WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY ;
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No. 2925/
AENZ

PRINT OR TYPE

| (.' ' '/ NOTIGE OF INTENT No . $4¢7..
OWNER_.. Y2 A7 | L4

MAILING AD)ESS

2. LocATioN.. AW . A/ £ i Sec.. Z.—y B2 PSR LD Eo . LAk County

PERMIT Noé{go/Z-_
Issued by Water Resources Parcel No. Subdivision Name
3. Télyop WORK 4. PROPOSED USE ) 5. TYPE WELL
New Well Recondition Domestic O Irrigation [J Test [ Cable [J Rotary O
Deepen O Other 1 Municipal Industrial O Stock O Other [J /47/ =
6. LITHOLOGIC LOG . 8. WELIL CONSTRUCTION —-
- - E—— Diameter hole/,f___y ...... inches  Totaldepth ... =$/ <S5 ™ feet
Material Strata From To ness Casing record
TAa Nl Sapl . o 2! 2 ' | Weight per foot Thickness
P g . ; - .
,ﬁﬂ."_, {-S e Doy acn 7 A ) Tt D:a;l.cter From . To
& oeld Ates | im & PR v ._?'? ....inches -1—.@5- feet "‘/:g(f\_...l'eel
LRaCed s o C LA 05 ] gl Sen inches feet| . feet
(3(, pyr ,J,; - ,{./4 . l2ss Fog 1 di ! inches SRS { -1 E OO feet
& 4 /,,/,///. o (D//,'/.,. tod TS 7Tl sy ¢ inches PRI {11 I feet
,4_7{,\ /jqa SZat a2 LB, 220 V70l 4o - inches e flOY et
=2 - 1 Fsal2ee] o ¢ inches o feetl . feet
7 — P >
W7, :v.'./// L 24 2D Fed XINLPC| 2oy G Surfaceseal: Yes 8  No 3.  Type.(i2ea14
Lp ZRLLS , < 5y f'j'_“f,"'l_ 2o | 278 2967 Depthofseal.. $787 <=7 feet
So e £Fragier 1 1 2w A I o Alaen] s ¢ )| Gravel packed: Yes (3 No [
. : Gravel packed from.__.. 3 .§.. feetto -z)/'fr({") feet
(" Perforations:
Type perforation. /=<4 C 7oA M Cee 7
. Size perforation
Y el al S From..... 2. 22L2 . feet to .Sl feet
A L ‘s From.. .4/ .0 feet to VI & o W feet
Sy P 7
. . From feet to feet
VT 2o ]Qg? "From feet to feet
- i ) From feet to fect
Div. of Watar Rﬂfirill';" be 9
Braach Office - Lag y:rnn:‘ MY ! WATER LEVEL
Static waterlevel ... o o o 2 o A feet below land surface
Flow G.P.M. P.S.I
Walter temperature............ °F. Quality
10. DRILLERS CERTIFICATION
Date started &~ /2 - 195~ 5| This well was drilled under my supervision and the report is true 1o
“ ! | the best of my knowledge.
Date completed &= jb vat . 19
Name K//QXJ{Z" bl JOJQIJJ /N/’
~ Cumractor .
7. WELL TEST DATA ) — .
Address '5/375- Pl //CJ' 6/9 ,(' i/, /\/.
Pump RPM G.P.M, Draw Down After Hours Pump Contractor /-é% ? é
Nevada contractor’s license nughber........
Nevada contractor's dri er;n/u;nbcr
‘ " Nevadad
BAILER TEST .
Signed_.
G.P.M. Draw down.............feet . 5
G.P.M. Drawdown.............. feet ... hours Date /0 .
G.P.M. Drawdown............Jeet ... hours 7

USE ADDITIONAL SHEETS IF NECESSARY
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