WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

OE‘%CE Us?ﬂf\
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. {1/

Permu No
’
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534,340 &
NOTICE OF INTENT NO™
| owner... foob_Hen' d ek Son

ADDRESS AT WELL LOCATI
MAILING ADDRESS.. /2 215 (o M T e owl | /02 1T.. . 4 &;...t:.-s— ol
Rendo, /'y 89 Sols Renso, M X3P Sel
2. LOCATION. XM & v S & vasec.. d 3. T &S Osr. 1 & £ ¢ A4S HoeE, County
PERMIT NO.._... /0% 1286-2 So-4.5
Issued by Water Resources [ Parcel No, Subdivision Name
3. " WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [l Replace (1 Recondition B Domestic & frrigation [ Test O Cable B TRotary [ RVC
@ Deepen 3 Abandon O Otherceeees C] Municipal/Industrial (1 Monitor  {J Stock O air O Other./f%2........
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
] Thick- Depth Drilled.... 225 . Feet Depth Cased... ALS_ Fea
Material ;‘:2‘:; From To ness
= HOLE DIAMETER (BIT SIZE
~ - B BRewal CiAy A (ag=l | - TOEPAMERRETSZD
é ...... g____lnches Wi E'Q.W.Feet__ﬂ._f >__Feet
6£0Wﬂ/ S M@ 2151213 Inches Feet Feet
Inches Feet Feet
1
Lhown! e-tay 2/822) CASING SCHEDULE
Size 0.B. Weight/Ft. Wall Thickness From To
S AN D 227 123y (Inches) (Pounds) (Inches) (Feet) (Feet)
S, 563 | 1.%6 | 265 Pre| —/ 29 s~
Cfows! LAY W/
SAVD STR, N 3eR5 234 295
Perforations:
Type perforation_ﬂ_.._._m i .L'.L Y - X A
Size perforation D270
. From 125 feet to...... lf.-s.:____ ——feet
=3 From feet to. feet
L From feet to feet
o L__‘—_- From feel to. feet
0 - 5 From feet to feet
1t
."_:j = Surface Seal: {J ves [#Wo Seal Type:
= O 2 Depth of Seal N/ [0 Neat Cement
I S < o - Placement Method: ] Pumped E Cement Grout
4 P | 3 D Poured Concrete Grout
3 - e I‘L—‘
. tad ;?_. :j Gravel Packed: [ Yes [BNo
- s - — - S — 1 - [310) 1 O — U { | I (o Jooo . feet
7z 9. WA;ER‘LEVEL
Static water levek 27¢ feet below land surface
Artesian flow..... /10N € G.PM. . Ao/me psS|
Water temperature. SO L. °F Quality... 00D . .. ..
1 10. DRILLER’'S CERTIFICATION
-1% - This well was drilled under my supervision and the report is true to the
Date started g: 1’; ii 19 best of my knowlcdge
= = i L
Date completed Name... /s el c& —SomwS DR, 4{.1 A/yg,m
7. WELL TEST DATA ’o o, 4 Contractor
TEST METHOD: [J Bailer [ Pump [BAir Lift Address... ex.. j-ff 'g;f:;m,
GPM. - (Fegﬁ‘éO%“‘S‘g[lO} Time (Hours) /P ed/D , S 9 ) X W
SEPP R X So’ ol o Nevada conlractor s license number
N T E issued by the Seare Contractor’s Board 22215
T3 Nevada driller’s license number issued by the .
— Division of Water Resources, the gp_cite d,men_.....A!ﬂ..ﬁlf.._..........u.
Signed ‘ . . - .
By driller performing actual drilling on site or contractor
i}i Date é- 1-}-' 0-3
(Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY wrer? e




