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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA l ! OFFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log\No. .Y % = ﬁ-
Permit.No ‘/" //
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. ~sa DA
PO NOT WRITE ON B ACK () 7[ Please complete this form in its entirety in
ccordance with NRS 534.170 and NAC 534,340
Z‘: G @e e/ ~T" NOTICE OF INTENT No..2%.353
1. OWNER Dbl =Y/} &-‘!' rusdees ADDRESS A%LOCA&!-ON
MAILING ADDRESS. &3 2. 5 Flér vca kol Ursdlo. é/ ____________ .
Lpx.. ?r Py VEYi lay lbgas m47 Al
2. LOCATon,_.C'SCf ............... s Lo T =2 nsr b6/ x QOhecl. County
PERMIT NO.. /ﬁ ﬁé ..... 20 | Ilé_l_:z'.?é-LO/ -od?
sued by Water Resources Parcel No | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well ] Replace [ Recondition C-pomestic O Irrigation [ Test [] Cable [J Rotary [1 RVC
[1 Deepen LABandon [JOther . ... [ Municipal/Industrial (] Monitor [ Stock O Air O Other e
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
: " e || Depth Drilled . 20% ___Feet  Depth Casod_ €222, _ Feet
Material St?;:: From To " ness
HOLE DIAMETER (BIT SIZE)
1) o (PWV"\ From To
-1 ~o bo & 1 por Inches Feet Feet
#ﬁﬂfﬁ/ﬁxf’(’ 200 Lo Inches Feet Feet
ﬂél ; £ &! £ é :é_@,._ Inches Feet Feet
_ktm# CASING SCHEDULE
Size 0.D. |  Weight/Ft. Wall Thickness From To
(Inches)_ (Pounds) (Inches) (Feety (Feet)
EYA=R
Perforations:
Type perforation
Size perforation.
From.—...... r o B feet 10, oo o V-, ¥ F feet
From feet to feet
From feet to feet
From feet to. feet
From " feet to. feet
Surface Seal: MY%s O No Seal Type:
[l NbeeYin M\VIE‘! Depth of Seal 6' < ] Neat Cement
el ey g ] [0 Cement Grout
A/ AZTY E:i;.} Placcment Method: g gg::,l:id ] Concrete Grout
B PN Gravel Packed: [-ves 1 No
. [P ,
V ] w LLM‘ From feet to. -goo feet
L Ac VEGAR L SEICE . ~WATER LEVEL
e T T T Static water level, ...z feet below land surface
Artesian flow. G.P.M P.S.I.
Water tempeTature. .. °F  Quality
10. DRILLER’S CERTIFICATION
e A This well was drilled under my supervision and the report is true to the
Date started %ﬁjt/ 2% .l.gi:; b ;t ;;’__ Sowledge. y sup p _ls TUl
. oy o e A BN - vt g 5/'
Date complete: wh : Name. Cu, (.'/b z ‘: 5 p
1. WELL TEST DATA ‘ontractor
o . Address 4/ Q/f l4f J
TEST METHOD: [ Bailer [ Pump [ Air Lift Commw
GPM. | (konr Below Static) Time (Hours) 4{/5'%4‘5' /‘d
Nevada contractor’s license number # 3 S'
issued by the State Contractor’s Board. o é(? ?
Nevada driller’s license number issued by the Ry Lr0
R 22 O
g actual drilling on site or contractor
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USE ADDITIONAL SHEETS IF NECESSARY o167 i






