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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—-CLIENT’S COPY -
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES . . Log No._
: o \ Permn .
. DO NOT WRITE ON BACK Please complete this form in its entirety in .
. : : accordance with NRS 534.170 and NAC 534.340 \\%(\2
. ) NOTICE OF INTENT NO

2. LOCATION_ SW__y_ 539y, gec. I 21 wsro@l B .. Claslc e County
PERMIT NO.._. o [e2~ I\ ~4961( - 006 - : , -
. . Issued by Water Resources Parcel No. . Subdivision Name
3. © WORK PERFORMED - 4. PROPOSED USE - | s.-  WELL TYPE
g B New Well [ Replace [ Recondition 0 Domestic [ arrigation [ Test | [ Cable [ Rotary .[JRVC -
O Deepen [T Abandon [ Other— e 1 Municipal/Industrial 4% Monitor [ Stock | [ Air X Other... 423"\,
5 . LITHOLOGIC LOG ' AALO- 5 8. { HELL CONSTRUCTION - 4 {-- o
: - Tk ||_Depth Dnlled..g: ..................... Feet  Depth Cased.— 2. V.o, .. Feet
, Material St:;f: From To ness |
: = +4- —— HOLE DIAMETER (BIT SIZE)
Tl =~ Aspuby [BAse 1T o [ 2 - O e i
‘5lbﬂ -5 AMD _ 2- 6 é hichg,s O Feet 2- { Feet
SN CLAY ; . b o Inches. Feet Feet
2 .—1;? CIAY itg_ \ 2 o - _Inches.... Feet : ..Feet
:‘ L2 "'{ .SC.‘ M\'UP 5 ‘l a \‘2,_ i CASING SCHEDULE .
AN 4 X . . ;
Size 0.D. | WeightFr. Wall Thickn * From T
e LAY sAQN Y \'S_' 24 < ixz_:ches) (;:)gunds)‘ : (lpcl::s) es,s (Feet) (Bee) -
. L . R ' 2 | PNe | sl 40 O | 245
o i . Perforations: . . ;
L - | P Tyeé perforation slothel screan
. : I - Size perforatlon . O\C AN .
- - _ . From e feet to R .S feet
) 7 From = : feet to. . feet
From feet to : - feEL
From . feet to. .feet
From . . feet to. - ; feet
e Surface Seal: M.Yes . [1No Seal Type: ’
i T |l Depth of Seal k- {0 Neat Cement
L I D Placement Method: [, Pumped L1 Cement Grout
N N : : Poured Concrete Grout
R tou . e ,
.-.JL. Uil | Gravel Packed: ﬁ Yes_ L] No 'Ld( <
e From : feet to. ' i feet
4 4"'.;') N -
: 9. .. WATER LEVEL .
: Static water level H =feet below land surface
" Artesian flow : G.BM. .. P.S.I.
Water temperature..........°F  Quality . :
"10. - DRILLER'S CERTIFICATION ﬁf R
Date startod q \ L 1 9qq This well was drilled under my supervision and the report is tfue 0, the‘
Z[1% best of my knowledge.
D leted : 19..t1 7é4‘7£
ale comp e ' - Name... Lot ran. QA: b / 5 Szl
1. WELL TEST DATA ' 3 3 S0 B /“m“’f ”
TEST METHOD: [ Bailer []Pump LI Air Lif adiress 39 3. S o "'{n{,';w?r —
o GPM. (Fee‘:';‘;&g;ﬁc) Time (Hours) / a5 l/&ﬁé £ /y [ " a 3
/ - Nevada contraéén' ’s license number
: 7 . : X issued by the State Contractor’s Board :
§ " ' Nevada driller’s license numper issued by the -
._ / - : - Division of Water, Ces, the gn-site d;iller M lﬁ e
“By drilier perfonmn actua drilling on sne of contractor
Date. ? QZ7 - qq

i mes | USE ADDITIONAL SHEETS IF NECESSARY ' O e




