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WH]TE—DIVIS]ON OF WATER RESOURCES STATE OF NEVADA QFFIC
CANA.RY—CL]ENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... 5q—
‘ i Permit 5
" ’ .
A o weLL puiews perory | o B
ITE ON BACK orm in \
. Do NO'l;r:_:l accordance with NRS 534.170 and NAC 534,340 2
- ) NOTICE OF INTENT NO._=2879.3.
1. OWNER! mp ﬁ [ ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 770 tHoukrad F/hes PA’{‘Uj M. Side, of Athens & - /9008-¢& an(' Wresne—
I £as Veaas jl/l/é“)/o9 Wy, See b
2. LOCATION.. i&*_{__-f., KON A VA - Clovk.... County
PERMIT NO K-1286 Wbl z3b3=6t-p0l ) :
1 Issued by Water Resources f Parcel No. | Subdivision Name
3. J!‘ WORK PERFORMED . 4. PROPOSED USE S. WELL TYPE
chw Well [ Replace (] Recondition O Domestic O Irrigation [ Test O cable X Rotary 0 rve
Deepen* 03 Abandon [ Other ... O Municipal/Industrial & Monitor  [J Stock O air O Other.Gas, -;j
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; ) Water Thick- Depth Drilled. .. 1=% _____ -Feet  Depth Cased.__i{_r?-:. ________ Feet
. Material Strata From To ness
g HOLE DIAMETER (BIT SIZE)
‘S_'%M u)/qml’d J4) 4 /f '3 From To
‘CI‘& // /5 4 /3./4Inrhe< 0 Feet l?(S-— Feet
SL'%_M “)/qm Ve[ _/q /\5'- Z/ 2 O Inches Feet Feet
. Inches Feet Feet
L . CASING SCHEDULE
,!;, Size O.D. Weight/Ft. Wall Thickness From To
i (Inches) (Pounds) {Inches) . (Feet) (Feet)
_ B " B/t Staness Strel o 25
i B /b Stidless Steel ¥o | ¥5
! ) - || Perforations:
j Type perforation......£5 W o 4 Wire- W, ree
. g Size perforation, 060
: . From RS feet to f@ feet
. From . feet to feet
- From feet to . feet
i || From feet to fect
v From feet to. feet
Surface Seal: JLYes [ No Seal Type:
i D RID‘NR Depth of Seal ,/ [ Neat Ccment
! i RECEIVE ] thod: O Cement Grout
ik et Placement Me gz::gzd §&Concrete Grout
5
= 1 = Gravel Packed: . X Yes [ No
JAI\ 4 zrnus From / 5 feet to %0 feet
9. JATER LEVEL
lac vy - Static water level feet below tand surface
il %AS—GFF’CH Artesian flow G.PM..eeeeoeee PS.L
Water temperature.........—_°F  Quality
10. DRILLER’S CERTIFICATION
. : -/ - This well was drilled under my supervision and the report is true to the
gale slarlewl:ld g o 20@_ | best of my knowledge.
Ate COMPIALEd ..ot eeene e Tes 20
s Name. WDC. EXploradion {f Wells
7. : WELL TEST DATA Contractor
- ‘s
TEST METHOD: [ Bailer (O Pump [ Air Lift Address 2.0 Cot ”C!;:;f:’r;j
: G.P.M. (Fec?rg‘:lc]n)mogt:ﬁc) Time (Hours) N Lﬂ\s ch aS /(/U 89&/5

B} Nevada contractor’s hcense numbcr
3 issuzed by the State Contractor’s Board 0 O/Ga' 55:2

" Nevada driller’s license nu ued by the

. - Division of Water R e on-site driller. st 7
| Signed " -
i S—By (n r performing actual drilling on site or contractor
] Date /;')g'ﬂ

{Rev, 12.01)

USE ADDITIONAL SHEETS IF NECESSARY ©-617 i



