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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE _USE ONLY
CANARY—CLIENT'S COPY ) o —
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. B "‘)C;L.\’ 7 :
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... AL Do
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
. /715 - / Ca NOTICE OF INTENT NOEL‘-[_/S_Z;{
1. OWNER.f rh 5’[ s rma i Y ADDRESS AT ,WELL LOCATI V?JQ,SMEZZJSL?L#(
MAILING, ADDRESS. S (25 (as$ VegasB vk Soo VA | 1G5 ] / €5.9%
Loss 12055 \J VN LYIEK
2. LocATION. N W 1"/ vosee. Llo 1. Al N@R_._é_éz\ g <lars County
PERMIT NO 101>t 201-20/ Herwsl o Tation 25175
Issued by Water Resources l Parcel No. Subdivision Name ’
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A \New Well O Replace (1 Recondition {J Domestic [ Irrigation [ Test O Cable [ Rotary [ RVC
[ Deepen O Abandon [ Othefeeee O Municipal/Industrial % Monitor [ Stock O Air ﬂ'\()ther...!. Lv:
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — =1 Depth Drilled.<2n(._Feet  Depth Cased 222
e sma | 07 | D ness HOLE DIAMETER (BIT SIZE)
T"‘rﬁf_ZE /¢’7” (=l Q'- D) ’ Fg To
6-'71 -t" _/ Et.';-/‘f'e:) N = é ] [0 / “', Inches. Peeta:am__Feet
£ / E'QQ) [ ! p Ll Inches Feet Feet
Y b"""?e M}{j rave ([ I?!K [40 a‘ﬁ / ﬁ Inches Feet Feet
—-} —t CASING SCHEDULE
S.Wwe [L@r‘, ' ﬁd! Size 0.D. | Weight/F. Wall Thickness From To
e (Inches) (Pounds) (Inches) (Feet) (Feet)
.7 [&hgp] - 2 122
Perforations: - ) ;‘
Type perforation I lﬁf— L\ N er< /é d
. Size perforation O~ L2
From 5 feet t0.....cC2 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet 10 feet
Surface Seal: E\Ygg O No Seal Type:
Depth of Seal S =H.5 bﬁﬁl y {0 Neat Cement
Placement Method: [] Pumped ’g_(c::ement Grout
QELPoured ONECT rout
e
Gravel Packed: AN Yes [ No 3
From Y. feet to et §
9. WATER LEVEL _
Static water level 6 feet below la ce
Artesian flow—mr—= P P.S.I
Water temperature..l.'.'ff..lf.‘f}..."F Quality.... loar —<lyd Y.
10. DRILLER'S CERTIFICATION
Date started q — 33-— 00%\ 20 ::;ts c\).\;_c‘.llrll w:;o%illclgcgieunder my supervision and the report is true to the
i ' wdsDe[[;
Date complated...57] " s 20 Name df/q [d, j:DI‘l g LOV PA
7. WELL TEST DATA Contra s,
(9\ » ,w-.%_o (=[P
TEST METHOD: [ Bailer [J Pump  [J Air Lift Afllfmf»ﬂ Y= 12 Q%Cmmm De. 575/22
Draw Do y , [)
GPM. | (pom o Dout ey Time (Hours) sV eeq s T 1i2
Nevada contraefor’s license number
. """\-..__‘___M____ P ) issued by the State Contractor’s Board gj ?/ /
= — Nevada driller’s license number issued by the .
,)/ Division of Water Resources, the on-site driller. M & 2.{ 6
/"'"_f, ‘-—T_.___________:‘; Signed...= m ing actual drill} ite tracio
_—— y driller performing ac rilling on site or contractor
Date q_‘ 7 -2 GD'\

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 21



