L WAt P - TAS7, Tag?* a8 e Conm S

WH!TE—DWIS[ON OF WATER RESOURCES STATE OF NEVADA : Omg?J?USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.QQI7E
Permit No
! i x A
PRINT OR TYPE ONLY WELL DRILLER S lREI.’OR‘T Basin_ &%,
-~ PO NOT WRITE ON BACK Please complete this form in its entirety in
L accordance with NRS 534.170 and NAC 534.340
: m A E NOTICE OF INTENT NO..26.294.. .
1. OWNER... . iV 3 t ADDRESS AT WELL LOCATION
MAILING ADDRESS. /@oel ofd Gt~ Kd o SO (ad: Mu:&uu Riud.
mzamz N TNTZ Masquis I\
2. LOCATION.NW v SE . wesec..td 1. 13 N/S Rt E _ Clank County
PERMIT NO. LoollTAoleld. |
Issued by Water Resources | Parcel No. } Subdivision Name 7
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE#SA
d New well [ Replacc [ Recondition 0] Domestic (] Irrigation [J Test O Cable [J Rotary,~[d RVC
] Deepen [J Abandon  [J Other..eeoeeee. (J Municipal/Industrial & Monitor [ Stock O Air 2 Other. Gﬂ-e f"“’b-b
6. ' LITHOLOGIC LOG 8. - WELL CONSTRUCTION
: ) Waler Thick- Depth Drl]led_._.z. ................ Feet  Depth Cased........ 9 __________ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
) [ o 4 3 " From To
. ] < S 3.-.2..s..__._lnchf'< < Feet 2.5 _ Feet
SQH:N Spyd. 12 2.5 U Inches Feet Feet
i *y ' l!_h}l ! 27 24 2 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches} (Feet} (Feet)
1" Schdo a8 23| 2¢f
Periorauons
‘Type perforation MKJ\- e g/oJ-
‘Size perforation.....2.L2
From Z4 feet to ?_S feet
- From feet to feet
= From feet to feet
5 From feet to. feet
- From feet to. feet
—— Surface Seal: B Yes [J No Seal Type:
R A o Dcplh of Seal 10’ D Neat Cement
Placement Method: (O Pumped H Cement Grout
oncrete Grou
m Poured Oc te Grout
R ": ’;:: Gravel Packed: [ Yes [ No
From.... %% feet to 23 feet
9. WATER LEVEL
Static water jevel 6.5 feet below land surface
Artesian flow G.P.M P.S.L
Water 1emperalure......cewew °F  Quality
10. DRILLER'S CERTIFICATION
Date started... g/{,ﬁ/qb " .20 This well was drilled undgr my supen'lston and_the report is true to the
il best of my knowledge. a0 & !
Date compla(ed /2.3/90 o200 Y & z el ed 4
Name....... HH[\‘—] MUS
7. : WELL TEST DATA Gahtractor

Address 5 gs S. IJAV'bQV“ aud_

. TEST. METHOD: [} Bailer [ Pump O Air Lift Commmr

oow | wlmdg | tmown | Lafabra CA. Q26X
Ngvada contractor's license numper c 2 ‘S' g ,'Z.O?

issued by the State Contractor’s Board

Nevada driller’s licensc number issucd by the
Division of Water Resources, the gp-site driller [ 4" Lq O%

Signed

o/ Bv[drlllcrfcrfo ing actual drilling on OF comfactor

Date

(Rex, 12-U1} , USE ADDITIONAL SHEETS IF NECESSARY 101627 oG



