WHITE--DIVISION OF WATER RESOURCFS T STATE OF NEVADA OFFICE USE QNLY
CANARY—CLIENT’S COPY h Log No. ﬁ d 2 a

PINK—WELL DRILLER’S COPY / “DIVISION OF WATER RESOURCES
i ; Permit No
i s
DO NOT WRITE ON BACK", ey Please complete this form in its entirety in
. R - accordance with NRS 534.170 and NAC 534.340 568 Bl
A/ _{ Y e NOTICE OF INTENT NO. =7 - L7}
1. ownEr..\NLmMonT Mint C;DPP ADDRESS AT O\E:L cATION. - ToatinCru s ning
MAILI?F J)DRESS -0 5‘%{%7 20 ‘\B iLc é@ Cuncla_; N/
2. LOCATION._......\SM,,.JJ’A NW _ vse 8.1 39 .. Qs r. 43 . Hvmbaiok County
PERMIT NO..... /6 =]H0% i |
Iséued by Water Resowcces | Parcel No. ™ | Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g\Ncw Well [ Replace O Recondition O} Domestic (1 Irrigation [ Test (] Cable [J Rotary MRVC
Deepen [l Abandon [0 Other.oroeoen U Municipal/Industrial KMonitor O Stock 0J Air [ Other e
6. M/o 8-55 LITHOLOGIC LOG 3. WELL CONSTRUCTION
’ . Water Thicr. || Depth Drilled... s 0 o T Depth Cased _. BT Fee
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
3‘ g G Fh Inches. Feet_. 5_(&___ Feet
Fd
bSO T gqo 8/‘{ Inches....sg?ﬂ Feet....gm....Fect
. Inches Feet Feet
f.Cﬂ"”’" CASING SCHEDULE
Size 0.D. ‘Weight/Ft. Wall Thickness From To
N {Inches) (Pounds) [{Inches} (Feet} {Feet)
aide Foal fin hile C4/4 74 +3  [~B77
Y D
&ﬂ.r % %M Perforations: _.).l '
O vdd , Type perforation
. d ] N‘\s\m Size perfor t],gp![&
. From ST feet to.. L9521, feet
) N ) t 1 From feet to feet
Un U \Down | 1281 From P e
. From feet to feet
(Md m‘.hﬁgmw yylg From feet to feet
2 £ Surface Seal: Yes . [ No Seal Type:
Qpe’ e X C-t/]_ - Depth of Seal %’ g?};eat Cement
Cement Grout
Pl Method: Pumped .
acement Me PoxTrI::d S O Concrete Grout
Gravel Pack m Yes LI No
From a feet to. qoo feet
9. WATER LEVEL
Static water level q } ‘ feet below land surface
Artesian flow e GPM.. = _____PSL
Water temperature.."72n_°F  Quality Q M—
10. DRILLER’S CERTIFICATION

2 0% This well was drilled under my supervision and the report is true to the

. nck 07PN Dinving (o

7. WELL TEST DATA P 2 ce%
TEST METHOD: [ Bailer [J Pump [ Air Lift Adaress. fr D _HHOAX ib

. Cogtrac
Draw Down . i ? ! N @ ?
G.PM. (Feet Below Static) Time (Hours) ek J KD ¥ 4 03
Nevada contractor’s license number DO% o
issued by the State Contractor's Board gzvs

Nevada dnller s license number issucd by the
. - Divisio gog:i

|®V tcr[[{?urces the on-site driller..
Signed

nller pe rmmg actual drilling on site or contractor

Date

(Rex. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o0 e



