' Lololas

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. {9/

DO NOT WRITE ON BACK Please cumplcte_ tt_\is form in its cntirety in
accordance with NRS 334,170 and NAC 534.340

NOTICE OF INTENT No.VO_NOL

1. OWNER.. BQ_QI___LA‘.’sze@ Zl Yo ADDRESS AT WLELL LOCATION

MAILING ADDRESQ | & N\(}, n. .St le. M _adacA.. 5T, Fatlotl NV
' (AN

2. LOCATION , 5 W wsee.d 2 vl  Psr.l9 . r.Chorchill County

PERMIT NO_NDEP# Jo0eo 1749 | 00]-1]]-19 i

Tssticd by Water Resources | Parce! No. | Subxdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [] Recondition O Domestic [ Irrigation [J Test (J cable [ Rotary RVC
0 Deepen [J Abandon  [J Other (J Municipal/Industrial $& Monitor [ Stock O Air  [MeOther.# j' .........
LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial l’f#ﬁi’; m;,g';' Depth Drilled... .2.1 .................. Feet Depth Cascd.......Q...Q .......... Feet
Z - HOLE DIAMETER (BIT SIZE)
GMUQ ” y SM‘! _ﬁ l ! From To
CDMS( Slﬂd d ] / ¢ Inches o Feet 2’
4‘! \*'\l SA‘Nd ) Inches Feet
F;\!JC- ' @IR gMd Inches Feet
CLayey Silt CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From
(Inches) (Pounds) (Inches) (Feet)

e schdp Ve 0o

Perforations; ‘ t '

Type perforation 57 'Mgc/

Size perforation ..
From P N et to o W) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

Surface Seal: X Yes [ No Seal Type:
Depth of Seal .2 ‘ be] Neat Cement

Placement Method: [ Pumped O Cement Grout
b Poured ] Concrete Grout

Gravel Packed: [JYes [ No
From L feet to 2 f feet

9. sk bVl

Static water level gw feet below land surface
Artesian flow G.P.M. PS.I
Water temperature Quality

10. DRILLER’S CERTIFICATION
Date started.. ‘// po) s This well was drilled under my supervision and the report is true to the

best of my knowledge.
Date complated ........... ‘//2{- ..... Y Name (-ﬁ'sw‘-)'?; DR-( L ! \M e’

7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address... ,? 32 poq€c

Contractor

GPM. | (Root Below Static) Time (Hours) RA—NCJ\.O Condovn . (- q¢7ﬂ 2
Neoied by the Siae Contacior’s board_(. 2357267
Signed

/drlllta/)erfonmng actual drilling on site or contractor
Date

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 1627 gt







