..N WELLS

ﬁﬁEwQESm.oz OF WATER RESOURCES STATE OF NEVADA F SE ON|
CANARY—CLIENT’S COPY N @ﬁ m@
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. =
Permit ZM
2 .
PRINT OR TYPE ONLY gmrﬁk cwﬂrrmw m wmwowﬂ, Basin..... Np
DO NOT WRITE ON BACK Please complete this form in ifs entirety in
. accordance with NRS 534,179 and NAC 534,340 . ,
0 O / Cs NOTICE OF INTENT NO.&.0/Q3.....
1. OWNER LV S ; ém D ADDRESS AT WELL LOCATION
MAILING ADDRESS | SO0 Mt D
12 200, b oo tisrhadins) #2)27 T M Az 928 (ASNEGA.., NV
3 LOCATION..S¢2 Ve SE.__sec Zode T 2¢2 NSO ®...LO _E . CLael . County
PERMIT NO. . A bl L R 10 _ ,
Issucd by Water Resources _ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] New Well [ Replace [ Recondition J Domestic [ Irrigation [ Test 0 Cable [ Rotary wﬁ vVC
(] Deepen O Abandon [ Other.e [J Municipal/Industrial ™ Monitor ~ [J Stock O Air O Other... USf......
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
] Water Thick- Depth Drilled...... WNO ........ Feet  Depth Cased -.Feet
Material Sirata From To ness
- — = HOLE DIAMETER (BIT SIZE)
M A\Eﬁ.w = ‘T _: _ \JR}J Awf - O From To
Sacony CLay (o .\NEWP?R\. < Yo \mn L.C2  Inches..{2:C2.. Feet. 5552, Feet
Aa\_Ps//h‘ f/n.u | [ ¢ ) (o2 2-C Inches Feet Feet
S 14y gl (o _?, §.\ (on [(B< | 126 Inches Feet Feet
T _ Ly ~ﬁ€ { e_\ \.N\n{x\ « (xO | 27¢e | 2.0 CASING SCHEDULE
\.\ﬂ%ﬂ% YRy Alé \T\ N .N.Hu 2 C (o2 Size 0.D. Weight/Ft. Wall Thickness From To
\ (Inches) (Pounds) (Inches) (Feet) (Feet)
A Z50 S HO | oo |18
Perforations:
Type perforation. A Ae ﬁ\:.(n& rfu\ orTEl)
. Size perforation a 0202
From EA N o) feet to 1 4.0 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to fect
Surface Seal: (Kl Yes [ No Seal Type:
Depth of Seal 120 [J Neat Cement
Placement Method: [ Pumped L) Cement Grout
F_Pourcd [B-Concrete Grout
Gravel Packed: K Yes [J No
From [le: 2 feet to. ww,mw,nf.u feet
9. WATER LEVEL
Static water level Yare feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. . ...o....- °F  Quality
10. DRILLER’S CERTIFICATION
Date started cp \ N.MN ......... This well was drilled under my supervision and the report js true to the
D lated : \w ' best of my knowledge.
ate complate 44} — : - -
P t . Name_ ). Q< m%%\ ORATIuA) =~ uct S
7. WELL TEST DATA ] T Contractor Cod
" S ~J '
TEST METHOD: L] Bailer () Pump  [J Air Lift Address... ./ Q.. LA NSITHOMN Lol
) o AR . : 2
G.PM. %omqmwo_wommae Time (Hours) N. LA /\n. R _. N K030
Nevada contractor’s license number :
issued by the Statg. Contractor’s Board Q2252
Nevada driller’s ligense nurither issued by the D
Division of Watdr/Resourcgs, the on-sitc driller Ry
Q:wl e il =
i BY driller anci_.wism actual drilling on site or contractor
Date \ﬂ/f~M\Nc\_

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 oo




