'

1

CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ﬂq&t&m‘b
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NoM/ AL L. b
0

Permit N \\
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DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 q é Q
; ﬁ NOTICE OF INTENT NO].‘(;’ .z
1. owner...LranK (et ADDRESS AT WELL LOCATION.
MAILING ADDRESS Yt bl TR ER
2. LOCAT[ON.A}..'.&L)....._'la_._‘Aj...W_'lq Secg‘ q T xS wse G E s County
PERMIT NO. A8 301 - ) 1@Eeon S[adadle  Rantl
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well Replace econdition omestic Irrigation est able otary
N 0 O Reconditi #-p i O Irrigation O T O Cable ¥LR O RVC
[ Deepen [0 Abandon [ Other...omcsccoens [11 Municipal/Industrial (3 Monitor ] Stock DQair O oOther e
6. LITHOLOGIC LOG ‘ 8. le L CONSTRUCTION
. " ick- . | Depth Drilled..... ... .M ...... Feet  Depth Cased.....l_ﬂ.,.Q. ....... Feet
Material ;\tg‘; From To T,':é::
ﬂ L n\l 0 7 HOLE DIAMETER (BIT SIZE)
v i \ Fi T
Afiaxons 2 4 /"‘ Inches ?‘S Feet_..._l_.‘.kD_Feet
{L /\—fq Y 5 Inches Feet Feet
ﬂ ﬂ&-.ld HE /‘J %i' Inches Feet Feet
_(E';L LQ v i% \ =7 CASING SCHEDULE
,‘ Ch £ l L Size 0.D. Weight/Ft. ‘Wall Thickness From To
L ayv ) 1 HD| g (Inches) {Pounds) (Inches) (Feet) (Feet)
Adirche S0 <] 2" | Q@/=] b  (R% 0 \ND
Qaliche A 55,1 Sj’2 3’
LAy 4l b 13 Perforations: —
Qo diche et 1129 27 ] Type perforation 'tQ%\-OT\')" ga oL
QLAY | €4 | (g’ Size perforation....{%.... X3 5
- 7 From 2] feet 1o 10 feet
nﬁ_ ll C'k'e S‘g—% l?bql |34 , From feet 1o feet
Qg AL —71| From feel to feet
Oaliche 10V DY 3' From feet to feet
WFa\Y] 1ON {19 F | From feet to feet
s et TP YA l,ﬂ 4,’ Surface Seal: &) Yes [ No Seal Type:
Q‘_\NA Y] l | l‘P 119 > | Depth of Seal <D’ {7 Neat Cement
L‘Ja-—\-\\ 6\\-& Wo |\ 2 - 7 Placement Method: [ Pumped Ecgemem Grout
[N Y B\ y 122 132 |/ g /3 R Poured oncrete Grout
A 2213 % :
Gravel Packed: Yes [F No
VUV N
A Y /(/;5.._\?'3 we‘? \\ 12l V4D 22 o =D feet to R feet
[ oK ) 9. o WATER LEVEL
Lol H ) Static water level.- 8. feet below %@?}M&ce
: " 4 || Artesian flow G.P.M. P.\% L
\_\‘-‘?g E% /7 ||| Water temperature..........—°F  Quality ' l
10. DRILLER’S CERTIFICATION l
Date started '\ - '3-(‘) 194 b g‘:slf owferlrll wlz:'sl ;lv:';gdedeundcr my supervision and the report is o the
=\ 1941 Y o ""D <A\
Date compleff'rl S ‘ Name @ T\Q“-* __B Cg%"\ Fu o T \\‘i\'\.-l‘iA
7. WELL TEST DATA ' ontractor
TEST METHOD: [ Bailer [ Pump I Air Lift ! Address . Q. 1 \'\‘%I&P
G.P.M. (Fegrlgglot\.,vogl:tic) Time {(Hours) I ‘ip(l_\\‘\\.km'(‘_\ N Y Q C\. D q \
Nevada contractor’s license number
; issued by the Swate Contractor’s Board......:.s_.g.g..g...g _______
| Nevada driller’s licgnse number issued by the )
: Division f Way#-Resources, the on-site dr.uer\\ol\{&.
Signed. i, - 2 .
By driller perfonm? actual drilling on site or contractor
Date A o
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