&
WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI? USE ONLY
CANARY—CLIENT'S COPY
PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log 93 :
Permy No,
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPO Bagif...| O 1
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 Y q ;
Q N NOTICE OF INTENT NO._...3". 3[
I. OWNER...__AM LQL._EOM E?/.. uuuuuuuuuuuuuuuuuuuuuuuu | ADDRESS AT WELL |[LOCATION
MAILING ADDRESS T 1L ER. BADGE i
4 |
r/
2. LoCATION. St v B wisec L2 1 AN N/S RSB VAL IV County
PERMIT NO. L OO 2
Issued by Water Resources | Parcel No. | Subdivision Name
KR WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
fENew Well [ Replace  [J Recondition ¥ Domestic O Irrigation| £ Test O cabte P Rotary 01 RVC
[ Deepen ) Abandon [ Other e [ Municipal/Industrial [J Monitor | {J Stock O air [ Othereec .
6. LITHOLOGIC LOG . \IIELL CONSTRUCTION
. Water Thick- Depth Drilled...m..[..... L 5......Feet  Depth Cased._..... l.f!:Q.__-.Feet
M ST b pes HOIE DIAMETER (BIT SIZE)
%ND O [ % // g From To
Ebg m)lg Sﬁﬂ\jm CLM i? 2 g 2- o [ / Iriches Feet Feet
D LLAY- GRpVEL 3% | 1/4 7L rfches Feet Feet
YED I GRAVEL 1L 35 | 24 Iriches. Feet. Feet
BLACK slerd ciaY 135 |i50 | /5 CASING SCHEDULE
. Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
L5/ | /¢ ( /R¥ +7 [}
g | Y 1SR 2( lo _[I5D
Perforations:
Type perforation... GE.] NDER. C.Llr
Size perforation. LO Y04 M Y
oJ From feet to feet,
= From { {5 feet to 13.0 feet
3 ? t From feet to feet
P o WL o From feet to feet |
i:u -— From feet to feet
2 < o Surface Seal: m»Y..s {1 No Seal Type:
il oo =z Depth of Seal 5 6 [J Neat Cement
¢ — < Placement Method: -E-f Pumped Cement Grout
L 5—’ o Ei] Poured 3 Concrete Grout
e YY)
o —r :& Gravel Packed: Wyes O No
<o ; From 5 ] feet to t ‘5 O feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM.reeo e P.S L
Water temperamre..ég.{:g."F Quality_._C_éé&E_.__m_.. .....
10. DRILLER'S CERTIFICATION
Dat St AL.LM\....;;.'L.‘;Z .................................... 2008 This well was drilled whder my supervision an the repart i te 10 the
Date complated ............. LLI(\. P X 0&[/ Y ®
Name BLMN‘DRJLLLNG.ELEIJME&Q;MQ; ___________
7. WELL TEST DATA PO, BB 1ISs55
TEST METHOD: (] Bailer (J Pump (M Air Lift AGTESS v o e ST O e B FFOR o
G.P.M. (FeeDlrg‘e‘iol\)wo‘gtI;ﬁc) Time {Hours)
)5 -/ Nevada contractor's licénse number (/ f
z £.0 issued by the State Cyntractor’s Board I’/é ?
Nevada driller’s license] number issued by the
Division of Water Re*?o , the_on-site driller. sj’ / [" 7
Signed. aefe,
gned___ Sz Lo TH T A el .
y drilter[performing actual drilling on site or contractor
Date
(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627 -@»



