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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY . STATE OF NEVADA OFFICE USE ONLY
- | ]
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. X3 A7) Ze)
Permit No...........
’ i

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

. : NOTICE OF INTENT OM&Q
1. OWNER@\ﬁMLDQb{UJ\lf_‘\\WWﬁ+ ADDRES LOCATIO
MAILING ADDRESS ' sﬁ%x E(:Y] ﬁ E\,\ICSL )

e}m\t 14, NeNaOd
2. LOCATION, J/ W v E6D visec. 2L gg YO Nsr.DS N Vi.}.%‘fm ________________ County
PERMIT NO | 2L B8 _Srlb'Hx [hahbands
Issued by Water Resources | Parcel No. | Subdivision Name™~
3. WORK PERFORMED 4. l PROPOSED USE 5. WELL TYPE
New Well [J Replace [ Recondition lf?l/l;omestic [ Irrigation [J Test [J cable ZRotary O R
(] Deepen O Abandon [ Othernnnrreeceee. {J Municipal/Industrial [1 Monitor [ Stock [ [ Air Other.. 47 lc/
6. LITHOLOGIC LOG LL CONSTRUCTION
) Wale Thick- Dcpth Drlllcd....gég ............. Feet  Depth Cased.......%@.m...ﬁeel
Material St:aula- . Prom To ness
HOLE DIAMETER (BIT SIZE)
St/ o &

z . /29 ...... nches........ me ........ ee g 0 ce
_&i/ﬁ/ f:f"'s- é gg ‘:’/ 7 inc:es ..... 50 ...... iee:' gee:

_ A Inches Feet Feet
_blawels ' /3¢ CASING SCHEDULE
C ezt 7oA /76 |79 Szeop | Vemun | Wehmheses | G | g
ey - 78 €. a0 | 8,2 +/ 20
_ ;’ —— I/ =5 6878 | 2.ame | S /A | Do Z80
%_ ;ﬁ!,:ﬂé!- Y Perforations:

' Type perforation.. C."f/ / syd'

Size perforation./Z ./ ,/ X. é- éﬁ’m
From BégL feet to...... g?
From feet to
From feet to.
3 From feet to.
- ;:5 From feet to.
Ly Surfuce Seal: _(ep. Scal Type:
bt 2n _?’ Depth of Seal 2 "‘é-@ [J Neat Cement
F.Li i 28 L Placement Method: [ d B:e‘éﬁa“ Grout
- a. P O Concrete Grout
TR - D/md
- Gravel Packed; Yes J Ne
— )
€2 yr—m - From fé feet to. ?QQ) feet
i) wx W
e . T 9. - \\IIATER LEVEL
[ = Static water level....e?..2 ......feet below land surface
rY Artesian flow G.PM...esreeee P81
Water temperature........oe. °F Quality
10. DRILLER S CERTIFICATION
Date started, / - 9.;’ < is S supervision and the report is true to the
Date completed g = (= .
a p '/ /’jf’é
7. WELL TEST DATA . . . CW
TEST METHOD: [ Bailer 1 Pump & Air Lift Address, e A
A R G.PM. (Feer:rg‘gl o?wogt:tic) Time (Hours) ﬁ ?W'/? é / 8 ?9; 5
[Lorn L. VAR A WYy

Nevada contractor’s license numbcr %&
] 70d4Le €/ 4% 4',_// ZSb é ﬁ éﬂ -! issued b}’ the State Comractor s Board. @?/‘ /

(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY 0627 e
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