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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA qomCE USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. X L2 AL
Permit Ng.
) : L
PRINT OR TYPE ONLY EIELL ITISI;J-LPR S EE}) (:RT Basin é = o
DO NOT WRITE ON BACK ease compiete this form in 1is entirety in ~
accordance with NRS 534.170 and NAC 534.340 9,739
\k \ NOTICE OF INTENT N02
i. OWNER (6’0 \\ \MD ADDRESS ]IL LOCATION
MAILING ADDRESS_I=¢Levess R0l 6ok Tl _pavas TX, | Zeol Seu ey vicm “BWD . L.AS UV EG AR, v
TS2Zl-o7i}
2. LOCATION._.NE....Y%... 5. ..\ Sec...... T.. 2! NSIR Lot E CLAEZK County
PERMIT NO.Hr~6F-Jod=o00f L2 -8T-T02-004 )
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ' 5. WELL TYPE
P New Well  [J Replace J Recondition [’} Domestic (I Irrigation [ Test (3 Cable [ Rotary RVC
(] Deepen O Abandon  [J Other...eeee.e.. - [J Municipal/industrial B¥ Monitor [0 Stock O Air O Other.. MSA.._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water “Thick- Depth Drilled........... 2 Feet Depth CasecL.....ZQ _______ Feet
Material St From To ness
——— HOLE DIAMETER (BIT SIZE)
vle ?‘E A 6¥e) z.5 7 From To
W +G)ﬂ.ﬁﬂf{ﬂ> 7—5- {0'0 fg— ? Inches. O‘O Feet 33«0 Feet
Ly C[i‘hj , HO 5O SO Inches Feet Feet
[ Xy 5\\4171 thf/ S O 20-CY e Inches Feet. Feet
Sano v baled CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet} {Feet)
42515 & 4O A0 | (SO
Perforations:
Type perforation.......03 A@t“’-’ﬂ gkm'\s
Size perforation L0208
From (5 feet to '?O'O feet
From feet to feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: [ Yes [JNo Seal Type:
—-DCNWE Depth of Seal 2! . S Neat Cement
- Pl Method: [ Pumped Cement Grout
RECEIVED acement Method N Poumrgd J2 Concrete Grout
Gravel Packed: Ml Yes [ No
SEP 8 = 7005 From 0 feet to 1.2 feet
9. WATER LEVEL
i Static water level feet below land surface
_tAS‘VEGAS‘GFFIeE Artesian flow G.P.M P.S.1.
Water temperature. .. ___ °F  Quality
10. DRILLER’S CERTIFICATION
"7..4‘-7 This well was drilled under my supervision and the report is true to the
gate stane;id_]z?’, ;52? best of my knowledge.
ate complated ... L L e ..
P = Namewg@wjamfa\é 'PWC%S
7. WELL TEST DATA ) i ontragtor
~,
TEST METHOD: [l Bailer ] Pump L] Air Lif address. 2.7 Caatn '“"’CO.M% Vegrg NV
D D .
G.P.M. (Fcel!g:'lnwms"';tic) Time (Hours)
Nevada contractor’s license number GOILeS 2.

issued by the State Contractor’s Board

Nevada driller’
Division of

& i .m}iji-er ‘pertorming actual drilling on Site of COMFacor
Date ‘? et f -05

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol

censq number issued by the
sources, the on-site driller 2202-




