oy

WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA é‘r&fﬁ; USE OQNLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...71 = (Q’]g, -------------------------

Permit 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 2L ¥ % ..

1. owner.GREE N VALLES ASSOC,M—T 6% .| ADDRESS AT WELL LOCATION..Ze 1¢'0) N. EEECEN
MAILING ADDRESS. A 01 ERECH VALLE [KWY | JALLEY PKwY. , STC # HERDERCON. 1V
2UITE. 200, HENDERSON NS G0 T+ L

] ) = R - ‘,, ]
2. LoCATION_..ANIW v NI s Sec. 52 T 22 NOR..... 2. & F o Lohe . County
PERMIT NO. ; N Y 2 X T
Issucd by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNcw Well [ Replace (3 Recondition O Domestic [ Trrigation L[] Test (0 Cable L] Rotary [1 RVC
O Deepen OJ Abandon [ Other . [J Municipal/Industrial [¥ Monitor (] Stock O Air mOtherHsiAUﬁﬁe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
tea... F Y o
. Water Thick- Depth Drilled...... ...l (o Feet  Depth Cased Feet
Maers S| oM v ness HOLE DIAMETER (BIT SIZF)
f)rLT “J/ CL)BBE.S . From To
A’MD GRA‘ Vc’l... 2 ! (9 / é’ q Inches (] Feet £/'F) Feet
_ _ i Inches Feet Feet
Cpé M I:::MTED SAN.D /3 30 r2 Inches Feet Feet
AND GRAVEC CASING SCHEDULE
o 7 Size 0.D. Weight/Ft. Wall Thickness F T
Sicry COAY W iTH (Inches) (Pounds) * (inches) (FeeD) (Feat)
GRANEL Bo | 44 | 1Y Z SCH O 2590 |41
CALicHe 49 4y | o
Perforations:
Type perforation DCREEN
. Size perforation 2 _
From 21 feet to o 7 feet
From fect to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 2.‘:,‘ [ Neat Cement
Placement Method: [ Pumped LJ Cement Grout
‘ §4 Poured L& Concrete Grout
FS Gravel Packed: 4? Yes [J] No __
|l & From 7 é ﬁ feet to. 2— é’ feet
9. VVA:TER LEVEL
Static water level 4. feet below land surface
Artesian flow G.P.M. PS.L
LAS_v :E Water (emperature.. ... °F  Quality
I 10. DRILLER’S CERTIFICATION
Date started A/ o) \/ { 5 20 ‘y:{' This well was drilled under my supervision and the report is true to the
D lated /\} ) \/ i 5 ’ ‘1 || best of my knowle‘d}e.
ate complate , 2044 Namme ﬁ]\] \,/J&(__(', A-ND E/J\/,‘Qu NWENTAL
1. WELL TEST DATA SERNTCE Coniractor _
i . L. :
TEST METHOD: [ Bailer ] Pump  [J Air Lift aadress f G730 NE Czimfrl i 27,
. . pa i
G.PM. (Fegrﬁ‘&(}?v‘)g;ﬁc) Time (Hours) L'As 4 EG'A'S M \l 8 1 ”5
Nevada contractor’s license number P
issued by the State Contractor’s Board 95360
Nevada driller’s lic ber issued by the
. Division of rces, the on-site driller M-i9 ‘;3
Signed_....\..... - ; //"
Wﬂ,ﬁm or contractor
Date /

{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©)-627 i




