- \

WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE'USE ONLY
CANARY—CLIENT'S COPY % < t)
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. \w{ P, ;
Permit No : /
’ ‘
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..... ) (OGN __////
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340 —
NOTICE OF INTENT No../&&/57.
1. OWNER (LHORLES. A (BCES. AD‘D)Q SS AT WELL LOCATION
MAILING ADDRESS, /OG22 L5, PAE/, (490 Fep o St
Aueume NV 89060 HALR o NV 85060
2. LOCATION_SW e SE_ iSec B T __A0S....NOR_5 NyS County
PERMIT NO...326-Q¢l- b Fb=0W - Sloj.... NOME:
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well (O Replace [ Recondition P-Domestic {0 Irrigation [ Test A-Cable [ Rotary [ RVC
O Deepen U Abandon [ Other....oooce.. | O Municipal/Industrial [ Monitor [ Stock | O Air [ Othereoeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ” || Depth Drilled_.._ /33 __ Feet  Depth Cased. . S42 Feet
Material Sl:atel; From To ness
T — HOLE DIAMETER (BIT SIZE)
MW i a4 ‘:f Lf From
LiTe BowAd C (G_L.{ 4 | Y2 133 . end A _Inches.......... 17 ......__Feet___/_ﬁ _ Feet
M S N1 4 AT 5- Inches Feet Feet ——
MDL&\)OI&“ Li] 22 | ﬁa Inches Feet Feet
N CLAY ¢ 72 | for | @ CASING SCHEDULE
SoEr Bimon) Eloy X 107 (/122 127 | o ob | wewmr .
T - .D. ght/Ft. Wall Thickness From To
B RowWAIClae, ¥ |22 | /531.3/ {Inches) (Pounds) (Inches) (Feet) (Feet)
] =) 1% | 185 o 1 4
Perforations:
Type perforation ToRCeH C LT -
Size perforation... & “LONG X Z& ¥ WIDE
From LD _ feet to {4 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seai: hYes [ No Seal Type:
Depth of Seal 57 &) Neat Cement
DCANRYDVWD Placement Method: [ Pumped Ell Cement Grout
Moy e [Z-Poured Concrete Grout
] =W i
Gravel Packed: [PYes [ No
T SO I From =2, feet to L33
9. WATER LEVEL -
v
i A Viecad (LFEEICE Static water level = feet t?;glow
i el M ki Artesian flow G.PM.__
Water temperature................°F  Quality._ Q..
10. DRILLER'S CERTIFICATION
Date started v /,7/_ 4 2 9. g‘:;[s (;e':wazoﬁigggeunder my supervision and the report is true to the
Date completed 2 = E =03 19...... ) D) :
2% comple — Name... (4@.&93 g/.':cfaxz MQJJIM'? /G?!(d/
7. WELL TEST DATA [Odj \Ll BA Comt c“pd
TEST METHOD: [F-Bailer [ Pump O Air Lift Addfe“—-P Q Se) ommmr
G.P.M. (Fee?%:iol\)wog;lic) Time (Hours) Al ﬂ-/(-u‘lﬂo N]/c 70 [4 Ié)
o = mind Nevada contractot’s hcense number
&O 5 ! issued by the State Contractor's Board 74£ tr[
Nevada driller’s license number issued by the . lb/
Division_of Water Resources, the on-site driller Z-
Signed...\ -
Date

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY (01427 <l



