WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

OFFICE USE
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Nﬂ@qb— -----------------------------
, Permit No/fl{{
. DO NOT WRITE ON BACK Please complete this form in its entirety in
.* accordance with NRS 534.170 and NAC 534.340
Q g NOTICE OF INTENT NO. ENadede®™S-0
I. OWNER AME S M A Ca e DRESS AT WELL LOCATION- 2=V MTw  {Reaca
MAILING ADDRESS... W08% 439 AT Y (V4
&,ENGA. LAY/ 2941\
2. Location NW u AW yisee B 1. V2 _®Dsr_ 1A __E Uovaras County
PERMIT NO. 114 - 04222 ©OT kA |
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New Well [ Replace O Recondition A Domestic O Irrigation [ Test O cable [ARotary [ RVC
C} Deepen [0 Abandon  [J Other.ecvecsccne O Municipal/Industrial [} Monitor  [J Stock O air OOther .o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i W, Thick- Depth Drilled... 2-5 —...Feet  Depth Cased. 250 . Feet
Material Sl?;g From To ness
HOLE DIAMETER (BIT SIZE)
(’ @u‘hT FI\,H— O q “{ ll From
t?' hi Inches. 0 Feel... lo. _________ Feet
V B’J\ G, 61—0&.": L) 1'1 2.0 l é: l O Inches.{ 0.0 Feet... Z’S ...Feel
rlnmen. SAND Inches Feet Feet
CASING SCHEDULE
Losos D& w 20 |10 IHO | ¢ op Weight/F1. Wall Thickness From To
b\ Q ¢ _oRBL 1t (Inches), {Pounds) {Inches) {Feet) {Feet)
b 76| [B3+ | .10 X2, |25
\ comener g 160 260 |40
5& ex W& w X 200 [2.50|SD Perforations: %
VWA TeR, LMVew Type perforation 'SAW T
c AN Size perforatjon ' vet o S P
. AL al From 1q (4] feet’m 2 50 feet
From feet to feet
From feel to feet
" From feet to feet
5 From feet to feet
T
" e Surface Seal: B Yes [ No Seal Type:
@ - - Depth of Seal l OQ IE Neat Cement
sk ;_-"'_, ?. Placement Method: % Pumped 0 Cement Grout
= = i 0 Poured (] Concrete Grout
= =
i = = Gravel Packed: S Yes [ No
! 2 = % From LOO feet o oY) feet
"3 =
e STt 9. WATER LEVEL
T FE Static water level feet below and surface
7 Artesian flow. . Ve G.PM, P.S.L
Water lemperalure%'qq .°F Quality 'H
10. DRILLER’S CERTIFICATION
qu-—l This well was drilted under my supervision and the report is true to the
Date started , 1973 b fm wled
PN apl =° V" ge-
Date completed 4 1973, Name &AM AOM g ) aai LM& 1 e
7. WELL TEST DATA Contracior
P S A
TEST METHOD: U Bailer [0 Pump  [{ Air Lift Adaress L5 1=, & Fv%;n[,%*‘*‘ ------- IS
CPM. | (Fem et ¥iic) Time (Hours) C_arsew Q—-\'T\l‘ NV DA704
O+ 3D Nevada contractor's license nurmber
S issued by the State Contractor’s Board. i 3LAa7A
1 Nevada driller’s license number issued by the
. Division_of Water Res?? the on-sitg,_ driller ' _’ q o)
Signed % ‘Q,uuzﬁ_,
drillepperii rmm ctuul drilling on site or contractor
Date _
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 0627 0o



