WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No D R 4.
Permit No.
) L .
PRINT OR TYPE ONLY QHHLHL U’Hrrmw m zmﬁuowwﬂ ﬁv Basin nU _!nw
PO NOT WRITE ON BACK Please complete this form in its entirety in N 4
. accordance with NRS 534.170 and NAC 534.340 mﬂ Fm
NOTICE OF INTENT NO™ b
1. OWNER EDQJQB EDZU ADDRESS AT ,W. _.L_L LOC N ~_8 m.l, QQF ~Ot cm
MAILING >UEN \mm HOO €. COLTON. AVE .\l.%@wﬂ
MORTH S.LEGAS. AN
2. Location....NW w_SE. ms (1 T ~Or ol k... CLARIC. County
PERMIT NO._ MO~ 20 TTA 13911~ Muw m_;: )
Issued by Water Resources " Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace [ Recondition ] Domestic O Irrigation [ Test I Cable [ Rotary [] RVC
[ Deepen (] Abandon [ Othefeeeerecerreeee [0 Municipal/Industrial ¥ Monitor [ Stock O Air  P0Other RLGER
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. Wate Thick- Depth Drilled. 2250 Feet  Depth Ommoﬁ_:.,...m.:m .............. Feet
Material fﬁﬂ From To ness
- HOLE DIAMETER (BIT SIZE)
up [y W] A._(% O m@ .n..uuﬁ...lU From T
QALLCHE. J :P AN Inches D nnnr....U:w ........ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
4. [ 1.9 Q.23 O 155
Perforations:
i Type perforation gﬁ..ﬂ%; (Nlnviﬁ.
Size perforation 6.020 Y
From g feet to s feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal Qo 4y [] Neat Cement
Placement Method: [} Pumped 44 Cement Grout
A Poured [ Concrete Grout
Gravel Packed:,, 2 Yes [ No
i
From \J_ feet to rU.w feet
9. WATER LEVEL
Static water level. feet below land syrface
Artcsian flow G.P.M. ﬂﬁéb& m
Water temperature_ . _........ °F  Quality ,.,,». oveenen
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started PAUWI’ L p .N D:nu k y sup P
? D e T & best of my knowledge.
d ; .
Date complete Name \.JIO—L Pw 1 | 0;
7. WELL TEST DATA ggtractor
. : , —— Addrefs <. EFDA., hMU Ste. W
TEST METHOD: [ Bailer  [J Pump [ Air Lift ey Q1|
= NV 3919
Draw D i
G.P.M. ﬁmnmonmw_otcm\__w:nv Time (Hours) mvflv
Nevada contractor’s license ::3@9.
issued by the State Contractor’s Board
Nevada driller’s license number issued by En ﬁ
. Division of Water wamo_:.nnm” mwnhm}: I Z. _ mmu
Si d
igne By nN.. _unlo_._:.:m actual a@.w@_ﬂi? Ot ¢ontractor
Date
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