OFFICE USE ONLY
Log No. /0158,
Permit No 5‘(/ 38

Basin

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER

’
PRINT OR TYPE ONLY WELL DRILLER’S .
DO NOT WRITE ON BACK Please compiete this form in its dptirety in

accordance with NRS 534.170 and NN 534.340 V4
. p _ .+ NOTICE OF INTENT NO..Z€.237.
I. OWNER.....de€ LR sH ADDRESS AT WELL LOCATION
MAILING ADDRESS Teweye. v Kems
3. LOCATION.. Y& . . B0 isec AR T d T NISR..ET E (imgs.. County
PERMIT NO. L¢/2S 1 | |
Issucd by Waler Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPQOSED USE 5. WELL TYPE
B New well  [J Replace 3J Recondition 0 Domestic O Irrigation [J Test O Cable ® Rotary [F RVC
O] Deepen [J Abandon O Otheru...o— | X Municipal/industrial [} Monitor [ Stock | [ Air [ Other o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —
— waer | rom | Thex [ Depth Drilled__-3€'S .. Feet  Depth Cased.__9& 5 ___ Feel
St foss HOLE DIAMETER (BIT SIZE)
nly Cipy + CALIEHE c GO | ée From To
L ipy + Caricpe 0 | jze | 7¢ AR Inches. € Feel S48 Feet
ﬁfﬁwi\f AimE /30 IS0 R Inches. Feet Feet
at'-li"'/ -+ (L?‘Lfd#é’ /5 Fee: | o Inches Feet. Feet
C’M,‘V_ fpw COLnl o | S9¢ |/ Fe CASING SCHEDULE
CRL(CHE Size 0.D. | Weight/Ft. Wall Thickness From To
ABroin  Lypme Yge | S5 15T (Inches) (Pounds) {Inches) (Feet) (Feet)
Fslp | /. 9¢ W27 >/ SEE
Perforations:
Type perforation /E-;C TRy
Size perforation.... /.. % 2
From FE5 feet (o Y45 feet
From 475 feet to YRS feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: X Yes [ No Seal Type:
oy e - Depth of Scal S O Neat Cement
Hol.FiVeg Q‘ Placement Method: (] Pumped %Cemem Grout
X! Poured Concrete Grout
NOY—O51992 Gravel Packed: B Yes [ No )
From Y4 feet to S feet
Brv ot WatsT RESOUCeg 9. WATER LEVEL
SranchOite - 153 Yegas]| Ny Static water level V=Y feet below land surface
Artesian flow G.PM P.S.1.
Water temperature.......”F  Quality
10. DRILLER'S CERTIFICATION
~ . . . b i o
Date staried O -2F 10GL g‘:slts :l"e[lr:ywﬁod:lggggnder my supervision and the report is true lo‘;"_ -
£~ =y 7 3
Date completed LC -3 1992 Name ﬁ s 7 AE/’LL NG IF
7. WELL TEST DATA Contracor oL
74 Crey e W
TEST METHOD: (O Bailer O Pump  OJ Air Lift Address.... €. 2.78 & EVO o L
< & e
GPM. | (Femt Beton Static) Time (Hours) Lrs l/-é."éﬁé N F9/39
Nevada contractor’s license number ) ;
issued by the Stae Contractor’™s Board 3"/‘; 74
Nevada driller’s license number issued by the -
Division of Water Resources, thE{jm-silL‘ driller =Xl
Signed @xam ek
By driller performing actual drilling on site or contractor
Date. //"‘; — T L

LC USE ADDITIONAL SHEETS IF NECESSARY 062! R

o



