WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ICE Uy QNLY
CANARY—CLIENT’S COPY Log No. /

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES
WELL DRILLER’S

Permit No.
Basin l O

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its
. accordance with NRS 534,170 and 6’8(753
. . NOTICE OF INTENT NO..L& L
1. ownerCHRLS, GARRETSON ADDRESSpaT OSATION
MAILING ADDRESS 43 . BROOKFEILD [V BLJSAGE
AgTenN , NV Weri iNeToN, NY. 894954
2. LOCATION DE a 5&: Ve Sec. o Bor T NIS RooleTn LYo 7y County
PERMIT NO.... 1.9 O | LODGLE POLE. o
Issued by Water Resources l ! % cl No. I Subdivision Name
3 WORK PERFORMED 1 a. PROPOSED USE 5. WELL TYPE
TR New Well O Replace [ Recondition K Domestic (] Irrigation [ Test M cable (] Rotary [J RVC
O Deepen [0 Abandon [ Other.evveveeeee. ] Municipal/Industrial [ Monitor [J Stock Oair O othero—
6. LITHOLOGIC LOG - 8. 6] L CONSTRUCTION
Wates Thick- Depth Drilled... Az Z ........... Feet  Depth Cased_ /. 2 € Feet
Material G From To ness
: 4 It HOLE DIAMETER (BIT SIZE)
}{l(”)' VAL D6, /fbp50“~ o G i (o From To
. , 4 _ _ 7 0 Inches.....&7 Feet.. (o0 Feet
D.¢C. ,/ BuwiN_CkLF 4 Y & Lo “/ 8 .....ﬁ’,_?g_....lnches...._..Q?..Q.......Feet......f...z::.Q__Feet
Inches. Feet Feet
HEF}\/ Y ‘SHND y ) ‘/ 7 L I 8 CASING SCHEDULE
— J Size 0.D Weight/Ft. Wall Thickn F T
HEAVY SAND /PEA GRAVEL Y 7211151 ¢ nchesy | (ndsy nchesy (Feeh (Feet)
7 T 6. 25 | /88 15 1720
sanpu BI-vE ctrt | N 118 1720 2
Perforations: - . . <
Type perforation FALTD P\L}l 5 iq LW SioT
: Size perforation..+ Q@ X & X RnC X (o Bows
From 0 feet to 0 feet
T From feet to feet
P From feet to feet
< b From feet to feet
- 5 From feet to feet
- 7 Surface Seal: XI Yes [ No Seal Type:
Depth of Seal (2 1 Neat Cement
S Placement Method: [ Pumped L), g“'"“’“‘ Gé°“‘
KN _ I Poured ﬂ oncrete Grout
= Gravel Packed: [ Yes ﬂiNo
- From feet to feet
. 9" ' WATER LEVEL
Static water level. 5 5 . feet below land surface -
Artesian flow G.P.M. PS.I
‘_;3' Water tcmpcrature.Q.Qf:..Q_fF Quality.....{2 con
:.‘.""'2 ‘e 10. DRILLER’S CERTIFICATION
Date StﬂﬂFA /b - é 5—~0 3 19 This well was drilled under my sjupervision and the reporf is true to the
Date completed.....Z.C) ~1-03 B [
7. - - WELL TEST DATA )
TEST METHOD: MBailer [ Pump [ Air Lift
.; ',G"’-M-_i (Fee[t)rg‘:lo[:vm;t:tic) Time (Hours) S . -
r : /) o Nevada contractor’s license number /Z é‘ A.
] /6 issued by the State Contractor’s Board: 7] 1 L
Nevada driller’s license number issued by the 7 / 7
g Division of -Waigh Resources, the on-site driller L
- A
Signed..._.._ L e
By riiler performmg acthal dr fing on site or contractor
Date /ng 7&1 =L 5

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r67 i




