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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %FF9ICE¢/ USE /ONLY o
CANARY-CLIENT’S COPY T
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 4 9\,. i
Permil No Ly
! ;A \
DO NOT WRITE ON BACK Please complete this form in its entirety in —

accordance with NRS 534.170 and NAC 534.340 9 69
NOTICE OF NENT N_GQ f

1. OWNER,a)é Sv ....... ] ADDRESS IAT WELL Loc'gTION (-1:}:[_; —
MAILING ADDRESS. ; 5;.4:.)14._ WiV AW /ﬁ.;, _______ A_ O

Lk AT

2. LOCAT]ON./\[.ULZ....,. _ZSUA] a Sec.,. LD, ‘;l T2 N/S R ( b E C1 o.i: County
PERMIT NO VED =00~ 00 &
Issued by Water Rescurces I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Wedl {0 Replace {J Recondition O Domestic {1 Irrigation [ Test (J cable [ Rotary (O RVC
[J Deepen G4+AKvandon [ Other.eeev . [0 Municipal/Industrial 34-%¥onitor [ Stock O air O Other .
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
. Depth Drilled.. .o Feet  Depth Cased...ooeo..__Feet
Material ‘é‘:?;: From To T:é::- °p e i °p se i
HOLE DIAMETER (BIT SIZE)
ki 3 e, U-’S{.&l‘\" From To
- [l -
R &l 20D C‘:-'(’ s E_" 9\ O Inches Feet Feet
ér‘z‘)u'l-uvh 3#\- o «-) Inches Feet Feet
] & Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds} {Inches) {Feer) (Feen)
A Picsidyel o 120
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
LD USRS From feet to feet
WIVIL RIS "R
aamiay 3oaEs From feet 10 feet .
ALY Eal
e Surface Seal: [dYes [ No Seal Type:
Depth of Seal [[] Neat Cement
o 8 et 200G Placement Method: [0 Pumped [J Cement Grout
O Poured (J Concrete Grout
Gravel Packed: [dYes [ Ne
AT J:-,‘:'z;-ha 3]:‘1‘.":;; From feet 1o feet
9. WATER LEVEL
Siatic water level feet below land surface
Artesian flow GPM.. e PS.L
Water temperature....veveen " F - Quality
10. DRILLER'S CERTIFICATION
Date started... This well was drilled under my supervision and the report is true to the
b ated . best of my know]edge
ate complate
Namc& Dl‘f//rd.gn Sr’ruz.cw-& A {. C
7. WELL TEST DATA . ?/ C!“’"
TEST METHOD: LI Bailer ] Pump U1 Air Lift Address...., acecl....
GRM. | gD Do Time {Hours) //_} s Vp«: s, /I/Z/n
Nevada contractor’s ligénse number
issued by the State Contractor’s Board 7?5 [

L I1'"CE ANNITIAAMNAEF CLULDLDTC 1D I\JI:‘[‘IT&C.\DV 100577 oo



