WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No.. qﬁf@ - ONg ..................... .

Permit No._.
]
PR.I.NT OR TYPE ONLY WELL DRIL.I‘ER .S .REP-OR.T Basin... a.l..?‘“._..[“:}..h....h ................
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 g
,}\ \\ /‘ *"g‘ ] NOTICE OF INTENT '25: ' 37.
1. OWNER__.ZZ\ ‘CJ At AR ADDRESS AT WEL LOCATION.
MAILINGyADDRESS. “131::: w3 8RR A, Sodeq | 2H7TS DKo NAY. \‘é e
2NN K O WVEY, AN
2. LOCATION_H.LQ_.... Y NU-) e Sec.. A2 T Zd wsR.{ol B CLaeX County
PERMIT NO.. o] A2 -3 ~0r-cole ) _
, lssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, ' PROPOSED USE 5. WELL TYPE
¥ New-Well© [0 Replace [ Recondition [ Domestic O trrigation [ Test (I Cable [ Rotary [] &VC
[ Deepen [J Abandon [J Other...—...... O Municipal/Industrial EMonitor [ Stock | [ Air [ Other. 1Y ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
- - illed F I
Material &V?,‘f; From o T:é:: Depth Drille: eet  Depth Cased Feet
— — HOLE DIAMETER (BIT SIZE)
.@' 0 L | Z8 Zr / From To
! 285 |26y ‘{-S- .,‘1-“ A -Inches-...-.&-  -Feet Z@" Feet
7 | Ho |70 Inches Feet Feet
Ho |Ze.o | oo Inches Feel. Feet
200 | ZE0| €0 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
H.250 Shoo A, | 28.0 |00,
Perforations: 4 - \
Type perforation..../M A& .3\ SrEN.
Size perforation D20
From 2R feet to e feet
From feet to feet
From feet to. feet
From feet to, feet
From feet to. fect
Surface Seal: MlYes [ No Seal Type:
Depth of Seal ) {0 Neat Cement
DCONT TR Placement Method: (] Pumped % Cement Grout
R Y- I Poured Concrete Grout
— Gravel Packed: M ves O No
-;L[-.‘ : 2 , - ' From 2K fect to .( feet
_ . 9. R -~ WﬁTER"L‘EVEE b
40y TS L eicH Static water level (s | feet below land surface
ool W APTRt ) |] s
Artesian flow G.PM. . PS.L.
Water tempetature. ... v °F  Quality.
- : 10. DRILLER’S CERTIFICATION
: . -v } e, . .o . h
Date started i '2_(,( Y 3 g‘;lslf ;erlr: w:;ocz;lltlgdeunder my supervision and the report is true to the
Date complated iz 200% Y B .
- 2720 Name. €260 DALL ‘}}‘,:,,
7. WELL TEST DATA ontractor
TEST METHOD: L[] Bailer [ Pump O AirLift Address... (G2 elaeo OE’;M;,
G.P.M. (Fee[:%g?wmgt:tic) Time (Hours) (/1'5 ‘/F(\' A'?.' N\/ ’ lq’
g Nevada contractor’s license pumber -
issued by the State Contractor’s Board .7_' 2(5(4?
Nevada driller’s number issued by the
Division of riu?rccs the on-site driller 220
Signed....... sL)e - \
By drlller ‘perfopming-actual drilling on site or contractor
Date. A "'2?‘0

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY 627 ol



