WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA V

OFFI i
CANARY=CLIENT'S COPY &
PlNK—WELll: DRILLER’S COPY DIVISION OF WATER RESQURCES Q Log No. 3 - A
, Perm1t No a A .
™
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 11993

l. OWNER.[£EmA et Har FaTeN ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATION..ADG. a IE  uSec G T R05 NSR.SH __E A2y € County
PERMIT NO. 13543222 1 CAal 1Deaecs  Rirala S iy O
: Issued by Water Resources | Parcel No. | 3 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [0 Replace [ Recondition Domestic 3 Irrigation [ Test {1 Cable [ Rotary 0 RVC
Deepen [J Abandon  [J Other..coerrmrene Municipal/Industrial [] Monitor  [J Stock 0O air Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— | o - ——| Depth Drilled.... L /O.__Feet  Depth Cased.. LY Feet
ateria rom a
Stz = HOLE DIAMETER (BIT SIZE)
QJ]V\-\! o &) b , From  To
Q,Q.\: [ l/\‘. [ ) Cp I ‘4 4:-(' ’2- LI Inches CB Feet ! 'JQ Feet
C..lb‘\.u RN 2«4 M Inches Feet Feel
d- J’-\_\I}C»L\-: e 2 ? 3 A u Inches, Feet Feet
C,lm.\i o 22 ,67? j 372 CASING SCHEDULE
Cualichie, b, {24 S Size 0.D. Weight/Et. Wiall Thickness From To
C,l Y 24 7 3 | C] {Inches} {Pounds) {Inches) (Feer) (Feet)
T. AJ o
anafech. e wilgz /0701 jg | % 176,94 | /%Y /) i4o
dlay 6311273 ik
(’Jf\.itc‘_‘l\\( Wi 123 }2?’3 .‘;
('_Jlk\i 29113 y b Perforations:
it '-(!Lu: € w iy 134 | 4o & Type perforation, /&&‘EQ-"\ Y CRTI
Size perforation
From FAX= feet to.....L 40 feet
From....._. feet to feet
From feet to feet
From feet to feet
From feet to fect
Surface Seal: YA Yes [ No Seal Type:
Depth of Seal SO {] Neat Cemem
Placement Method: [ Pumped U Cement Grout
NN & Poured [ Concrete Grout
P CEtH V e U Gravel Packed: ¥ Yes [ Neo
(9 B e B
From 2] feet 1o / L/Q feet
TEP T 1992 9, \Ef%)ak LEVEL .
Static water level feet below land surface
Div. of Wate( HeSoUrCs Artesian flow G.P.M. P.S.L
Branch Office - Las vegdp, W Water temperature.... ... °F  Quality
' 10. DRILLER’S CERTIFICATION
Date started 4 - 3 { 1 9?1 I:S:ts ;erlriyw;rsl (;iv:ilzlggcunder my supervision and the report is true to the
d 9-3 19772 \
Date completed ..o b 905 Name 6'-' AL N 8 A% \C)\_] ‘h ) i ! cl
7. WELL TEST DATA ontractor
TEST METHOD: 3 Bailer O Pump [ Air Lift adaress HCE DR Do ‘Cgﬁaﬁfg //
G.PM. (Fom Bt Siatic) Time (Hours) ﬁq«}/\! don P AV Rastd
Nevada contractor’s license number \&
issued by the State Contractor's Board 36 ﬂ%() 3
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. ’Q)q’l'
Signed }M@dﬁ—/\-—— _
¥ By driller performing actual drilting on site or contractor
Date 4 . ?) "q L

(Rev. 1-91) USE ADDITIONAL SHEETS IF NECESSARY or6n ol



