' WHITE—DIVISION OF WATER RESOURCES
. CANARY—CLIENT'S COPY
. PINK—WELL DRILLER’'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Logm'?%%'ff.“‘ ___________ -
W Sl

NOTICE OF INTENT NO. 7’7¥j6

' PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

. 2. LOCATION. _ NIAZ L7
_ PERMIT NO..__. |/ Y --rﬂDé
e Issued by Water Resources Parcel Subdivision Name
S 3. WORK PERFORMED PROP()SED USE . 5. WELL TYPE
O New Well [ Replace OJ Recondition I:l Domestic (3 Irrigation [ Test (J Cable [ Rotary [ RVC °
O] Deepen bandon [ Other ... . 0] Municipal/Industrial J< Monitor [J Stock A Air L Other_4£
6. ’ - LITHOLOGIC LOG ] 1 s. - LL CONSTRUCTION
j T . || Depth Drilled.._. Feet,” Depth Cased-.ooo Feet
; Material gﬂg From To T:;:E epth Dri cet,” Depth Cased : eet
: _ _ Stearm | : HOLE DIAMETER :/I-ZE)-
. - I — From To :
LN - . s . B . / : R _I_g_qhes S eet._. S T . . )
', - S 7 lnches Feet., Feet
ottty e casifG scHEDULE
> =3 L - = & Size 0.D. Weight/Ft. Wall Thickness From To
: \ N [ (Inches) (Pounds) (Inches) .~ 7 (Feer) (Feet)
A L VRVOAN VA~ ' 74 '
- e ————— — Perf(’}rations:f . /
. - ype perforation — :
. . S 1 Size perforatmn . R / . .
' T o7 TTTT . ST . Frnm — - - — feet to. / ) __f(".l"‘t
- T — — From fect — feet
From fpet to....... feet
; From feet to..: - feet
From.. ) et _feet to — . Ol
i - Surface Seal: [JYes [JNo / Seal Type:
N 1 1. Depth of Seal......... ' O Neat Cement
. B N B i Placement Method: |:| Pumped L1 Cement Grout
) O Pour [} Concrete Grout
‘Gravel Packed: [ Y 1 No
From feet to.., feet
. I 2 WATER LEVEL
T = e T j il T 7 || static water 16vél: = feet below land sysfack:
Artesian flow.. . G.P.M. S ) SlJ
Water temperature ° Auality i . i A
. _ I A A T " DRILLER’S CERTIFICATION . . | I
/ 0 . J ? i This well was drilled under my supervision and the report is true
Date started.... / A X‘ 19.4 best of my knowledge
Date completed.......... . — b LLA L) 19-.-7 m&
== — = = = = — Name.....£03 eel ke v /LA
7. WELL TEST DATA 5 4 / w
) TEST METHOD: L[] Bailer [1 Pump [ Air Lift Address.
i GEM. | (pom Below Suatic) Time (Hoyts) ) A LA
T T T T i / || Nevada contragtor’s hcense number
) o / T issued by the giatc Contractor’s Board:
= " i = B " / . Nevada driller’s license number issued by the
. — — = 7 - Division of Water Resources, the on_site driller -
- ¥ _ -
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY or627 ol



