A B e A bl ¥ 2 W A L V1

X
4 WHITE—DIVISION OF WATER RESOURCES
4, CANARY-CLIENT'S COPY

T -

STATE OF NEVADA

gk j PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No........
) Permit No.
H] .
PRINT OR TYPE ONLY WELL DRILLER S REP ORT Basln “ \) < ’ -+
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. P> _ . NOTICE OF INTENT Nof//ﬂ )37
1. OWNER.. Cﬁﬁ ..... 3 L ﬁﬁ%’l VL | ADDRESS AT WELL LO ATXON .......... S oFE.
MAILING ADDRESS_ A4/ ¢ A1zl | SoaSed Kof & LAS Ué@fm AW A
AS U LayS. AU ‘K"//D?
2. LOCATIONSSi !% f ....... Yosce..30...T...cd L. NsrR_LS_E. CQHA-C/C County
PERMIT NO..._Lial... 5] /lq 0"3(7 203 |
Issued by Wa!d‘ Resources Parcel No. | Subdivision Name ]
3./7/- 77,J8 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE -
L] New Well' [J Replace [ Recondition U Domestic 3 Irrigation Test O Cable [ Rotary O rvC
[J Deepen O Abandon @ Othertuil@) O Municipal/Industrial ] Monitor Stock | [ Air [ Other. th&ﬁ
ﬂ LITHOLOGIC LOG 8 gl-;‘u. CONSTRUCTION
) Water Thick. || Depth Drilled... =/l .. .Feet  Depth Casedlz.ojd ....... Feet
Straty, From To ness
e HOLE DIAMETER (BIT SIZE)
q ’ 0 ! ) 'j- !9-’ From
......... ..Z..._..Inches...._.... ._..__-_Feet_..,é’g.__.Feel
Inches Feet Feet
Inches. Feet Feet
yi CASING SCHEDULE
" p—L - Size 0.D. | Weight/Ft. Wall Thick F T
L | / gz’ (inches) (beindey *nches) (Fee) |, (Feet)
L z 7 Q!!g SE A 4 ,; B, ! - i
& Vi _f 14 "
11y 119 [1
Perforations:
. / rl Type perforation. Me, ﬂffﬂ-’&/ _/_Cl"ll.'f&
&' 1" | 41 |77 Size perforgtion...« -
From. ... éﬂ feet to. /. ? feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: O Yes %NO Seal Type:
Depth of Seal O Neat Cement
Placement Method: [] Pumped L1 Cement Grout
0 Poured (O Concrete Grout
Gravel Packed: [JYes [l No
From feet to. feet
9. WATE} JEVEL
Static water level v feet below land surface
Artesian flow | G&M PS.I
Water temperature....__. °F  Quality_ ﬂ"’d
10. DRILLER'S CERTIFICATION
2 . This well was drilled under my supervision and the report is t e’iﬁ"’h
Date stane;l 7‘2\’\00 J 19?\ best of my knowledge. #
Date completed 1930
. = s = Name.... &jl /I Zl‘@ o ﬂmxﬁiﬂﬁa
7. WELL TEST DATA i Contra </
TEST METHOD: (] Bailer Y Pump O Air Lift nddress.. 908 <5 TF 1—%-,;-“;, :

LltonA ,crr 91719

Nevada contractor’ s license number

S . : G.P.M. (Fee[t”;;vlo?vmgt:tic) "l"ime (Hours) -
TWPM_MM = 0 paitd

RB3906 ...

issued by the State Contractor’s Board...a..

Nevada driller’s license number issued by the

m2UT

Dlvmo%ls:izcs, driller.
Signed.... e S ,

Date.
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