WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA E USE
CANARY—CLIENT’S COPY §
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. wa 9. L -
. Permlt No }
WE 'S RE . .
PRINT OR TYPE ONLY LL DRIL'LER S ) POR_T oo /
DO NOT WRITE ON BACK Please complete this form in its entirety in .
. accordanee with NRS 534.170 and NAC 534.340
. NOTICE OF INTENT NoRG.&.5 2__
1. OWNER_SCAGK . f;f/dé-k’gﬁif y A ADDRESS AT WELL LOCATION. oS ¢ &ERLTA
MAILING ADDRESS 2K %o W.LS.7H.. LAMEANA PadBump NV
Souzr! OCLEANSIDE. CRLL FreST
2. LOCATION.. HE. . SE e see. 2 e SO, W A, RS R.§° 2 E MyL County
. C29-8/1-09_)_ ? e eemse e e
PERMIT NO Issued by Water Resources -~ " Parcel No. 7 mﬂﬂﬂo D bd§;5mn Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [J Replace J Recondition B, Domestic [ Irrigation [J Test B cable [ Rotary [ RVC
Deepen [ Abandon (O Othero..ce. - [ Municipal/Industrial [3 Monitor [ Stock Oair OOCther.____. .
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
] Water Thick- Depth Drilled.... A X. HHHHHHHH Feet  Depth Cased... Z X
Material Strata From To ness
= - - HOLE DIAMETER (BIT SIZE)
BRV CLH o /€ |/ & From
CRLIcH yr4 /7 = AR _Inches.. . Feet 1_‘4" < Feet
é&& fi/4 ﬂ ) o i? /] b i 1 Inches Feet Feet
CRLUCHIE 2 g L_ Inches Feet Feet
3'? N CLhe X Ly ba |IL CASING SCHEDULE
LA > | /o /729 liseall g.op. WeightF. Wall Thickness From To
312N 7 it X |/?25 5o < (Inches) (Pounds) (Inches) {Feet) (Feet)
- -
& SeH- 4o < /130
Perforations:
Type perforation...;= /5!1,_; CoreT
Size perforauon_/ ¥ //i
me.-...../,? Q.._..._..._._.. —feet to [ o feet
From feet to feet
From fect to feet
From. feet to feet
From feet 1o feet
Surface Seal: M@ Yes [ No Seal Type:
Depth of Seal (0 Neat Cement
Placement Method: [ Pumped L] Cement Grout
34 Poured B Concrete Grout
Grave! Packed: KYes O No
From feet to /.80 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow - G.P.M. PS.I.
Water lemperature.ge.fl_{.d.PF Quality (ree
10. DRILLER'S CERTIFICATION
Date started S~ 2;105 ‘ ::s]ts ;eilrl'ywl?:od;illéde(gieunder my supervision and the report is true to the
Dat: leted L~ 'ﬁﬁf’s
e complete ' Named RELYS. LLATER, (o Ehide SERVIEE. .
7. WELL TEST DATA fD Pone 775 Contractor
TEST METHOD: B Bailer [ Pump (] Air Lift Address. £ O LTX o S—
G.P.M. {chrg:lo?wogt:tic) Time (Hours) WPILM p FAVAVA
b I4 p Nevada contractor’s license number
xis 5 éﬂfg issued by the State Contractor’s Board 5@ 35 T/ e
Nevadg.dgil cense number issueg-by the
. D Water Resources, th 0 ite driller /‘7/6
Sigre
By dr?fierfurmmg tual dn_hgg. on site or contractor /
Date i
o

rd

Rev. 390 USE APDITIONAL SHEETS IF NECESSARY (o627




