WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’'S COPY DT o C
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. LW W)
Permit No.
y ? . PRV
. DO NOT WRITE ON BACK Please complete this form in its entirety in i

_ accordance with NRS 534.170 and NAC 534,340 5C1%QO

- F 1 NOTICE. OF INTENT, NO.-2 [N\,

l. OWNER.sedL. (\}Q_C @QC';’UH‘ ng A ADDRESS AT WELL L(')(_‘ATI()N;:;)LKC\‘ e CEGT N
MALING ADDRESS... (180 Sieaed (@M el V/Ad&jﬁf\) v

TN AW Q1Y . _
2. Loeation NE v B vsee B 1 )5 Ns ROk CAEDD County
PERMIT NoM|§.. L2 2.9 ] T . .
T Tissued by Water Resources I Parcel No. | Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. " WELL TYPE
chw Well [ Replace [J Recondition [l Domestic [ Irrigation [J Test 1 cable [1 Rotaryn [ RVC
Deepen U Abandon [ Other....___. O] Municipal/Industriai X] Monitor ~ {J Stock [ Air WOtherQ&)c,(tQ
6. LITHOLOGIC LOG 2 [ s WELL CONSTRUCTION . o '
e i Thick. || Depth Drilled.. 902 Feet  Depth Cased I Feet
Material gvt?;:t'l From To m:,:s
- 4 - - HOLE DIAMETER (BIT SIZE)
)i ] fb SIVEY LL\I 1/171(2&3\ i From To
th\ 3 J () g‘ S | R Inches O Feet..... 5’S ...... Feet
Inches Feet Feet
Inches Feet, Feet
CASING SCHEDULE
Size O.D. | Weight/Fu. J Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A acdord S0 0 55
Perforations: o
Type perforation_ .} AC'}Q A0
Size perforation ¥le)
o From 3 feet to f ) feet
= From feet to feet
——— From feet to feet
From feet to feet
wore i From feet to feet
o Surface Seal: Xl Yes [ No Seal Type:
— Depth of Seal 3 Neat Cement
“,‘ - Placement Method: [] Pumped % Cement Grout
; Poured Concrete Grout
[ ¢
— Gravel Packed: X Yes [ No ‘ g
From 2 feet to g feet
9. WATER LEVEL
Static water level—y feet below land surface
Artesian flow /\/A GPM, DA PsL
Water temperature..CC)ﬂ _____ °F  Quality.....1 /A
i 10. DRILLER’S CERTIFICATION
- This . A . .
Date started 7;/, 7’ /O 27 /2 / 19 o sl: c‘:‘r,'e“ wl?:od“rlllgggel.‘mder my supervision and the report is true to the
7 s e et e
Date complete /1S , Name JANAREEN Sl oeAtion | eiing
. WELL TEST DATA ' i Conprgctqr . .
U — Add JG3S ()YEXQ) RN Q(.;\ HSCG J
TEST METHOD: [ Bailer [ Pump [ Air Lift ress - J i, ;
GPM. | (hert Dot Static) Time (Hours)
i Nevada contractor’s license number /o)(_ {S pg
/ ~ issued by the Statc Contractor’s Board
7 Nevada driller’s Jicense number issued by the TR
. / : , rees, the on-site drifter.£1). Al SQ{
T A A
[\ S ] e
[/ ¥ { orming actual drilling on site or contractor
I
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