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Log NonCLD

Permit No. =5 O « l‘% .
Basina\,k\\)‘ Nt

NOTICE OF INTENT Noaci?Og

1‘ OWNER. Lﬂ&VE@/&SUAWWA'IEKDBTN—CT .............

ADDRESS AT WELL LOCATION
| MAIIL G ADDRESS/0)... y Ut Bivd., 900..5: Sanes
. .E(g,ﬁ'S AL S‘(QIS’S
2 LOCATION.....9E .. SE. visec 301 20 _ NMsR.GO.__E Clack County
| PERMIT NO. 0"”‘4 138335807
; Issued by Water Resources Parcel No. Subdivision Name
23l WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘ !D New Well [ Replace g Recondition (J Domestic [ Irrigation [J Test [ Cable M\Rotary O rvc
[ Deepen (] Abandon (07111 Municipal/Industrial [ Monitor ] Stock O air DO oOther.eee
"6 LITHOLOGIC LOG 8. WELL CONSTRUCTION .
‘ _ Water Thick. || Depth Drilled... 4 LOJ3._Feet  Depth Cased..... L006 . Fee
‘ Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
i From To |
39}4 Inches Feet 46.3 Feet
A A e‘\ﬂ'Ch Q+ Inches. Feet Feet
l 202 with Inches Feet Feet
: < ? _ CASING SCHEDULE
l q l" = oq Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
f coodr Hole, 4l 4i3~ 20 Y O [/o0a
M_IH‘L\ hcu/ patch
fr X1V
: Perforations: .S )’1«
_\roEn Wew Type perforation W l |-Cl"
‘ T" v Size perforation SAL) X 2 % :
i From feet tow%g(a ................... feet
; From : feet to feet
- From ' feet to feet
; From feet to. feet
From feet to feet
DCNR[ DWR Surface Seal: %Yes, O No Seal Type:
BE Depth of Seal 53 ] Neat Cement
Placement Method: [J Pumped UJ Cement Grout
] 7 Poured [ Concrete Grout
5 U
red AR Gravel Packed: P Yes [ No
; From feet to l 0 0 6 feet
|
v 9. WATER LEVEL
" ‘ Static water level D 35 + 00 feet below land surface
1‘ | Artesian flow. G.PM P.S.I.
‘ Water temperature..................°F  Quality.
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74 WELL TEST DATA 16015, i Coutractor Blud .
' . TEST METHOD: [ Bailr O Pump [ Air Lift Address -4y oﬁ,{m‘ Ul Vs
GPM. | (ol Down. Time (Hours) Lag (Mo as, MY 9153
_Nevada cong-)ctor ! license number /‘/%
issued by the State Contractor’s Board >
Nevada driller’s license number issued by the -
‘ Division ¢ ter Resources, the, on-site drlllexR *P‘LTD 2\‘7 l
' Signed...... 4 / [ - ,
y driller performlﬁ actual drilling on site or contractor
i Date il
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