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WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA ggﬁ gﬂgﬁ—“:\
CANARY—CLIENT'S COPY LoD
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... e
Permit No
'S RE .
. DO NOT WRITE ON BACK . Please complete this form in its entirety in N P
accordance with NRS 534,170 and NAC 534.340 S .
_ P NOTICE, OF INTENT aﬁgl &%
1. owner A4z K. LSon) ADDBESS AT WELL L?TION.Q.’J,Q_ : A.-.....QIH!JA@ Qwe
MAILING ADDRESS O AELUMEE o flACH £t arg
g A (?A%ﬁ/éﬁ’w
2. LOCATIO ﬁ?/z.ﬂﬁ_'/a_____éi'év. sec.. 2o T.. A5 NS R S5.7.._E /'/(’ County
PERMIT NO. WI2-46-T0/ /6.
1ssued by Water Resources ] Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE b WELL TYPE
ENew Well [ Replace O Recondition & Domestic U Irrigation [ Test [ Cable Rotary [J RVC
[0 Deepen O Abandon [ Other—— O Municipal/Industrial [J Monitor  {J Stock Hair Oother o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W “Thick- Depth Drilled_.l 2 Feet  Depth Cased....../.!.}_’.g.___Feel
Material Sl“mlg From To ness
T HOLE DIAMETER (BIT SIZE)
ksAMWﬁ 0 "7/ 9" g‘ From To
ﬂl(‘di/ . - 9/ 3 é - _(32 /a/é' Inches. 0 FeeL.AjS:__Feet
%A 'ﬁ//f é [d ?é_ 17(/ d' Inches. Feet Feet
A,)/ i '/ SY | /8 Inches Feet Feet
QAL HiE wllsyls7] 3 CASING SCHEDULE
r
{“A‘A\/ o 0'/“'/( l/é/ { 7 Z 7 ‘2 O Size 0.D Weight/Fi. ‘Wall Thickness From To
> # / D, .
ook n Ord ve /. w.ye |72 les g (Inches) {Pounds) (Inches) {Feet) {Feet)
QLAy + raves s 195 /e (|6 |4.33 ' S/¢ (o] /35~
OTED. SAMD & (1A L1 95 163 | 8
Looks O-rd/el L2 1703 (135132
Perforations:
Type perforation LS'AW C’a?" .
._ Size perforation_.:.ét.é!f:ﬂ_..ﬁ)( el
g From, yAA feet to ?g’ feet
From. feet to feet
From feet to feet
From._.. feet to. feet
From feet 1o, feet
Surface Seal: [MYes [ONo Seal Type:
Depth of Seal..._.. {362 ) Neat Cement
Placement Method: [} Pumped [J Cement Grout
— EPoured [2-€oncrete Grout
LAYV, N
V4 T ‘h:}‘ Gravel Packed: [ TYes O No
s Oitrer From A3S feet to \S-O feet
ZIRY, nas —
- A AN 9. . )VATER LEVEL . _
\ L L/ Static water level. e feet betow land gurface
VGA( nﬁy Artesian flow G.P.M
s el Water temperatureaﬂé ..... °F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is
Date started ;7_/ ;zg rm/ best of my knowledge.
Date completed £ ' m’ Name " &7 0"1.4(:2 l;!;:? @0
7. WELL TEST DATA Lot ontrac / /;/ 77
TEST METHOD: [ Bailer (0 Pump O Air Lift Address /@ : 3 S;ﬂ;z;m ALitee ”ﬂ/ :
G.PM. (Fegr;:'lo?wmglglic) Time (Hours) g?ﬁ ‘7//
Nevada contractor’s license number 6/
issued by the State Contractor’s Board. 2020
Nevada driller’s license number issued by the
. Division ogWater Resources, the on-site driller. /6'2?
Signed.. U < &’\—’
By driller performing acwal drilling on site or contractor
-
Date. \S. - /' ’?w!

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY 0427 P



