Feet /
_M s wﬂﬂf ﬂ/?QLLt Inches Feet . Fee[/
/ CASING SCHEDULE /
Size 0.D Weight/Ft. Wall Thickness From To
) . . (Inches) (Pounds) (Inches) (Feet) / (Feet)
U A 7
I
ND1 5l AN 4
Perforations: \ __/'l
Type perforatiol
' Size perforation..\ i
From \ feet to__.. 4. feet
From feet to.: feet
From feet}to feet
From feet to feet
From et to feet
Surface Seal: 0] Yes ﬁ] \ Seal Type:
Depth of Seal : [ Neat Cement
Placement Method: D\.lsumped L1 Cement Grout
Poured [ Concrete Grout
Gravel Packed: /ij Yes [ No
From / feet to - feet
9, WATER LEVEL
Static water fevel feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature............ °F  Quality i
10. DRILLER’S CERTIFICATION : 1
This well was drilled under my supervision and the report is true to th&
Date started CQ )Z ?/5)'{ , 192% best of my knowledge. Y Sup P
Date completed \_Q{!T 19442 Name KYEUT GQOOUEE CCQL)U’QPSQAQ@V\ 5
7. WELL TEST DATA - ﬁ df‘” 4 1 [
TEST METHOD:  [J Bailer [J Pump L1 Air Lift Ad"rei“ 3’ : ot #%.ont S le,
;s Ureds 0775409
G.PM. (chrg‘:lo?avogtgtic) Time (Hours) 'Af) Ufé”&‘d kﬁ gq { (
Nevada contractor’s license number Y L
issued by the Sfate Contractor’s Board () C) ‘5 l‘/ Z) 7
Nevada driller’s hcense umber issued by the q A,
. Division o 2 cdburces, the on-site dnllch [ *:)
Signed -
orming actual drilling on site or contractor
&/
Date. ) e |
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