Fa

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA q) E US ONLY ™™
CANARY~CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. "Eﬂ-él --------
Permit N
» . K
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | e B8]

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 NOZJ,L .......

I. OWNER CLARy- CO. ADDRESS AT WELL LOCATION
MAILING ADDRESS.G.00. S . GEAND CEN WRAL. PLY

LAS Neoas, M’“\JADA B9155

2. LOCATION gE— Ve Sec... @edo. T & ] N@ . G2 F C.LARY. County
PERMIT NO. G-/~ 296002 A
Issuud by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [ Replace [J Recondition O Domestic 2245 - [ mrrigation [ Test O Cable O Rotary [1RVC _
O Deepen [d Abandon (3 Other.....oeeceeeeeens = Municips m 3 Monitor [ Stock O Air 6 OtherBMSEE L
6. \ LITHOLOGIC LOG 3 ) WELL CONSTRUCTION
— oo | o | o | miee || Depth Drilled—. 2. 2-......Feet  Depth Cased.. 23 er........Feet
. 0
Straa i HOLE DIAMETER (BIT SIZE)
— From To
INTENT To DL | RO WWELS 20  tnches. (O Feet. A2 Feet
— Inches Feet Feet
AN \‘5 C-OMCP Lt—T E, @ Tt-\ IS ] IM‘ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Incgu) (Feet) (Feet)
‘ | &- |4 S0 Q | 2.
LAY ol BRAVEL O 132 [>2
| ERCEK,
Perforations:
Type perforation... bR I M ERIELDD
. Size perforation 040
From !'2‘- feet to. :__2_:2.- feet
From. feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ™ Yes [ No Seal Type:
,
Depth of Seal 1.0 [ Neat Cement
Placement Method: [J Pumped b L Cement Grout
& Poured O Concrete Grout
Gravel Packed: ¥ Yes OO No
From ‘ O feet to 3 Z" feet
9. WATER LEVEL
Static water level b feet belo laF ace
Artesian flow__..N Q G.P.M S.L
Water temperature..._ °F  Quality.. e 3 F S
10. DRILLER'S CERTIFICATION
Date started FL;.:’E?R 8}, Ap\g \OD OO 3 9. gsits c‘;f'erlxllyw:: ‘;i“x;illcl:g:nder my supervision and the report is true to the
Date completed. ) A 7. A 2400 19
s ot NamepAt=2tX= Nc ¢ QDN‘é."(ﬁucﬂONw
7. WELL TEST DATA on T
TEST METHOD: [J Bailer [J Pump O Air Lift rTTT—
GPM. | (rom e Sntic) Time (Hours) \M\!OM\NG”: M\ Q,H‘ 49 54'6
Nevada contractor's license number
. issued by the State Contractor’s BoardAB.DS_._:Zf_\_i.g
Nevada driller’s license number issued by the -
Divisiwnemuw e e SORL
Signed... ] Q — - .
By driller performing actual drilling on site or contractor
Date. ID - 3 - 0:\

"Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o617 i




