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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA qFE’lﬁf USE ONL

CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permn No;r :
2 . e 1
PRINT OR TYPE ONLY P compte s fom i s Lo “”"‘i 2
RITE ON rm irety in
.DO NOT W ON BACK accordance with NRS 534,170 and NAC 534.340 \‘1“(/

’ NOTICE OF INTEN (&) a’ZiP? 8 ?
1. OWNER ﬂu"}/ /-/émb/ X ADDRESS AT WELL LOCATION, 448, Laraet bt
MAILING ADDRESS”. . %545,  (ordet A/'u/ Ceoczon. L. ;ld v

darsen._ (. )‘ v AL/ . ‘
2. LOCATION. N.idd....ln. N i sec..... S5 .1 15 @sr_ 2O E. . Lacson....Laby . couny
PERMIT NO. 08-0793:-1.3 .
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Ergew Well [ Replace [ Recondition [+ Domestic [ Irrigation [ Test [ Cable IB/Rotary I\
[ Deepen [J Abandon  [] Othero.... .. [} Municipal/Industrial [J Monitor [ Stock OAir O othero o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drllled.......,d.Q ............ Feet Depth Cased....... /50 ........ Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
%Un gﬂn('l M 9 'X_ 0 L_L_ ; From To
S !( i _Sﬁ/)d,f g ._5& (Q‘/ V7 /‘/ Inches I$) Feet........ j,,,iQ_,,Feet
_».Im_ﬂ II A‘nMMJ( Ked f5 ‘{ '2 Inches. Feet Feet
Lx,! / . S‘QM< ();C ﬁJM/ Inches Feet Feet
/ - CASING SCHEDULE
Dg Sand.s g9 HO | 2 5’ Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Rrawda _Salid mw/ o [ 171~ | L3y | /303 WZ#4 ) 150
<ﬂ.ﬂm
ue lS L//Sﬂml/ XXx 17 [ 15032
0. y Perforations:
: Type perforation M. / / S / 0"/'
‘ Size perforation 343 g
From I ) feet to 150 feet
From feet to. feet
From feet to feet
From feet to feet
. From feet to feet
- Sutface Seal: [@¥es [J No Seal Type:
% Depth of Seal S B‘%g:t Cement
o h Placement Method: [] Pumped E" Cement Grout
d _a_ . oured Concrete Grout
_ — Gravel Packed: [#Yes [ No
?_';\ P From 4 (@] feet to / 5 @) feet
A 9, WATER LEVEL
Static water level ‘5/ (9] feet below land surface
Artesian flow GeMm.. & .. P.S.I.
Water tempc;ature..d&[d«.fF Quality f;-nnA
10, DRILLER’S CERTIFICATION
Thij
Date started .\7'* 7 0 9? y is well was drilled under my supervision and the report is true to the
154 best of my knowledge
Date completed ﬁg T , 19.?.1 )
Name ng\ A5
7. WELL TEST DATA ‘j,‘, | g;nmcf@j’ .
TEST METHOD: [ Bailer [J Pump (& Air Lift Address xreT %M
D . g ’i 'v f Ak
G.PM. (Feetrg:lo?vmgt:tic) Time (Hours) 7 0(9 T
Nevada conttagtor’s license number
/ S/ ENY 3 HRS issued by the State Contractor’s Board 3 / 3(3 q
Nevada driller’s license number issued by the
Q-’ Division of Water Resources, the on- sue driller / 90 f;
Signed........ M M) = % A T4 UL, G, Q ak
y driller performing actual dril ing on site or contractor
Date rQ / / q AI}

(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 i




