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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE A NLY
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. -%&q~b .......

Pcrmn No..__L
r 5 N
PRINT OR TYPE ONLY YXELL DII}ItIh‘LFR S t;REIt:gRT I W, WR—
T WRITE ON BACK ease complete this form in its entirety in 8
. Do NO 0 accordance with NRS 534,170 and NAC 534.340 L

'F NOTICE OF INTENT NO. 52?.5 Y3
=

1. OWNER/QME"(‘ 1O \A/ ADDRESS AT WELL LOCATION SO 2.8

LING AQDRESS.R.5.C2... B led  £d Oleta. Fue., Entecprise MY

l heccs, NI
2. LOCATION._..Q.SM..'I«JVW__'IA sec. LY. Tl NS R.OEOE C faric County
PERMIT NO {24:dA-Q012L 1)

Issued by Waler Resources Parcel No. [ Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

[ New Well [0 Replace [ Recondition CFDomestic O Irrigation [ Test I Cable O Rotary 3 RVC

(J Deepen Bﬂ%ndon [ o1 7 S— - O Municipal/Industrial [J Monitor [ Stock Oair 0O Otheroeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

: Depth Drilled..___...___ . _Feet Depth Cased...............Feet
Material gf:g From To T::s::' °p e cpth 1-as
HOLE DIAMETER (BIT SIZE)
Remau eR ") - From To
A ‘i"/em £ E{'\l ‘LL‘) Pu .,/{ ﬂ@ LS S Inches Feet Feet
/){ v < r!e rnc[ I ‘ N . Inches. Feet Feet
?!‘r ’(; ro te é i 'S -l ) od [ o8 1 < I Inches Feet Feet
Yim e 3 Iﬂ =y '() A fr (-] —3 gr;ﬂu! CASING SCHEDULE
- C deplf] ol 200 Size O.D. | WeighvFe. Wall Thickness From To

a 7’ pa /.‘2. (Wwe O 7‘ rioons 7 " - }./ﬁ -, (Inches) (Pounds) (Inches) (Feet) {Feet)

4 pr= 7 vacHs o { & 2

_Cgm_gm ‘(;-d/m K YOMB. P -Tur ole =

Perforations:
Type perforation

. Size perforation

From feet to. feet
From feet to. feet
DC N-R,‘DWP, From feet to feet
___HEeEWEﬁ From feet to feet
From feet to feet

Surface Seal: 0 Yes O No Seal Type:

Yp

UL 11 2005 0l {] Neat Cement
ethod: ] Pumped (I Cement Grout
" O Poured {1 Concrete Grout
—L—A-S—V'EG AS OFFIC Gravel Packed: [ Yes [J No
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Arnesian flow G.P.M P.S.1.
Water temperature._._.__.___°F  Quality
10. DRILLER’S CERTIFICATION

- This well was drilled under my supervision and the report is true to the

Date started... 24 P 1 A

P ' best of rny knowledge.
Date comp]ated [ ﬂ- et e sar s ., 2042 5] / b S
Name.... L4 I‘L n& Efulcf.s LLC
7. WELL TEST DATA - Contrygror
TEST METHOD: [J Bailer [ Pump O Air Lift Address ’;O ng;;
GPM. | (pom Beton Siaic) Time (Hours) A as Reg, ya'l
Nevada contractor’s lit€nse number
issued by the State Contractor’s Board. 5_/ ; ¢< A
] Nevada driller’s 1i
Division of Water
Signed. e ot B y
)y dnll?ﬂorml actual drilling on site or contractor
Date....C% -) e

Rev. [2:01) USE ADDITIONAL SHEETS IF NECESSARY et <




