WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIPF:’)? W
CANARY—CLIENT'S COPY A /
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR Log\No / ‘
4 7% PermA No.
? .
.) NOT WRITE ON BACK Please complete this form in its entiret}in £
i b
accordance with NRS 534.170 and NAC 533,340 NopE OF INTENT NO (7/ 7? /(c)

1. OWNER Licynrd ¥+ BE’QT’I‘Nﬁ DE PpO.
MAILING ADDRESS. 324 &h FPORTAL wAY
AN I0SE CA, 95125

& = ; ) /
2. LOCATION.2&.____t. 5€  wsee dD 1. N Ner 24 k... LY ony County
PERMIT NO. NENE L IO=H 71 -3 ANONE
Issued by Water Resources | Parcel No. | Subdivision Name
WORK PERFORMED 4. PROPOSED USE . WELL TYPE
M New Well [ Replace [] Recondition D{Domeslic O Irrigation [J Test BﬁCable [ Rotary [ RVC
[ Deepen (1 Abandon L[] Other.. . [J Municipal/Industrial [] Monitor [ $tock U Air [ Othereee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION )
; D 4 (pg a2
- Thick- epth Drilled..... 22&0............ Feet  Depth Cased . " =27 . Feet
Material ‘Shtl?ztxfz: From To ness
, - — — HOLE DIAMETER (BIT SIZE
SAND V- GRAVER | — | © (25 |25 from T
SANDY BwWN CrAY | — [ 2§ 135 |/0 (L. nches.... ... Feet... 2.2 Fect
CEMBNTED G—Eﬁ U‘EL‘ - % ) ‘C/O 5 7 Inches 55 Feet.....1 O Feet
CoARLE SANDE BinN CiAY| — 40 |65 25 Inches Feet Feet
SANDY B & ~ 165 /3 |Eo
gﬁﬁﬁs@?i D < &ZAUFL- Ye3 [7;; oD 52‘;;:- CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Beer)
C.628] T -1 88 #/8 | e

Perforations: =LY -—
Type perforation, FRCToRM. SMRG. S AT

. Size PCl’fOl’athn /87 % 3 X 8706, o RUWS
From 1368 feet to o € feet
From feet to fect
From feet to feet
From feet to feet
From feet to feet
— Surface Seal: kg’f Yes [J No Seal Type:
S : Depth of Seal...... 2 3.~ ] Neat Cement

[ Cement Grout

R Placement Method: [] Pumped
N oured K Concrete Grout
M Gravel Packed: [J Yes ¥LNo
From il feet to o feet
. e e WATER LEVEL
Static water level: b__ fect b‘flgw land surface
- Artesian flow NO - G.P.M. P.S.1,
Water temperawre SO4 D °F  Quality. . EXEEEMT
: 10. DRILLER’S CERTIFICATION
Date started PPRI~ e Q b 5 9. ghlts v;ell wlacls drxll](cideundcr my supervision and the report is true to the
mﬁv C‘j V4 0 3 19 €5t O my knowle g .
d X .y ;
Date completed . £E1LT T TF o &k 19 Name & DIMOND mutER. DRk 1N,
7. WELL TEST DATA Contractor
— OXTI g sm EX9e/ 5>
TEST METHOD:  X| Bailer @& Pump [ Air Lift Address. 208 me?m . NY_§F
Draw D, .
G.PM. (Feelraravlowo‘gtgtic) Time (Hours)
BpiE 50 +A L +/— </ Nevada contractor’s license number -
issued by the giate Contractor’s Board 321 &’é A

P ; - Nevada driller’s license number issued by the
'.Sb Z 5 L) ‘3 DlVlSlO?? Water Resources, the op_gite drlllc; 7/ 5)

]fy drlller perh)l:'{mb etk

Datc ”47,9"1 / 057

Signed

lnb on mte or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




