% WHITE—DIVISION OF WATER RESOURCES

i CANARY—CLIENT'S COPY
s -aé PINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK
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STATE OF NEVADA OFFICE _USE ONL o
DIVISION OF WATER RESOURCES LogNo. 1A o
Permxt No.. Wﬁ[/.ll}"’i

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 \
. NOTICE OF INTENT NO' 4/! 75 ?

. 1. owner. CAS _USLas . Paving

F r — - r - . -

ADDRESS AT w L LO ATION 20 0FE.

MAILING ADDRESS.. &/l D ... D3¢ fdﬁf SiwSedt L 2005 US4 A,
,'A"S Vg LS '.A)U 8‘//[) 3
2. LOCATIONS) .. '4 _______ w560 ZO. T i L NS Rk S E.... CZM L County
PERMIT No... Dl %)) L0~ 30-003 |
Issucd by Water Resources Parcel No. Subdivision Name
3./7/- 57,]8 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
L] New Well [ Replace [ Recondition .| - O Domestic [ Irrigation Test O Cable [] Rotary [ RVC
[ Deepen O Abandon ¥ Otherfu//A3 O Mumclpalllndustnal 1 Monitor Stock | 0 Air  [¢’Other fufeds MinisR
) LITHOLOGIC LOG 8. EE}L CONSTRUCTION -
i Water k. || Depth Drilled....efls .. Feer  Depth Cased...l..z_.'.'.‘.zg ...... Feet
Straty From To 1:2:: :
. - ) HOLE DIAMETER (BIT SIZE)
q 0 ! 'L !j- me
-7 Inches Feet_ ,_j() Feet
Inches. Feet
Inches F‘eet Feet
F . CASING SCHEDULE
7} £ —L —~ Size 0.D. Weight/Ft. Wall Thickness From To
Lf | 1A (2 (Inches) | (Pounds) (inches) (Fee) |, (Feer)
L 77 -
A r . - .
- —— L7 P Shitd welfpsd gl
g It
Perforations:
. T / r |, Type perforatiouﬁ?(-/ﬂef ;&@f ‘UM/ ,A’m.'/f; .....
o T4 4 Size perforation .
From ﬁﬂ feet to. / Y feet
From feet to feet
From feet to. feet
From feet to fect
From feet to. feet
! Surface Seal: [ Yes ‘gNo Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [ Pumped El gement Gé'om
. O Poured oncrete Grout
Gravel Packed: [JYes [ No
From feet to feet
9. WATER, LEVEL
Static water level 4,/ feet below land surface
Artesian flow ' GZM .................. P.S.I.
Water temperatire. . oo -°F  Quality... 0067
10. DRILLER’S CERTIFICATION
a2 \\ O This well was drilled under my superwsnon and the repon ist e"t'ﬂ
Date started ’J‘i’\\% 19%; best of my knowledge
Date completed . 19825 7
- 4 Name........éﬂf Iy /[ 50(;9 q
7. WELL TEST DATA 2.7

TEST METHOD: [ Bailer y Pump [J Air Lift

Draw Down
G.PM. (Feet Below Static)

Time (Hours) .

— A

) it

A

Address... 90545 ..... ﬂ 1[66/5} : \u

Contractor

LltowA crr  917/9

Nevada contractor’s license number :
issued by the State Contractor’s BoardﬁﬂSSf\zaé.._-

Nevada driller’s license number issued by the :
S arner 212U

L4
Divisio‘%‘iﬁu‘mes, e driller. 2L AL [
Signed....-l5r ot Lk

pate.... . 3.~/ 0-CD

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY ore27 ol



