WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' E(E‘E‘B ON
CANARY—CLIENT’S COPY of Log no IR A 0
0

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
PermilN .
’ .
- DO NOT WRITE ON BACK Please complete this form in its entirety in S
. accordance with NRS 534.170 and NAC 534.340 1-2_243
P M ( 7 NOTICE OF INTENT NO.LZ77 Do,
1. owner.. ) el ADDRESS AT WELL LOCATION
MAILING ADDRESS lot 31 a wa{

2. LocaTioN. 3L B _wse 32 1. 1345 NSk S3_E Ry e County
PERMIT NO. 1 Rg-H17-11 | \lee,;/ Usews . PNered

Issucd by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [ Recondition & Domestic O Irrigation (O Test O cable &X' Rotary [ RVC
(1 Deepen O Abandon  (J Othereeee.... O Municipal/Industrial [J Monitor [ Stock Oair Oothero
6. LITHOLOGIC LOG g, y CONSTRUCTION (/5
! ick- Depth Drilled. ... L. "~ __Feet  Depth Cased Z Feet
Material \S‘:“m‘g . From Ta T:c'::
HOLE DIAMETER (BIT SIZE)
Q,l& v/ d Y 5 4 | IEBm To
Zalienie S | 13 J2.4...1nches Feet.....L YO, Feer
C'-(A—y g 27 | )4 Inches Feet Feet
Q{H- 02 F\ v L 3 7 3 O .-5 Inches Feet Feet
Clny o bz | 3% CASING SCHEDULE
Calienie wh 62 (4] | . _ _
ize 0.D. Weight/Ft. Wall Thickness From To
C‘l’%b’ é (/ Q‘!-( .Q \( {Inches) (Pounds) (Inches) {Feet) (Feet)
ealiels: e wi 189 14 3 L2 | iL.ed | 3% > 7U0
Clay T Y
Paliel e wo [/ s 1 3
Clay 1< 1132 /f) Perforations: / oy 6
diskiblale wg [ I32] /4o | & Type perforation. /A0y SAiu eo &
Size perforation V‘@ V.3
From oo feet to 120 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: FYes ©[lNo Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [J Pumped L gemcnt Géout
[ — R IR 7ot =N B Poured /m' oncrete Grout
RUSEVESE RN WS, Gravel Packed:, & Yes [ No ‘./6
From \50 feet to / fect
A Y s AT
ECEV L0 oot 9. W;'}-'I/‘E? LEVEL
T A T PR Static waler level. o2 feet below land surface
Dmn'_‘h Qifirn - | a2 Voand MY Artesian flow G.P.M. P.S.I.
T T Water temperature....cooce......®’F  Quality
10. DRILLER'S CERTIFICATION
Date started g - // i 19¢</ :ehs,l: :t:e[g w}f:; givzilgsdcunder my supervision and the teport is true to th
773 19.9Y y i \ NIR
Date completed kb =l Name /9—!‘&-/‘:"“ B KSiss Ol‘t - Uj
7. WELL TEST DATA Contractor
- - address. €27 % Dor €636
TEST METHOD: [ Bailer [ Pump [ Air Lift Fo
com | g lmEomm | e crous Prbiazmp LU 2984
Nevada contractor’s license number
issued by the Sute Contractor’s Board. 2 89?‘0
Nevada driller’s license number issued by the
Signed........4s ; : e .
By drilter ng actyal drilling on sile or contractor
Date / /(_f/%%

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY . ore7 i



