WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 5 Nb

CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... ? \\\ """""""
Perrml No....L / - }
'S RE v
DO NOT WRITE ON BACK Please complete this form in its entirety in <y A
accordance with NRS 534.170 and NAC 534.340 N /
NOTICE OF INTENT.NO.24130........
i. OWNER.Frehner. Construction ADDRESS AT WELL LOCATION
MAILING ADDRESS : Mile Mazker 29.8 Bwy..23
2. LOCATION___NW.. . .Y%..NW..."% Sec..l4.....T.278 N/S R...63 E.....Clazk County
PERMIT NO..C=1024 1233=00=001=017 |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPQSED USE”"") % _’L 5. WELL TYPE
fchNew Well [ Replace O Recondition 0 Domestic O Irrlganon |:l Test [J Cable O Rotary L[] RVC
(I Deepen - [ Abandon [ Other.._____ EX Municipal/Industrial [ Monitor  [J Stock Erair 0 Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- 65 Cased._965 F
Material Woer | o ™ Thick Depth Drilled....965. .Feet  Depth Case et
- HOLE DIAMETER (BIT SIZE)
Decomposed Granite with From To
Hard Streaks 0 700 12 1/4 Inches 0 Feet 50 Feet
Gravel, Sand & Water X 700 | 730 9 7/8 _ Inches_ 30 Feet. 965 _ Feet
Firm Granite 730 850 Inches Feet Feet
Black Grénite 850 859 CASING SCHEDULE
Red Grapite 855 1 865 Size 0.D. | WeighEr. Wall Thickness From To
Black Granite RK5 275 (Inches) {Pounds} (Inches) (Feet) (Feet)
Decomposed Granite & Water 8 5/8 16.94 .188 +2 965
SEX 875 QA5

Perforations:
Type perforation

Factory & Torch

B . Size perforation 3/16 x 8 row
77777 - " From i . 2900 _ feet to 960 feet’
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: EXYes [ No Seal Type:
Depth of Seal 50 (] Neat Cement
— Placement Method: [ Pumped ﬁ% (C'.'emenl G(r}out
RECFIVED fx Poured oncrete Grout
!
VAR Gravel Packed: [1 Yes [H%No
@ g 2353 From feet to. feet
Y 9. WATER LEVEL
CAD VEGRAS OHFICE Static water level,——825 feet below land surface
Artesian flow G.P.M. .S.1.
Water temperature MAXM....°F  Quality
10. DRILLER’S CERTIFICATION
- o B This welt was drilled under my Supervisiéi and the ré|
Date started éij;g;gg s B9 best of my knowledge.
d 19........
Date complete - Name..Vernon H. Dimick
7. " WELL TEST DATA 5360 Boni 'Conlmctosr
- . Q b5 .
TEST METHOD:  [J Bailer Ll Pump L] Air Lift Address nita Vista.st
G.PM. Drow Down ‘Fime {Hours) Las Vegas Nev 89149

(Feet Below Static)

Nevada contractor’s license number .
issued by the Staie Contractor’s Board.-+0062

Nevada drilter’s license number issued by the

Division of};:zzum dnllcr
Signed.

7By anller performing actudl drilling on site or contractor

Date /)JQ'{??-03

(Rev. 3:91) - USE ADDITIONAL SHEETS IF NECESSARY ©r821 iR



