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

CANARY—CLIENT'S COPY 7126
PINK—WELL DRILLER'S COPY DIVISION OF WATER Log No. 8712
T Permit &09 q
’ 4 MY o - e;
PRINT OR TYPE ONLY WELL DRIL'LER y .R R"F 1 Basin y
DO NOT WRITE ON BACK Please complete this formgin its entffgety ih 5"
accordance with NRS 534.17xand NAQRS 34,340
Y, : NOTICE OF INTENT NO..18646...
]. OWNER XTIV CGASSER ADDRBSS L LOCATION..550.CLD CEHIR ROAD. ...
MAILING ADDRESS..550.(OD OPHIR FOAD
CARAN . CTTY. ’ N 29701 CARSN..CTTY ’ NV 829701
2. LOCATION NA... Vi S Y Sec...24 T 1IN N/SR.1Q E WHE County
PERMIT NO. NA | 5023702 | NA
Issucd by Water Resourees I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New Well {J Replace [ Recondition Domestic [ Irrigation [ Test D Cable & Rotary [l RVC
[} Deepen U Abandon [ Other.eeeeeecerceee Municipal/Industrial [ Monitor [J Stock | X3 Air [J Other— ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Depth Drilled..140 . Feet Depth Cased.... ] 40 eeerene- Fect
Material g?t&i From To [rl:égg_ °p e 14@ ce i 4 ase 14@ hiad
— HOLE DIAMETER (BIT SIZE)
aay ()] 18 18 From To
CRIMP GRANTTE 18 23 5 10 Inches 0 Feet............ 140 Feet
(IAY X 47 24 Inches Feet Feet
RAY (TAY W/QN\T) 47 86 30 Inches Feet Feet
GRAVEL 86 1 25 CASING SCHEDULE
(LAY W/GRAVEL LAYERS. 111 1137 26 Size 0.D. | Weight/Ft. Wall Thickness From To
CTAY 177 110 2 (Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 12.9 . 188 0 140
Perforations: MY HINE FERF
] i T‘ypc perfora'tlon 3/32°X"3
. =¥ o Size perforgtion
£ v From 100 feet 10....... 20 feet
&2 : From feet to feet
sl ".::':?' From feet to fect
o~ e From feet to feet
- From feet to feet
.:ﬁ; Surface Seal: g] Yes [ No Scal Type:
- Depth of Seal 100 K] Neat Cement
— Placement Method: & Pumped D qemem Grout
o 0] Poured ] Concrete Grout
Gravel Packed: [ Yes No
From feet to feet
9. WATER LEVEL
Static water level 8 feet below land surface
Artesian flow A G.P.M PS.L
Water tempcrature....@.Q ........... °F  Quality UNISID
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started }8__1 ég]l best of my knowledge.
Date completed
mprele Name. WELSD QCRP. 1
7. WELL TEST DATA P. O. ROX 888  Contractor
. ; e T Address
TEST METHOD: [0 Bailer [ Pump [ Air Lift 8948% v
. Draw D ) FATICN, NZ
GPM. | (Feot Below Static) Time (Hours) !
Nevada contractor’s license number
issucd by the State Contractor’s Board 11752
ATR EIOAN @Al 45 GEM . . .
D Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller......Z 12
Signed.....) oo
y deifler performing actual drilling on sitc or contractor
Date / / '/ / - Q/

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w627 iy




