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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4)3103 USE ONLY ,
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PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 501 &%‘m ......

Permit No. . i |
’ . N B i d
DO NOT WRITE ON BACK Please complete this form in its entirety in pRcon 3
accordance with NRS 534,170 and NAC 534.340 Coe
_ NOTICE OF INTENT NO..2 &Lt
1. OWNER Fok2 3. Frc. ADDRESS AT WELL LOCATION ,
MAILING ADDRESS USE  Comnet]l Ao, S ApaE
Lewslook AN, = .
E = N S TN,
2. LOCATION .t Lty Sec..2 o T 27 (VS R E R B MING . County
PERMIT NO._.. Mo S Lo -
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
TR New Well [ Replace U] Recondition 1 Domestic O Irrigation [ Test (] Cable [] Rotary [1 RVC
P
O Deepen (1 Abandon (I Other. ... U Municipal/Industrial (4 Monitor [ Stock | [ Air b Other.jfs.lg}.é?.f.“:_
6. LITHOLOGIC LOG NN\ ./ 2* 8. 3¢ VELL CONSTRUCTION ,
~ th Drilled........ DS t D I C< A F
Material gi::: " From o T:;:;( Depth Drilled Feel epth Cased eet
: _ — HOLE DIAMETER (BIT SIZE)
FROM, Ot - Clay (@] “ , From To ,
i o
AN D . TN _ VA, Inches o Feet..... O Feet
SIS ANQD FINE SanR ‘7/ £ Inches Feet Feet
DTS AN < 0eTy Sanis - YA Inches Feet Feet
o .t o ¥ o b ‘ T —
Coarng  Qangs 2.3 12 | 3¢ CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
77 Lo Gl K O 307
Perforations: trms s
Type perforation At LOLO
. Size perforation
From S feet to. X6 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 5 oo B Neat Cement
Placement Method: [0 Pumped L1 Cement Grout
¥ Poured {J Concrete Grout
Gravel Packed: Kl Yes [J No )
From 207 feet to.....S feet
9. WATER LEVEL
Static water level V] feet below land surface
Artesian flow, A G.PM...2Ud? .. PSL
Water temperature...ﬂ/ilé?. ...... °F  Quality. P
10. DRILLER’S CERTIFICATION
Date started //0 Z 1 9:’,;/ ;‘:;ts ;\t/‘ellriywasoc:;iggdcl.xnder my supervision arlld thelre:port 18 true to the
etz o OB es e Dol
Date complet £ wome_ HRDRES ol L) (i §
7. WELL TEST DATA J(g‘?) C_.’P) K:’ ‘30""?3“ ‘RD
TEST METHOD: (] Bailer [ Pump [J Air Lift Address = Slvel §n;m \-doel (‘f
. 1 ~,
G.P.M. (Fegrg:‘.vlo[\?vms"tgtic) Time (Hours) _ RQ‘S N\O {\\_H} %%C? g O
Nevada contractor’s license number l(‘ :
issued by the State Contractor’s Board ‘g gz’g—N
A Nevada driller’s licepse r issyed by the 8
. + F["; Divjsi » thelon-site driller. [O.Z‘
AL o ,
Signed....... § Al 2 st i WA W s
i 1gne i i F;I\Grrij/ag on site Or contracior
Date / 1 ’) A) ? ]

(
(Rov. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1-627  ofio




