WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... B} 9\5!,,
Permit No )
] . O
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. o2 \\ } 5 /
DO NOT WRITE ON BACK Please complete this form in its entirety in \ ¥ //
accordance with NRS 534.170 and NAC 534.340 L e
g NOTICE OF INTENT NOX 753 7
1. OWNER. J %U J—«&!‘A”AI‘A lb ................. ADDR)Ejs AT WELL LOCATION
MAILING ADDRESS. TOLAL Al & RAoNnEMZO. KD.
sSAMLY MALLE Y.
2. LOCATION.. /UE V... /5’5 wsee Ll 1 RST __ _now. 7 k. (Ldrk County
PERMIT NO. |.?/9 26 70/-006r0/
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B'New well O Replace [ Recondition @ Bomestic [ Irrigation  [J Test O Cable B—-Rhtary [J rRvC
[J Deepen O Abanden [0 Other...oreeveeeeeee. {J Municipal/Industrial [ Monitor [ Stock ir [ Other._. -
6. LITHOLOGIC LOG 8. /,? WELL CONSTRUCTION
— W | from o Thick Depth Drilled... wFect  Depth Cased.. Ze? O0........ Feet
HOLE DIAMETER (BIT SIZE)
< %}/}/@Aﬁ !‘9 /D /o From i}
QLAY SO &2 TR /7] /f_h_ Inches... £ . Feet. Lall? . Feet
/0 Inches Feet Feet
’ 7 Inches, Feet Feet
@ Wﬁ ?/ q / v‘g‘? CASING SCHEDULE
I‘A MEZ‘!' QSMW - } D Size O.D. Weight/Fu. ‘Wall Thickness From To
- ) A A 61.,«4‘,&1 - 7,/, /02 / /! (Inches) (Pounds} (Inches) (Feet) (Feet)
2 LAYEL wo | /02 (120 /8 liL2s |4.37 .3/ O /20
Perforations:
Type perforation.. ﬁ/‘g) ou7
@ Size perforauon Iy Ay SV
From fect to.. /60 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal.... A 542..£7 [ Neat Cement
Placement Method: [©Pumped [E-Cement Grout
D) Poured [ Concrete Grout
//QO M{? N\ Gravel Packed: [EYes [ No
R&J:aiued From (4] feet to.._ 9. feet
| onT 10 ononl )
ool 1J LU 9. WATER LEVEL
Py ?y Static water level. feet below land surface
‘[%A . ﬂé‘/, Artesian flow GPM. P S
~T0e - Water temperature.c..o..?.é.._."F Quality. e M N
10. DRILLER’S CERTIFICATION
- . This well was drilled under my supervision and the report i% trugito ti
Date started 2 X/ Z AL pect of my knowledge.
Date completed A, Name (&/0%7- (D/V’ o //:ai? d@‘
7. WELL TEST DATA ontraefor
2l ﬂ e A,
TEST METHOD: [J Bailer 0] Pump [ Air Lifi Address /R Bl 35 %ﬂmm /5‘/" werf” DY
D Do .
G.P.M. (Feet Below Static) Time (Hours) g ?ﬂ v
Nevada contractor’s license number
issued by the Spate Contractor's Board: &0 d’?a
Nevada driller’s license number issued by the
. Division of Water Resources, the gn-site driller /6_7\3
Signed... _ ‘4"‘"—‘"‘ :
By driller performing actual drilling on site or contractor
Date /&" é "2&%
(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r62) <G




