STATE OF NEVADA fotéﬁ %SE
Log No........ .

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No...
. (
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ‘
DO NOT WRITE ON BACK Please complete this form in its entirety in
" accordance with NRS 534.170 and NAC 534.340 D l l
N uj‘(_‘i % NOTICE OF INTENT N ”
1. OWNER C""Q/ ADDRESS A WELL._,LOC TION
MAILING ADDRESS % EAST ARGER W %.«-}y
2. LOCATION__ 0 D€ wsec. Ll 110 NS R 2 E WO County
PERMIT NO | =4\ -070 i}
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ERew well [ Replace I Recondition 3" Domestic O Irrigation [ Test O cable B Rotary O RVC
O Deepen O Abandon [ Other—cee O Municipal/Industrial [J Moniter [ Stock O air O oOther. A2
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick. || Depth Drilled... / é ~....Feet  Depth Cased...lé.Q........,..Feel
Material ‘S‘:};g From To aess
- — OLE DIAMETER (BIT SIZE)
%AV\YD (9] G {9 /0 /ﬁ/ F7m P To -~
A0 4, GAAVET G| /%] (o Inches Feet... 0 Q... Feet
GRMG‘—( / g (Q& 177¢ Inches Feet Feet
C_,‘ AY (0-; (Q~2__ 5 Inches Feet Feet
%EDU‘L‘DL' R . = %‘?_ /7/50 é; = CASING SCHEDULE
G L1/ 9 Size O.D. | WeightFt. Wall Thickness From To
/&O {Inches) (Pounds) (Inches) (Feet) {Feet)
e | (X [. PP / =0
e | % L | z0 1 /60
Certo- Lo
Perforations: \
Type perforation ﬂ?&lzn@ pe/ /0
iy Size perforation..... ?/J (o X. Lo X5
(R From... L% feet to..../ 5.8 feet
=T i — From feet to feet
fos :_:—-:,: _—5- From feet to feet
=, oy From feet to. 1 feet
fj % = From feet to * feet
" o
(49 = Surface Seal: E’Y?s O Ne Seal Type:
o ..—3- Depth of Seal SO i E?’('fem Cement -
£ == Placement Method: [ Pumped | ement Grout
& x© - 0] Poured O Concrete Grout
Lok <
oY R N
=g Gravel Packed: [#Yes [ Notws.,
=3 From {20 feet to., a feet
9. _ j WATER LEVEL
Static water level: "‘,l feet below land surface
Artesian flow G.PM...crrnrarmenn P 8L
Water temperature... / Lo ®F  Quality
i 10. DRILLER’'S CERTIFICATION
Thi . .
Date started .72‘7 (ﬁ C1 o o Sxts 0\:(-.[lrll wl:(iismd\zilledeunder my supervision and the report is true to the
Y2 ¥~-99 19 :é ”Z? g .
Date completed F ) VOO | SN N
2 - Name.s .Zu L.
7. WELL TEST DATA POL q Cohtractor
TEST METHOD: [ Bailer [3 Pump B\ Air Lift adaress POB < e
G.P.M. (Fegrgmo?wogtglic) Time (Hours) gs A)U qp?‘ytp‘zc?
{ = ~H LT an e Nevada contractor’s license number ;
e T issued bY the State Contractors Board:C2. Q3/ yé’,’
's license number issued by the i
. ®e driller: /?4/&
T it i clm on sile or contractor
Date 1
01627 wiffBie

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 3.91)



