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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE Ol Kb\\
CANARY—CLIENT'S COPY w
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 7 Z 7
Permit No. )
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DO NOT WRITE ON BACK Please complete this form in its entirety in g
. accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. t‘[faﬂﬁo?

. . ADDRESS AT WELL LOCATIONAESS. eyt
MAILING ADDRESS.EQ.« B2 T25. o] Hwy. 208 ¢v1 295 CaRE. RBd...ou Emlse Sede, b
Chzao, CA Q1109 2endinTroe.of bl . 2% pades

2. LOCATION..MWD e WE visec. . 23 T 20 & SsR.ZIE E. . Doualps

-...County
PERMIT NO 1021 00 COlo720 |
Issued by Water Resources [ Parcel No. l Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace {7 Recondition J Domestic (3 Irrigation [0 Test O Cable [ Rotary [] RVC
(] Deepen B4 Abandon [0 Othereeeee O Municipal/Industrial & Monitor (0 Stock O air [ Other..ceen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material E;. f;:’; Erom o T:e,::‘_ Depth Drilled...oeeee. Feet  Depth Cased. ... ... _Feet
HOLE DIAMETER (BIT SlZE)
7
Back Coiled sorm 20 143 f_g_._3_ From
P:f-'x_rrm:-nr CL‘CRb Inches Feet Feet
Inches Feet Feet
Pack Coled o O’ 1 2o’ | Zo Inches Feet Fect
ComCReEre GRouT CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Frem To
Bﬂc}( ErirA LwolE (Inches) (Pounds) (Inches) (Feet) (Feet)
Autd Then RE mouErd H'{3s0y ELZOPVe | O L3’
Top 5 ck Pv.C
Aad STEE| Cnszide

Perforations:
Type perforation CAC,mE_V oo

Size pegorallon_ﬂ.lébﬂnﬁ. _Q‘._'-.‘_'.ﬁ..‘-!.ﬁt[‘ﬁﬁ
From feet to 7 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
S Depth of Seal {3 Neat Cement
—— 2
e Placement Method: [ Pumped S] gemem G(r}out
o g ] Poured oncrete Grout
J
i ;; =2 Gravel Packed: [ Yes [ No
2 - G From feet to feet
131 . g
en 1 = 9. _ WATER LEVEL A
:"1 ¢ = Static water level.—f SO0 feet below land surface
'} — 1.}
- =] — kot .
= Artesian flow. : G.PM. . P.S.1.
- F= Waler temperalure.. . _°F  Quality
a3
[y ] 10. DRILLER’S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started Z 2257’ Og?’ W best of my knowledge,
Date completed - B 5 O ONUry - NP f! .
i e Name—zm ” ..... muz{Ct ..... - E{)ﬂ s P Z&P{W
7. WELL TEST DATA f guiracior
TEST METHOD: [l Bailer O Pump  [J Air Lift Address ... .,3)1( 120 Com)’ﬂéu ML BIYE3
G.PM. Draw Down

(Feel Betow Static) Time (Hours)

Nevada contractor’s license number

o
issued by the State Contractor's Board.--a)/az--sm-z -----------------
Nevada driller’s license number issued by the
Division of Water Resourcgs, the on-site driller, M‘Q/qg

Signed y !%AM . .
yfirilter performing actual drilling on site or contractor

Date .7"' 3(') -’é)__%

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o627 e




