WHITE—DIVISION OF WATER RESOURCES ~ STATE OF NEVADA OESCE uis
CANARY—CLIENT'S COPY g | Log No...’b... lau

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
hﬁ Permit No.
L] It I‘: .
‘ DO NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534.170 and NAC 534.340
LJI (\: - L NOTICE OF INTENT No.//{ Q5.
1. OWNER i Lo t 10 K \“\'DV‘% ADDRESS AT WELL LOCATIOT-.
MAILING ADDRESS coDaxws. F lats
2. LocaTioN.ME o DE tisee 1. B35 _wnsr. 4Y. E Wi e. couny
PERMIT NO. W/A 18- Fl- 03 )
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4.‘ . PROPOSED USE 5. WELL TYPE
A New Well [ Replace (O Recondition A\ Domestic O Irrigation £ Test [} cable (¥ Rotary O RVC
ry
O Deepen O Abandon O Other—.rceecccnee, (3 Municipal/Industrial [ Moniter [ Siock Oair Oother
G. LITHOLOGIC LOG 8. WEL}_. CONSTRUCTION Fi
. — Depth Drilled...._._. A5 * _Feet  Depth Cased..... AT ____Feer
Material _\S’{‘:‘i‘g From To T:ég:
- 7 - HOLE DIAMETER (BIT SIZE)
Saixdy LO Gy [2) A5 Fle ,/ From, To
¥
SapdN arave 5 2o 57 [B1Y toctes...... 0 Fear... T Feu
Calto Tl LW 20’ ' o' Inches. Feet Feet
Sads e Q' upn' 14 Inches. Feet Feet
i Fi i
;_5 QI.J(H‘ g\l"C\-U QL () [5 U«D Q‘S' 35 CASING SCHEDULE
Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
3578 | /b.q4 L8R O’ 5"
Perforations:
— Type perforation -r:)(l-u) Q.u-‘\'
f. Size perforation.... e L3 ,
From A5, feet to. fote) feet
From feet to, feet
From feet 10 feet
From feet 1o feet
From feet to. feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal S0 [] Neat Cement
Placement Method: [] Purnped [ Cement Grout
2 Poured S‘Cc)ncrele Grout
—RE—GE!—‘J T Gravel Packed: 8 Yes, [ No _
From 25 feet to Se feet
PR 1 - A0048
UL TH WY 9. WATER LEVEL
Static water level 1O feet below land surface
Div. of Water Resoprees Artesian flow : G.P.M P.S.L
Branch Office - Las Vegyss I Water lemperalure....Q.QQ.L..."F Quality
10. DRILLER'S CERTIFICATION
Date started 7 - 7 , 1972_ E;:f;;e“ w}e:ﬁ;i;llggd under my supervision and the report is true to the
ge. . .
Date completed A , 19??"‘ .\_ ﬁ b ) “
Name CEG q%no (G RANIN //:\\
tractor S
7. WELL TEST DATA N }-l 0P ng Ex DQ’L“’“ SR g J ;.'// T
TEST METHOD: (] Bailer [ Pump O Air Lift Address.. =D A gt
G.P.M. (Fegmo?wuggtic) Time (Hours} Q\(\ YU\ YY\-D L.)U - 8 (?O L" ' “ E )
L ! :7/
Nevada contractor’s license number \\{
issued by the State Contractor's Board €3 0%80
y Nevada driller’s license number issued by the
\b Division of J¥ater Resources, the gn-site driller }\5— }73
[}
Signed..7 ol eyt K AT - .
By driller performing acwal drilling on site or contractor
Date 7—' /& - ? 2

(Rev. 3:91) USE. ADDITIONAL SHEETS IF NECESSARY ore7 i




