- |‘ WHITE—DIVISION OF WATER RESOURCES 7 STATE OF NEVADA Omﬁl?%USE ONLY
CANARY—CLIENT'S COPY
| PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..._ A 1812
Permit No
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‘f n C ‘_? NOTICE OF INTENT NO. =2 &7 0
'1. OWNER wimend i LA AN ADDRESS AL WELL LOCATION
Mmﬂb‘x&AnnRsss L. Bon. XY e o
g, N 35438 Gulconda , NV
y LOCATION..SE v SW  see 3 1. 39 (Wsr_ b 5 (kg County
PERMIT NO. | '
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
\é-New well {1 Replace 3 Recondition [l Domestic (1 Irrigation [ Test O Cable [0 Rotary &RVC
[} Deepen [ Abandon [J Other.ccecernann O Municipal/Industrial 9&Monitor [ Stock O air 0O Othere e
6.M/036—38 B _ LiTHOLOGIC LOG 8. [ L CONSTRUCTION . /237
Material ‘S,,t:?;g Erom To Tr?;:é‘ Depth Dritled.. L £ Feet  Depth Cased.. 2. "~ Feet
HOLE DIAMETER (BIT SIZE)
A . 3 From To
/-}1 ’H piwam "’\ W9 4e” & /y Inches. @ Feet las-fy Feet
. Inches Feet Feet
) ek l;qo Od g | T }_\_gf;(.( Inches. Feet Feet
rr ~ .
" Nomiraf) CASING SCHEDULE
Size 0.D. Weipht/Ft. ‘Wall Thickn Fi T
[rimrwy 5w 87¢ |Vrds| groal Erz:chcs) (Ponnds) a(_uncﬁﬁs) o (Fee) (Fee)
A A P qy 2 ,/l/ ‘g_ﬂ-&qo
PumP ™ Hhadondte 10 S0 : 3 {137
Povc T & ( SedI
S3E _F' monwdd anpl/ ddo Perforations: lod
G MO?—L 9208 font \\l (\ed,. " Type perforation Slo p—
.- ' Size pc{ tion........ 8- ' /4
From .EC— feet 10.......L. 020 feet
From .feet 1o feet
From feet to feet
From feet to feet
From feet to feet
Lt
— = Surface Seal: TSKYes _ CINe . Seal Type:
= c:‘} = Depth of Seal =B E Neat Cement
ey = O Placement Method: [ Pumped Cement Grout
T O Concrete Grout
- = polid oured
ey =
= ot Gravel Packed: T Yes [ No ¥
(if Y Z:, From 124D feet to... 1 © feet
f ©7 i 9. : WATER LEVEL
(wad [ L:J Static water level LI feet below land surface
& = Artesian flow _— G.P) ‘.55-_-_-_..___.?.8.1.
w Water temperature. ... .o . °F Quality
. 10. DRILLER’S CERTIFICATION
Date started (0 /Q-Q 20 OS‘ This well was drilled under my supervision and the report is true to the
o ld .......................... 7 e , 20.6..3.. best of m nowledge ’D c’
ate complated .ocnncrannin e ;Q— .................................................. ) )
P Name T u\i
7. WELL TEST DATA tracto
. . acdress P20 - %Léh ¥
TEST METHOD: O Bailer [0 Pump O Air Lift Comm
G.P.M. (chtgmtgog;ﬂc) Time (Hours) Fl to ! M v gq
2040 Nevada contractor’s license number
304 _ ) issued by the State Contractor’s Board 002g 893
. Nevada driller’s license number issued by the
. Division o es! es, the on-site driller Q.Q gq
Signed
By drgler pcrfurmmg actual drilling on site or contractor
Date 7/
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