,’—“-\

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Lﬁﬂa %Sﬁom‘y//( >
CANARY—CLIENT'S COPY
PINI\I‘(—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES DOg No. "R RNDL 0. k.2l
5
i

s Re \* 11— —
DO NOT WRITE ON BACK Please complete this form in its entirety in = e
. accordance with NRS 534.170 and NAC 534.340 -
NOTICE OF INTENT NO.1.22306-——
1. OWNER.QINIERAE--LANE -G ADDRESS AT WELL LOCATION
MAILING ADDRESS LOT - 200.-RPILTZ. ST
PAHRUME--NV--89041
2. LOCATION . _NW. Vo N W LT R o O ggg...._.............N/S R_.53 E._NYE County
PERMIT NO. L.as—_1.64 CALUROAS
Issued by Water Resources ! = Lpardel Nb 4 bl e bld Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace ] Recondition Domestic [] trrigation [T Test O Cable Rotary [J RVC
Deepen 3 Abanden [J Other........... Municipal/Industrial ] Monitor  [J Stock O Air Other..___.______
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled.1. A0 e —.F L340 e
Material g?:; From To TI:,:,:;: epth Drilled1.45 eet  Depth Cased_31.40 Feet
HOLE DIAMETER (BIT SIZE)
CLAY fal = 3 From To
SR ILHIR S 1-2-pG.Inches....q. Feet..1.43--...-Feet
EERY 28—1 Inches Foet Feet
Falk T din i o} &ty o & ] s} Inches Feet Feet
L 3 Y W SLWP i U u ) i [
LAY 24 38 g CASING SCHEDULE
CALIEHEE WH 3 = A size0.D. | weighuFt. Wall Thickness From To
AT %N " ” - {Inches) (Pounds) (Inches) {Feet) (Feet)
LRl -t X I g
CAEICHTE Wb 44 49 H-8546 365 188 8 140
Fahdik Bel r, ] Vol L Wa
CoHlL =3 &S Z
LA T T MITTT LIT Pl Law | Fa
CRLACHTIL WD o) 7] >
LAY 2 4 ~ Perforations:
CLoHRY 7 ] T84 = Type perforation o
CALICHIE Wb 166—10 7 Size perforation FACTORY "SAW CUT
Fom s L W ¥ A~ 1 A1 1 \_& ‘\( 3 [
CLAY v iz I'dl From t to feet
CALICHIE —WB 25 27 3| From 100 feet to... 120 feel
CEAY +23—437 From feet to feet
o P P From feet to feet
CALICHIE ————— J
e oa v WD f ‘3,. ,,1 ‘f,’. Al From feet to feet
VLAY IS 14 ]
o Td $=ff Surface Seal:  [lyes [ No Seal Type:
Depth of Seal.......5¢q [] Neat Cement
Placement Method: [J Pumped O Cement Grout
Q P ] Concrete Grout
N g oured X
afla Q E ,’ ‘vl E JFL Gravel Packed: [JYes [ No
From X feet to feet
T T
JUN"7 1994 9. 20 WATER LEVELL 40
. v Static water level feet below land surface
SH-oF-Wat i 49
Branch e SN Hesources Artesian flow. G.PM. P.S.L
aHGHoNCe~ Las Vegas N Water temperature...............°F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 19........ best of my knowledge.
Date completed....... & a2 w54 19..... N
7 Z-30WEHL TEST DATA M GREATBASTN DRELLENG COTINCT
TEST METHOD: (3 Bailer 1 Pump [ Air Lift Address
P HCR 78 BOX B6I5e
G.BM. (Feet Bolow Smatic) Time (Hours) RAHRUME..NV--89041
Nevada contractor’s license number
) issued by the State Contractor’s Board FOBEO
Nevada-driller's license number issued by the
D]@B; ater Resourceg, the on-site driller 1642
Signed...é...... et
/xller pepforming actual drilling on site or contractor
Date

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY o e



