[0 etk

. Ve o

WHITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA qg;)gfﬁ SR
CANARY~CLIENT'S COPY E
PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES Log No oo ee

1 Permit é
8 ’ b
PRINT OR TYPE ONLY ‘;YELL DllfltI;LfER S EEE)S:{E Basind b .
DO NOT WRITE ON BACK ease completie (s Iorm In Its entl i e
| i accordance with NRS 534.170 and NAC 534.340 : AT
@ l\ NOTICE OF INTENT NO. &£.50 ( —
1. OWNER a.cﬂA_. ﬁviu‘@f* Vp’&. o \L'c:'t"—- -..] ADDRESS AT WELL LOCATION
MAILING ADDRE RESS.. 300 (Y 'zf w.S. &g g, 2o, A0 TS0 G, (A VG SvD
Ca3_\Veuas we | RVEX S VAR 27 4
2. LOCATION SE Ve NE..__ VeSec..2C2. .. Tl NER.. lef _E CAMEL County
PERMIT NO.. LG22 20403012 | -
‘ Issued by Water Resources ] “Parcel No, | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D/New well [0 Replace 0 Recondition (3 Domestic O3 Drrigation - Test O Cable %}Dlﬂr}f RVC
[0 Deepen [0 Abandon [ Otherve— O Municipal/Industriat [ Monitor (1 Stock Ol Air Other.. I3/
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION ~
Water x| Depth Drilled.._{6Q:0) __Feet  Depth Cased..... 40 O __ Feer
1Matcna.l Strata From To ness
— ——— - HOLE DIAMETER (BIT SIZE)
{ypi [N 5, go 2o 4o From To
7|6 ’WM) 3o 270 1240 (l? Inches (-0 Feer. OO Feet
Sey ¢ . e (400 |30 Inches Feel Feet
g 7 [, .:—( Ho.o feo.6 {Po0. Inches Feet Feet
1l CASING SCHEDULE
- Size O.D. | Weight/Ft. Wall Thickness From To
. (Inches) {Pounds) (Inches) (Feet) (Feet)

:‘ 24 | Qohean Ao PC| 6o | goC

: Perforations: \
, Type perforation uﬂ*tum < 0'7"2"0
. Size perforation O28
From o | V) feet to D Co feet
From feet to... feet
From feet to feet
From. feet to feet
- ' From feet to feet
AR Surface Seal: [&Yes [ No Seal Type:
E'::E.:_‘.} Depth of Seal 2! . {0 Meat Cement
‘ Placement Method: [ Pumped g Cement Grout
CAPoured C¥Concrete Grout

DEC 25 700
L i (00 Gravel Packed:  (F¥es (] No s
From 102 feet 1o oo feet

| AT Lrmean e, — 9. WATER LEVEL

OGRS A Static water level 18.0 feet below land surface
i Antesian flow G PM. .eeeeeeee P81
. Water 1lemperatire. .o °F  Quality

10. DRILLER'S CERTIFICATION
Date suu'lecl...'.i .............................................................................. C?"g 2003 This well was drilled under my supervision and the report is true to the
D lated 10-28& o & best of my knowledge. ’J{
Qe COMPIALED .ovoce e ensscrmsseersseerescensesersmsssssrssm s G iy 20 G,
d 0 Name U 9C LAFVU mo&.,.u“"w /Q
7. : WELL TEST DATA Contracior
. _ p
TEST METHOD: (O Bailer [J Pump L[] Air Lift Address_S.7Q Q“””‘”'W AJ. (/S A ﬁﬂ? N

Contractor

G.PM. Draw Down Time (Hours) 5?;0?(_)

{Feet Below Static)

Nevada contractor’s license number
tractor's Board 1289 2

. ' . issued by the State
1 i Nevada dritler’s licenge nu

Division of Water

er issued by the

es, the on-site driiler 2202

Sig

By driller Bc_r_fgrming actual drifling on siie or contractor

Date 12-22<8

Rev. 12.00) : USE ADDITIONAL SHEETS IF NECESSARY 067 i



