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PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. q ILO 3/0 N
Permit No.._.: ‘ i
WE 'S RE . o w5
DO NOT WRITE ON BACK Please complete this form in its entirety in X .
accordance with NRS 534.170 and NAC 534.340 =
o NOTICE OF INTENT NO. ,?.S‘?Q.‘f
1. owner..SCoTt ISanacsen ADDRESS AT WELL LOCATION
MAILING ADDRESS 3. mP bt ok G erocfsuﬂl‘.rnf-: 5
2. LOCATIONL 8.t U E ity sec. ARG 1. 24 N/S R..<S & E clat K County
PERMIT NO. 1202229 " ¢o0 -fe2
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition B Domestic (3 Irrigation [T Test (J Cable B¢ Rotary [J RVC
] Deepen L} Abandon [ Other.......——.. | [ Municipal/industrial [ Monitor ] Stock {| X Air ] Othero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /4
] w Thick- Depth Drilled... 292 Fem Depth Cased.._....M...............Feet
Material Sl?{tlg From To fiess - -
i — . HOLE DIAMETER (BIT SIZE)
lﬂ?}l f’ @/b V‘e-l O AN b < From To
R' fd C IC('.IP /1 q . )4’() 035' ".O Inches o Feet ‘700 Feet
Inches. Feet Feet
Inches . Feet Feet
: CASING SCHEDULE
& o
L‘} /i I? £ {:' /e _Ne Size 0.D. | Weight/Fi. Wall Thickness From To
1. r’y . ] (Inches) (Pounds) (Inches) (Feet} (Feet)
C«JS Mme!‘ Solles : [a%% a8
F/nan.c,iq‘/ 'oroB'}cff :
8+ f-Al‘S0+:m8 TA.s .l
MLJPFC’A . Q. Perforations: /1/ 4
Boce hole, And Type perforation
2P be handléd . Size perforation - -
TOM eet 1o cel
Becord ingl \/ From , foet 1o feet
From feet to. feet
From feet 1o feet
From feet to. feet
Surface Seal: [ Yes [ No Seal Type:
DRI Ara s , , Depth of Seal {] Neat Cement
A Al Plal::ement Method: [J Pumped ) Cement Grout
TELEVED " [ Poured O Conerete Grout
| T Gravel Packed; [ Yes [ No
l‘\_ a0 ¥ i
S AN zuﬁg From : feet to , feet
L A= agly ol E 2. %TER LEVEL
LT L v Sy T B B Static water level, . feet below land surface
Artesian flow ; G PM. e P.S.1.
Water temperature.....o........ °F Quality
10, DRILLER'S CERTIFICATION
Date started 51_ a3 ",'!__8 2 3 :E]:..Slts ;\ffellll wl:::od‘:iLlsdeunder my supErvnsnon and the report is true to the
leted 9- 14 2903 % ¥
Date completed.. e S bl Q02 Name Pf’dd n‘)‘ «D[‘i i/l A9
1. WELL TEST DATA Cunlmctﬂr ﬂ-
S,
TEST METHOD:  [J Bailer [ Pump L] Air Lift Address. F 735 8/ & g (e.me. ad £ o 2 Y
G.PM. (Fegrg:io?h'ogtglic) Time {Hours) Zas ,/ Gq dS NV gc?[('j Cf
Dpvy T 100! Nevada contractor’s license number
7 issued by the State Contractor's Board 3 3’/‘ 55
. Nevada driller's license number issued by the /7
Division of Water Resources, the on-site driner,._.lé...-...  eeemreemoseaeaen
Signed...........'.'Z..._...... o tlomar g el
By drillef performing actual drilling on £if€ or ebntractor
Date L T
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