WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE QNLY

CANARY—CLIENT'S COPY . %y
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 1 50253
Permit No
y i .
PRINT OR TYPE ONLY WELL DRIL.LER S .REI.)OR.T Basin ‘\{9 ‘;i ,J
4 O 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.-.&&e ¢
l. OWNER__CLSC A LOAMSTRULT ;O ADDRESS AT WELL LOCATION. (877 Seonftfl
MAILING ADDRESS.....S2ARDMELY I LVE A~V Co AND A Byt VILLE
2. LOCATION._ S & a NY VsSec. &9 T (L R RrR.ZES _E DOoveLAS County
"PERMIT NO — [.29- HFo -Hr, v it Eorr S 120 TH
Issued by Water Resources l Farcel No. ! Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New well [ Replace £] Recondition P Domestic O Irrigation [T Test [J Cable &4 Rotary [ RVC
{1 Deepen 0O Abandon Ul Other...e.eoe. | O Municipal/Industriai [ Monitor [ Stock | [ Air  BF Other_m~B___
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water ook, || Depth Drilled. . £ &2 __Feet  Depth Cased.._ £ &2 Feet
Material Strata From To
= ness HOLE DIAMETER (BIT SIZE)
SAMDY LAY O |25 |25 P Erom To
CEm f;::TE,D iA..ﬂ; 5 | 5y [ 29 12778 Inches ©  Feet.. 462 Fea
SA~DY LA sy |76 |2  inches Foot T et
CEMELTEN GRAVEL i o5 | 9 Inches Feet Feet
SAPDY etAY ios| jo9]| 4 CASING SCHEDULE
FRACTVRED SHALE toq | /133 | LY . . .
Size O.D. Weight/Ft. ‘Wall Thickn Fi T
CEME~NTED (ARAVEL " | 133 |G| 2.7 (lll:cle_s) (lsloguntds)t * (lncl'll:s) © (Frgemt) (Feoct)
L3y 13 IEE ) Y=
Perforations:
Type perforation.......EA ‘-"To.{v_y SCoTTED
' Size perforation B X B3
: From. t1H o feet to. it feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: K Yes [1No Seal Type:
Depth of Seal 52 P Neat Cement
- Placement Method: € Pumped L1 Cement Grout
— = 0O Poured {0 Concrete Grout
Ll s :
— 5 Gravel Packed: [ Yes (1 No
=L =0 From % feet to. 6o feet
o] e 9. WATER LEVEL
..l- - . Lu - [ - —_— - . . S—o
. = Static water level, I . feet below land surface
= cx Artesian flow GPM.._.TT= PS.L
= Water temperature. $@ S °F  Quality GCeeD
5
o =T 10. DRILLER’S CERTIFICATION
[ o - . o .
- This well was drilled under my supervision and the report is true to the
(203
Date started 2 33; lgz: - best of my knowledge.
leted .
Date complete . 19.14. Name EDDECO EBAPLOZATION , lor <
7. WELL TEST DATA Contractor
TEST METHOD: U Bailer [ Pump 0 Air Lif Address...... D8R, S BT D
D D .
GPM. | (e Beion Satic Time (Hours) FALLOn , MY BAHOE
: -+ — Nevada contractor’s license number .
Al 25 ‘.-/ issued by the State Contractor’s Board 272673
Nevada drilter’s license number issued by the 7
Division of Water Resources, the on-site driller, 7 "7 - S
Slgnedp A__ .............
By driller performing acrud¥drilling on site or contra
Date S

USE ADDITIONAL SHEETS IF NECESSARY O o




