DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 : i
4 — NOTICE OF INTENT NO& =i
. . OWNER B =L wol. /4 SedAmid? ADDRESS, AT L LOCATION
MA/x;»wG p})mu:qq L3249 I FFer DI St llO] | H T4 32 WO 4 e
S PEAR 1, 37/27 Fellis ,,7 o I
2. LOCATION.ZZE v 7C . uSectt T B2 _NIS R..... o E Clanrit County
PERMIT NO YO S0 08!
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED SED USE 5. WELL TYPE
X New Well [0 Replace I Recondition Domestic O Test [ Cable B8 Rotary [ RVC
[J Deepen O Abandon [J Other.ee— | [ Mumcxpal/lndustn Monitor ) OJ Stock B4 Air O Other. I
6. LITHOLOGIC LOG WELL CONSTRUCTION
' — Ve | fom | m | Depth Dnlled ...... B & Feet Depth Cased...oll) .. Feet
traa |- ness
HOLE DIAMETER (BIT SIZE)
I’Dﬂ(.’ﬂﬁ (@) 5“ 5“ p From To
2 A B2 nches....L>. Feet 7.5 Feet
v — e !
d./ﬂ;/c!-d/ 6 /&"V’ﬁ{/ C?_ 6 ' e Inches Feet Feet
= / Inches Feet Feet
(Lfy Len) LAy e /519 CASING SCHEDULE
- Y Size O.D. Weight/Ft. Wall Thick: F T
Lé"?'h’ L’-L.’q"f M/ MZ& / S 56 Z/ (llz:ches) (le’:)gl.m‘ds)l a(lm::l:‘e:s;mm (Fr:er:x) (Fegt)
. _ i Ch YO 0 70
Calkiclie el 5 |9 2 Seh vo | o 35
S."rv‘\dv I43%) C[A-/ 45 6-5 / 8 Perforations:
! ‘ tforation.... e Tomny
: Type pe 2.
Codiche Gpave X S 7219 Size perforation....... .4 S.b ol ,
From [/; () feet to -734'7 feet
- : From (&3 feet to feet
C, [-4-,7’ 7 L‘ 7 5 &3 From feet to feet
From feet 1o feet
From feet to feet
A// 2 4 &?‘E/t/ > Surface Seal: [ Yes [ No Seal ng&/l/ Tomss /e
Depth of Seal.....6 EII Neat Cement
< R Placement Method: [J Pumped Cement Grout
7 Y } Poured O Concrete Grout
/ / Lo g V £ / Gravel Packed: (B Yes No
/ /.9 AN ~
/ /\ / S 0) ! ~| From 7.5 = 7{/"-\5,&5:‘ eet 1o feet
) \
| / ~ /U 9. WATER LEVEL
\ I 4 P Static water lvel..... /4 feet below land surface
\ }'\_j \ v ) Artesian flow 4 G.P.M. P.S.I.
\ ! _ Jvaan 4 ] Water temperature.......... e "F Quality
\ [ O 1K /'10. DRILLER'S CERTIFICATION
X\ X . . .
Date smn}d}\ 7_ 19.0, ';'eh;ts (;at{ell wa: :‘:'Illl;ed:nder my superv:sxo: and the report is true to the
Date complete 2. A& : 19)@‘/2‘ Name. ;‘: "'“n/h, Dﬁ.\ L .\m,f;
7. . WELL TEST DATA - 2qcc é ,%""mwr R > /
TEST METHOD: HBailer _ [ Pump- -3 Air Lift Address e E L Daigie .
GPM. | (Fe Below Seatic) Time (Hours) 24—5 (L7235, db. XTL3Z
Nevada contractor’s license number
. issued by the State Contractor’'s Board 3 Y S
Nevada driller’s license number issued by the
Division of Water Resources, the on-site drigcr/ é / 7 e
\ Signed e Y
By drillér performing acwal drilling on site or contractor
Date 7-—- v‘“’} Y 02

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No......
Permit No
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY LR




