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

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. S5 4344
Permit No.
? :
DO NOT WRITE ON BACK Please complete this form in its entirety in )

1. OWNER \\_QD\_WQS

mnnc_dw:nm with NRS 534.170 and NAC 534.340 '3
NOTICE OF INTENT ZO%‘\AWQm

MAILING ADDRESS..LL&@ 02

ADDRESS AT T_L_L OCATION
.VSMWS Ave FH 1200 207 e bled

Las Anarles, 4 Dh 900y, log <m%..m >.>\ KUOT7
> LocaTionW i MW sec... BT X AT QR 6 L.E . C a s, .n e County
PERMIT NO. L3931 .~E 703 _ }
Issued by Water Resources _ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE

~f] New Well ] Replace
[J Deepen [J Abandon

O Recondition [J Domestic OJ frrigation [ Test O cable X Rotary [1 RVC
¥ Other 2paf@.. | [ Municipal/Industrial [ Monitor O stock | O Air 0 Otherceeee

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. e === Depth Drilled... &Y. Feet  Depth Cased._ 4. ... Feet
Material g :ﬂﬁ From To ness
- HOLE DIAMETER (BIT SIZE)
\ 1
Dh. b(/b.tf h Ll (v X . A .. 0.6 " From To
?Aw\\ @. > - ml m Inches © Feet bn\ Feet
m Qr((ﬁ./l 0(0{/\ .W m.rsp U.P Inches Feet Feet
\ Inches Feet. Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
csnrowv (Pounds) {Inches) (Feer) (Feet)
Y uC Sech 4O 22 i
A v schyo am. 0'| 29)
Perforations: .
Type perforation ) ”Umvln; O&m& mvmu i 5* 5
Size perforation
From R feet to. X7 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal ! w to._ 5V ﬁmvﬂh@ [} Neat Cement
Placement Method: [ Pumped m__ MmEmE Ome.;
ﬁ TO_.:.OH— oncrete rout
Gravel Packed: E Yes [ No |
h_p*q m + : .cc 7 From k R feet to. pb& feet
9. WATER LEVEL
WESERE RN VORI T B sl waT I Static water level 20 feet below land kuc_.».mnm
VAN T 2 P ek - N w
T Artesian flow G.PM. i Lvm I
Water temperature. ... °F  Quality oot
10. DRILLER’S CERTIFICATION '
D o _ th ~ 2667 This well was drilled under my supervision and the report is-true to the
Date mS_.:.; \Se.r g @ gl ; Gu. ...... best of my knowledge. L
leted e . 9. ... N
Date complete Name ﬂ , L.m\ Oﬂ L f —.n. Oy H.l&/k,
7. WELL TEST DATA ontra .ma
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. 21155, ,H&nm_w%mq. ol ..ad.
D ! . ,
G.P.M. Amanﬁqmu_oio,m.w:ov Time (Hours) Fpu %&Pw tq &nw “ N ﬂ
Nevada contractor’s :onswm number
issued by the State Contractor's Board. 0 2 F\& .M \
Nevada driller’s license number issued by the
Division of Water Resourges, g riller \\_— ~ N h &
Signed . - - i
By driller performin, rilling on site or contractor
Date h.*:.. .ﬂtl e ..w

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o627 g




