WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ?“CE USE

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No

Permit No
’ .

DO NOT WRITE ON BACK ' Please complete this form in its entirety in

. accordance with NRS 534.170 and NAC $534.340
NOTICE OF INTENY NO......

1. owNer.Laare2lT Vo 2 esl ADDRESS AT WELL LOCATION
MAILING ADDRESS. [Z2.&. [Zerx. .67
Winpemvecn., AL Lt do

2. LOCATION. Afﬂ/ V- g‘ss ec.Zb.....T S NS RET... B LLLLREL. 2205 bt iand. County

sq1 3y 2

ater Resources Parcel No. I Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
.Mew Well [ Replace  [J Recondition ] Domestic Irrigation [ Test XCable [0 Rotary {1 RVC
CJ Deepen {1 Abandon  [] Other.....oovceeo L] Municipal/Industrial []*Monitor [ Stock O"Air O otherom .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 9
, r— mni._ || Depth Drilled 290" e Depth Cased.. 2. 2@ __Feot
Material Strats - From To ness
w . ; ot . - e v ke Y] A VBB QT - 31 Z Y e et =
d p S‘m;/ /b ”A From To
C/ay /e 2 £ Inches Feet, Feet
7 -
_.S'a_:z;l - 51’ M‘/ Eg-) Lo Inches Feet Feet
_ﬂaq_sﬁe_g_mu/ 49 | Lo Inches Feet Feet
—Snodd ¢+ Cfa =) Ko Y //0 CASING SCHEDULE
—m%'- LL (24 50 Size 0.D, Weight/Ft, Wall Thickness From To
%ﬂm&ﬂ /$ol/ 82 (Inches) (Pounds) (Inches) (Feet) (Feet)
I'1¢ gyt /2297 /6 » 250 o) 240
Jh_gf.mx* lgz 220
& ece] 220 |25
Perforations:
Type perforation.......Z..2 f:,m (X il
. Size perforation. .—*f; ¥ bty ¥
of From........ 5% feet to..... % 5.0 feet
o From feet to. feet
- ? = From feet to feet
s =3 From feet to feet
o _ 13 From feet to feet
- = i Surface Seal: MYes O No Seal Type:
Ml oo 2 Depth of Seal. 570 Frel . ...... L] Neat Cement
fa ™™ Placeme. ) X" Cement Grout
- i nt Method: Pumped 0O ¢ Grout
Lii (& 1ad oured oncrete Grou
{ )
e g Gravel Packed: ] Yes A% No
O Jsimas.
o From...... feet to. feet
9. WATER LEVEL
Static water level.----:-‘2 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature£.¢2.Jok._°F Ql.mhtyﬁti-!""’m:{-II
10. DRILLER’S CERTIFICATION
Date started '7'~ fes = g Z 9. g:l;ts (‘:f,'erlxll wl?:oti:rllgdedeunder my supervision and the report is true to the
/)52, 19 y 8
Date completed...£ bl 2 Name «F01072 370 ernd [Zpos Wrel] Do) [ 1020
7. WELL TEST DATA “Contractor
e w-egl”
TEST METHOD:  [J Bailer [JPump O Air Lift Address 4710 [ = ‘;{,ﬁcm
GPM. | (Reet Betow Static) Time (Hours) o via eersr €. Al e a LGu Lt
o Nt_avada contractor’s license number
A issued by the State Contractor’s Board s. ? ‘[ ‘9
Nevada driller’s license number issued by the é‘ 2o
Division of Water Resources, the on-site driller
Signed %t W_? _ \
By driller performing actual ‘drilling on site or contractor
Date 7 - {? 0"?2.
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