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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OEFICE USE ONIY
. CANARY-CLIENT'S COPY
g PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..___ng_ -
Permit No.
’ . ¥
,‘ DO NOT WRITE ON BACK Please complete this form in its entirety in

/ accordance with NRS 534.170 and NAC 534.340 ‘
gz sé‘ NOTICE OF INTENT NON
1. OWNER zn0/ e/‘d

L?P\D_RESS Air‘ WELL LOCAT ON
MAILING ADDRESS. L2IE PR
o7 M RINCED
2. LocaTioN. MUY % SIE v Sec DTl NS Rl ENY e County
PERMIT NO. 7033 -7 | NGV
Issued by Water Resources Parcel No. ! Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bd New Well [ Replace [ Recondition B Domestic O Irrigation (O Test I Cable B Rotary [J RIC
] Deepen 0 Abandon [ Other..__....... — | 0 Municipal/Industrial (3 Monitor [ Stock O Air O Other —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: o Toick. || _Depth Drilled. <2 F0.___Feet  Depth Cased 50 Feet
Material s "aag . From To s
- HOLE DIAMETER (BIT SIZE)
DQ Q—Qmae%mm i = ( From To
Lq'\ ....uj.;‘...&__[ncheq i Feet A Feet
N {o — _ “:.'.[!:\:.Jnches_—m ..... -Feet QD). Feet
KO Q = (‘-—-f\m\r\r\ i WY H’aj Inches. Feet_ Feet
VL, Comvddies ‘f:\c" An CASING SCHEDULE
O EoY N e (A3 Size 0.D. | WeighFr. |  Wall Thickness From To
M e DA %D (Inches) {Pounds) (Inches) (Feet) (Feet)
CXnmemcasy e |AZD (e | 3K [ \R ! sle)
: (Sy [Swe | Bue D)
Perforations: .
Type perforation.l(.}'b&h\\n_- Rane
‘, Sizg perforation. 22140 M. 24" i 2P Ao
- From..&). A5 feet o QN R feet
From feet 1o, feet
From feet to. feet
From feet to. feet
d From feet to feet
oy v—
a0 SR! Surface Seal: B Yes O No Seal Type:
L—-“ o5 Depth of Seat.. DO [0 Neat Cement
Li"j = ) Placement Method: ] Pumped 3[3 Cement Géout
o= X Poured Concrete Grout
" il
. Gravel Packed: [ Yes &No
£ N5
= = From feel to. feet
il v e
O g 9, WATER LEVEL
& o Static water Ievpl_"?f_l feet below tand surface
Loy Artesian flow N'Gﬁfg% P.S.I.
Water temperature. . °F  Quali Y oD
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report js true to the
Date started.. $.Q = 4O = (XD o 19 , Jowledge. 7 supe i
Date completed.. LO. =AD" > 19 Ay IR D N hBT
7. WELL TEST DATA , Contruato
TEST METHOD:  [J Bailer [J Pump [ Air Lift Aatress 17X e ‘i e
GPM. | Eenpioowm Time (Hours) o VR . W &> ML 29
_ i Nevada contractor’s license number |
le = Dl S issued by the State Contractor’s Board,— {2251 Ry
2 L-Mevada drilleraj
: €| Division of War
Sign
Date
(Rev. 381 USE ADDITIONAL SHEETS IF NECESSARY 1627 i




