WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA % OFFICE USE ONLY

CANARY—CLIENT’S COPY . Lsijo
(— " DIVISION OF WATER RESOUR Log No.
PINK—WELL DRILLER'S COPY LN ¥ (7 7Y
WELL DRILLER’S Basin

... PRINT OR TYPE ONLY . -
. DO NOT WRITE ON BACK : Plicase complete this form in itg

accordance with NRS 334,170 an
OTICE OF INTENT N0129.34—

1. OWNER_.i.'.a.;:.;:y....Johnsen......[.L‘.?:.P..E.?:....gﬂé}:pﬁ_t_'-_g_}m_ ADDRESSNAT WELL L@CATION
MAILING ADDRESS578:.. W.Wigwam
V.. N.V. 89138

Y LOCATIONSE.._. b Wt S0 0.3 o228 NIS P60 E.....CLark Counts
PERMIT NO...49501.. . |
Lssued by Water Resources Parcet Nu, I Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

C] New Well [0 Replace £ Recondition [0 Domestic O Ircigation (0 Test O Cable [ Rotary L1 RVC

Gidbeepen O Abandon L] Othero. GdsMunicipal/industrial [ Monitor I Stock | [0 Air {5} Other v
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

; i illed...6-2.5—— h Cased............525.-Feet
Material ;\mﬂ Erom To T:;: Depth Drilled...52.5. Feet  Depth Case §25
HOLE DIAMETER (BIT SIZE)

y A b H2o 49’ ﬂ To
%ﬁﬂl AV §YO\ G 4O ’.Z__.'Z.La...,,lnches-_ﬁa___Feetm__ ______ _61=§e:5

é. 2Avel ¥ &/atere X_ 1 SL2| SR Inches, Feet Feet
eatparted GCepval SEe | L2 T Feet Feet

Inches
Cpravel ¥ ki aTer K| se ST e 28 CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
{Incheas)y (Pounds) {Inches) (Feet) (Feer)
£ 5/8 112 .96 188 405 625

Perforations:
Type perforation Factoxry

— ¥
. Size perforation 3/1 6. X 8 Row
- From feet to feet
From feet to feet
From feet to feet
From feet to : feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
£ Depth of Seal NA {J Neat Cement
N~ \ Placement Method: [J Pumped g ge”‘c“‘ Gg"“
~ {' ~ O Poured oncrete Grout
7 5/ {,’ £ Gravel Packed: [ Yes [ No
{igy l: :} From N 10 feet
o)
dfan;:' O . - /99 » 9, WATER LEVEL
"U/ffca"e"‘;’eo i Static water level..... 339 feet below land surface
a5 1, Poeg Artesian flow G.P.M. P.S.I.
538 4, Water tempersture. .. enew."F  Qualily
10. DRILLER’S CERTIFICATION
_ This well was drilled under my supervision and the report is true to the
Date started.....6=16:24 19 best of my knowledge.
Date completed....§ -39 -0.4 L — .
P b-1I-22 Name.Yernon. H.Dimick
7. WELL TEST DATA Contractor
TEST METHOD: O Bailer J Pump L[] Air Lift Address.5360..N..Bonita_Vista.St.
G.P.M. fFegrl";‘:lo?vog:::ic) Time (Hours) LV.NV_89129
Nevada contractor’s license number
issued by the Swte Contractor’s Beard 10062
Nevada driller’s license ber issued by the
. e driller 332

- DivisioW
Signed... 4

A\
/ By driller performing actual drilling on site or contractor

Date 6"/?"?‘;’

(Rex. 3901 USE ADDITIONAL SHEETS IF NECESSARY 627 e




