WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA aﬂb (%
CANARY—CLIENT'S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. E ------ a /
Permit Nog, ...
’ ,f’ /
PRINT OR TYPE ONLY gstCL Dllgtlh‘lEFR S SFFQRT Bas‘“—---: ——--——-—-—-—-—-——-y/
D NOT WRITE ON BACK € Comple orm in 1 nirety L "
. 0 NO accordance with NRS 534.170 and NAC 534.340 2 &B_
U £S. NOTICE OF INTENT NO.=2CXA5 7
1. OWNER ’ : ADDRESS AT WELL éOCATION
MAILING ADDRESS.. 7/ 3 O PlIHE Thive. S 200 oleee- L,
Vens , AN 89/(F. Las leges NV
2. LOCATION.__.SQ’_ /.s__/.l(MJ_va sec. /Y 1. Al NnOrR_bf _E Clavis County
PERMIT NO (b2 ~14-297-Qoz |
Issued by Water Resources | Parcel No. | ) Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
iLNew Well [ Replace O Recondition J Domestic O 1rrigation 3 Test (] Cable [ Rotary [0 RVC
[J Deepen {1 Abandon [J Other...oeo .. O Municipal/Industrial Y@ Monitor [ Stock {0 Air p' Other. £
6. LITHOLOGIC LOG 8. WELJ. CONSTRUCTION
] Water Thick- Depth Drilled.......$ £ _______ Feet  Depth Caéed__.é.g _____ Feet
Maceriat Strata | From T ness HOLE DIAMETER (BIT SIZE)
S‘!’-lh‘ﬂ (94’!4 u-)/ G{d%r 0 B & From To
M [T(%{, ;3 / O i 9 Inches 0 Fcet.....a’.lg.....f:eet
y /b /0 ég /5 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)}
F7REF Zo| PUC o |2
Perforations:
Type perforation /é&? 2 s i’ SZOZM
Size perfor. ot RO SO ———
. From 7 gﬂ feet to ﬂj 5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Mé&s O No Seal Type:
Depth of Seal (J Neat Cement
MR Placement Method: [} Pumped [J Cement Grout
_':" }_Poured Concrete Grout
ECEIVED of
Gravel Packed, Yes [JNo
From 8 feet to Jg' feet
a0 G 2005
ST 9. WATER LEVEL
Static water level / : feet below land surface
- Artesian flow G.PM P.S.1.
LAS EGA\D UFrFILE Water temperamre. ... °F  Quality
10. DRILLER’S CERTIFICATION
- —_ This well was drilled under my supervision and the report is true to the
gale sranefdzg'ﬁé; 3{06 best of my knowlcdge /
ate COmMPAAEd covcv i icrisens s sinssssnsssanns st oo oo s X ?4
] . LDC. Explratin F s ... ...
7. WELL TEST DATA 57& @, M Fontracto
TEST METHOD: [ Bailer O3 Pump O Air Lift Address f L&
G.PM. (Fegfg:’m?;’“s’gﬁc) Time (Hours) /I/ @S M%’QS W 5 7430
Nevada contractor's Ilceru;e number O Z
issued by the State Contractor’s Board ’6’:1 35—
Nevada driller’s Iicense number issued by the
. Division of Wate he on-site driller 220 5 7
Signed ! i '
i o ler perferming actual drilling on site or contractor
Date 6 C)\g"-

(Rev, 12.00y USE ADDITIONAL SHEETS IF NECESSARY 1627 i



