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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICgE ONLY -
CANARY-CLIENT’S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Noqg-
i Permit No
. i * : ~
PRINT OR TYPE ONLY ‘lﬂ‘l‘ D}}%}E‘PR S ig‘eEf’OtRT Basinod Ve :
> DO NOT WRITE ON BACK complete orm in ntirety in T
It : accordance with NRS 534.170 and NAC 534.340
8 . NOTICE OF INTENT NO cQE QXL
1. ownerD:. Brad lc;/ Kedh A})RBSS AT WELL LOCiION_..J 252, At}_
MAILINGgDREss PO Row 3bbl a1 Newdon Blugde Las Uecas ! NU
las, T°X.
2. LOCATION. AL e N/ wisee 34 71 RA1 ___Nsr b1 Clars County
PERMIT NO [[62-34-101 00! )
" Issued by Water Resources | Parcel No. I . Subdivision Name .
"
3. WORK PERFORMED 4, PROFPOSED USE 5. WELL TYPE
O New Well [ Replace [ Recondition (0 Domestic O trrigation [ Test {1 Cable [ Rotary O RVC
O Deepen * [FAbandon (JOther_ . 0 Municipal/Industriai [3-Monitor 3 Stock OO Air [ Other. —
6. LITHOLOGIC LOG 7 8. WELL CONSTRUCTION
: : Depth Drilled.....__ F ed F
Material ;vt:;g Erom T T:?elgf ep! rilled. eet  Depth Cas cet
. — HOLE DIAMETER (BIT SIZE)
Kemnuen C__)a-; Ing Y51 O From To
é‘} it "LP s B0y Inches Feet Feet
Inches Feet Feet
H Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches) {Feer) (Feer)
4.50
Perforations:
Type perforation
; . Size perforation
From feet to feet
From feet to. feet
From feet to. feet
From feet to feel
From feet to. feet
TS Surface Seal: [0 Yes [ No Seal Type:
LSRG Depth of Seal (] Neat Cement
e i Placement Method: (] Pumped O Cement Grout
[0 Poured [ Conerete Grout
‘ FC R — TR Gravel Packed: [0 Yes (0 No
From feet 10 feet
9. WATER LEVEL
[ AR L™ am e oy e Static water level feet below land surface
T T e Artesian flow. G.P.M. P.S.I
Water temperature.. . ——°F  Quality
10. DRILLER’S CERTIFICATION
Date started....... L./ This well was drilled under my supervision and the report is true to the
best of my knowledge
Date complated .......corvevvsvenvricerie A fd o / N
: Name.....-..... AJ / X WD P nll B o2 il N,
7. : WELL TEST DATA 7 J °“m°‘°"
. : i T Add ﬁ'— Ocr : -
TEST METHOD:  [J Bailer O Pump [J Air Lift ddress Z V Forerem /
G.P.M. (Fegr;‘:;o[;?‘;t:tic) Time (Hours) 25 el s - /t/
Nevada contractor’s license nurnber —
. issued by the State Contractor’s Board o) /Q g 4
P Nevada driller’s licensenumber issued by the
L Diviston of e on- IQ / Q <
Sigm‘d L i Z.
By driller performifig acwal drilling on site or contractor
Date Vd = / 5’—

tHew. 12-01}

USE ADDITIONAL SHEETS IF NECESSARY
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