WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-—-CLIENT’S COPY

OFF&IE USE O%Y
Log No. 0’ [

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o
ermit No.
: : in 105
PRINT OR TYPE ONLY WELL DRILLER’S REP Basin...
DO NOT WRITE ON BACK Please complete this form in its enfice
-accordance with NRS 534,170 and NAC — (,
Z p ) NOTICE OF INTENT No.SBY 2.
1. OWNER e E£/sA ADDRESS AT WELL LOCATION.
MAILING ADDRESS 34.%5. Z e 1CH
A , ;
2. LOCATION_M...‘MM va Sec.. L1 T [ V NS R.... LD E 7)-«.7/(2.5 County
PERMIT NO /91911 02 036
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition Domestic O trrigation [ Test [} Cable gRotary O rvC
Deepen O Abandon [0 Other..eeeecerveec Municipal/Industrial [ Monitor  [J Stock O air [ Othereee .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Depth Drilled..... 500 Feet Depth Cased 5. 0D __ Feet
Maters S| From b pess HOLE DIAMETER (BIT SIZE)
_DG_BBMU,Q&@ o 1% g me
g 45 37 / Z __Inches_____ -.Feet___ 75 Feet
% Mp I'TE JLM ‘K 5 9’ 7 [ ....Inches...." .?5- Feet..c el Feet
RMWEE/D a BA'JW g} g‘( .3.3 .......-vj...Zg...lnches_...aaa..ﬁeet_..f Moot __Feet
Z }1 CASING SCHEDULE
ﬂA’LLl{ PE G2. | /8% | 9L sizeop. | Weight .
¥ .D. ght/Ft. Wall Thickness From To
g -+ CM }ﬂ'g’ 2D | 22 (Inches) (Pounds) {Inches) {Feet) {Feet)
[
CHLAD GRAN T~ |2 306577 | T7 /88 +/ | 28
D_é-__ZQéAM 248 3 | L5/ 4 57:.2.:; 20 220
PRALIULED KRANHE 2YgT%p | [5a || & 200 ,50-0
M_M #dz) {/5- O &0 || perforations: ,g gf )2 dl r / |
FRACTURED ALAVIE] (7570 500 [ 5D | Ty peronaion GIR/NPER CUlT [TACIAS 14 Bl
Size perforation s Q¥E X &7 BLRZV A
From feet to
From e Ao et oA ) fee@c)
Fromu ey e 0L TO feel
From 4‘2'0 feet to 5- 0?37 fee _)
e From feet to fect
o
o L Surface Seal: [ Yes [ No Seal Type:
. 8 -
e Depth of Seal.o e é'ﬁ{' [J Neat Cement
IS % Placement Method: (3 Pumped KL Cenmient Grout
= Q. = Pourcd [ Concrete Grout
el p—— Ef Gravet Packed: [ Yes [ No
';:.: ) ig: From...Z:.ﬂ..m’ feel 10....._sar 20 feet
[ 1.1 Lot
l.:: = Lol 9. WATER ,LEVEL
&S or Static water level C X’ feet below land surface
o1 _7 Artesian flow GPM..eeenoeeeee.. . P81
Water temperature. L‘;ﬂéb“F Quality....CM'_ __________
10. DRILLER’S CERTIFICATION
b/ This well was drilled under my supervision and the report is true to the
Date started................. [ s .U best of my knowledge.
Date complated ........ L& 00 JS‘ N
AN e e eeeerersmessa s
7. WELL TEST DATA BLAIN DRI S Gnasisne COUING:
TEST METHOD: L] Bailer Ll Pump A Air Lift Address , RO. Box 1253
Deaw Down _ Carsan City, 83702
G.PM. {Feet Below Static) Time (Hours)
4 Nevada contractor’s license number ‘/
£17] —'!’ I/’ issued by the State Contractor’s Board.....%... _%’__ ———
Nevada driller’s license number issued by the
Division of Water Re; ouE the on-site dnllercﬂ/£7
Signed.. ? et ki - e
y Tiller pe: j;rmm al dr| g on Sl C OI' COn I'aC 0!'
Date. ‘} Mum

(Res. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o7 <FBe



