CANARY--CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA @%CEOU%E)%Y
[

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 7
Permit No.
] . T ;
. DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 \\\T V /
NOTICE_QF INTENTNO. 2N 0Y.9..

1. owner. Kenngdh Johason DDRESS AT WELL LOCATION. ¥ 7 Caprigea. AL, .
MAJLING ADPRESS.EG, Zov. [23 5#&-2\?‘3 Adbth o @ @/rbrz:fj '

< Lo My Froos

2. LOCATIONT L S L S bl T T NOrR. b 2 E__Leacaln County
PERMIT NO...... "6~ OB /b(-L2 | iR
Issued by Water Resources | Parcel No. | "4 Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE ’ 5. WELL TYPE
g New Well  {] Replace [J Recondition Domestic [ Irrigation [ Test 01 cable K Rotary [J RVC
Deepen {J Abandon  [J Other.eeeececees Municipal/Industrial [J Monitor [ Stock O air O other. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) | Wyer “Thick- Depth Drilled..[._ZQ___......._FeeL Depth Cased.../. 70 Feet
Material Sy “gyfgrg~ | From To 1ess Lt
- - HOLE DIAMETER (BIT SIZE)
TOP S@!‘/ £ /3 A ‘5‘ From To
Sqfk&" @/q lf'(_/ X I /3’ _ _IM_L O.) /0 /@ Inches A Feet 174 Feet
- 174 - y )O 5'@ Bo I Inches Feet Feet T
- Grave ¥ (50 |/65 | 45 Inches Feet Feet
C LQ)J LS| f70 | 5 CASING SCHEDULE
: Size 0.D. Weight/Ft. Wall Thickness From , To
(Inches) (Pounds) (Inches) (Feet) (Feer)
TN &4 9h a oo
Perforations:

Type perforation

Size perforagion "
. From ? et 10, £ EC feet

me........ —86 o feet t0.... 4. L0 feet
From feet 1o feet
From feet to. feet
From feet to. feet
Surface Seal: jﬂ Yes [ No Seal Type:
o b 1Y Depth of Seal... [ Neat Cement
gyt
DUNH/L Placement Method: Pumped [} Cement Grout
RIFCEIVEED Poured (X Concrete Grout
—— A Gravel Packed: 1% Yes [ No
%ET ai. oz From_.5. & feet to... L. 20 feet
| coilE 9. e 7WATER LEVEL
RS VEGRO Y Static water level,.. {2 feet below,
Artesian flow GPM. ... .. .58 B PEI.
Water lemperature.Cﬁ!‘.[.d_..“F Qualitygcxﬂ..&m....
10. DRILLER’S CERTIFICATION
Date stanedqv‘,‘?ﬁd"n, 20...... 'tl)':its \¥ell w:s drilggd under my supervision and the report to the
Date complated 9 20 e ﬁ:ow Be. D / Q! p
vy 20 Name.. L ikS iy / (e LA LD S
7. WELL TEST DATA /‘u[C l/ [? CZ’.@(';T ’
TEST METHOD: (X Bailer [ Pump  (J Air Lift Address. = QL. Lk
APM. | (pom o o i) Time (Hours) /74 féd) A B20¢ 7.
i Nevada contractor’s license number
/Cf ? 7 issucd by the State Contractor’s Board_@:)&g'?éé_

Nevada driller’s license number issued by the / [
Divisi%unzje on-site driller, / (%
Signed. £ 4 iy

By driller performing actual drilling on site or contractor

Date. ? ™~ zg 2

{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY w627 i




