T : . ‘ G

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFZH_:E U‘SjE ONLY
CANARY—CLIENT'S COPY o
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.{ P ZO3 7
|| ] Permit No.
’ : {2
PRINT OR TYPE ONLY WELL DRIL.LER S .REI.’OR_.T Basin__ &
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT No. 30 .84/
I. OWNER “ el Cna.. Druelinme fds G ADDRESS AT WELL LOCATION. —F-$0). HMel Ciaa A7C..
MAILING ADDRE\‘Q T AL L0810 ko ieInend de Lt o g ol 0., g 1R L Helen o e
& R3O LU N2 BAILE RS- I = S
2. LOCATION._..ﬂ W Yoo DG s Sece b T el N R (58 () ' “ounty
PERMIT NO._ J WA A o#' 206 -cTa/ : .
. Issued by Water Resources | Subdivision Name ‘
3. li WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well' L1 Replace [] Recondition E’gomeslic : (1 Irrigation [ Test O Cable [ Rotary {J RVC
(O Deepen ' [EAbandon [ Other.cooevoreoo. O Municipal/Industrial [J Monitor (O Stock U Air [ Otheroconen
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION )
- Water o o ik, || Depth Drilled. .__.éqﬁsd {):&Feet  Depth Casei.,ﬁéxg SR
aterna) -
= LI pess HOLE DIAMETER (BIT SIZE)
- From To
"B Pigtdons’ e | Inches Fect Feet
3/ “ry PirPte braﬂ Inches Feet Feet
! y _& * fzJ\S’ 4 45- MO Inches Feet Feet
-~ "
H - . CASING SCHEDULE
(‘ ﬂtﬂm?'f Q@ rOUL] S‘LL”’Q&G Jﬂ\{" ‘z'zs—- Size G.D. Weight/Fi. Wall Thickness From To
- r v (Inches) {Pounds) {Inches) {Feet) (Feet)
Qo rtom il /09,
Perforations:"
Type perforation Ace P
. /i N s oA s A,y Size perforation
Fieczg =y o A9 G J[Io 77 | From L& feet to-.-.z.Zﬁd ....................... feet
g~ 4 From feet to. feet
L - From feet to feet
’ ! DQNR!DW[% 7 From feet to feet
. e e From feet to feet
: ek : Surface Seal: [J Yes [ No Seal Type:
B} Depth of Seat O Neat Cement
!! nFr 14 7106 Placement Method: B/Pumped LJ Cement Grout
P O Poured [EConcrete Grout
— ,‘ : Gravel Packed: [ Yes [ONo
. ‘—‘ﬁﬁ’ﬁﬁ OFFCE From feet to feet
i - 9. WATER LEVEL
l Static water level.......Y.G.6 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature............ °F  Quality
) 10. DRILLER’S CERTIFICATION
Date started...". 3 0 20 D& This well was drilled under my supervision and the report is true to the

s f best of my knowledge.
.y 20 3 L f .
Name. K el ng Drirl g FLmn)
~ Contractor

Date complaled ,[ -2,.!:‘-,

1. : WELL TEST DATA o Lar '
- arfon
. TEST METHOD: ([J Bailer [l Pump [J Air Lift Address_ 330 £ J@c(,mmr G
: 1‘ G.PM. {Feg’ﬁ;"]o'i’f‘é’;m Time (Hours) Los vegad Ay

Nevada contractor’s license number
issued by the State Contractor’s Board™ g &S

' Nevada driller’s license number issued by the
. Division of,Water Resources, the on-site driller.. ﬂ.,j_vzzﬁf_ ______

{
By d¥iller performing actual dritling on site or contractor

. Date /;}_“\/‘-{C (2] C’

' {Rew. 12.01) 3 USE ADDITIQONAL SHEETS IF NECESSARY o161 ZEBe



