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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (gICE dSL?NLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
. ‘Nf IE 2 3
PRINT OR TYPE ONLY LL DRIL_LER S _REI_)ORT Bas‘“—---—----& ‘8\
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 \
1ol Py ] NOTICE OF INTENT\NO’Q/S bfR
1. OWNER... QCIJQ K[‘:,S C‘/ FLe, ﬂ[ \ASr) | ADDRESS AT WELL LOCATION
MAILING ADDRESS b S Kiat f. B VE. 4865 Kraft Hie
5912 a ‘ _
2. LOCATION. VAL s N vesec. Lo .1 )~ e NS RO E . lar /< County
PERMIT NO L35 -0b~102=01Y
Issued by Water Resources l Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. ) PROPOSED USE 5. WELL TYPE
B New well  [] Replace O Recondition B Domestic O Irrigation [ Test O Cable m Rotary [] rRvC
[ Deepen (1 Abandon [0 Otheruwrrceeneee | [ Municipal/Industriat 1 Monitor [ Stock | K Air [ Other... _—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: h Drilled.. .o N
Huer! S | Fom ki s’ PR HOLE DIA::;tTERD(;pIL: E?;: =
\_S‘ ‘/7’? (0 i 40 0 5 g Iy me
CLA-# = apbyrl 4 a? £ 2 25 T, Inches. Feet___/€3L2 Feet
o pheat?- J.?: Ded. ASD| Zool 4o Inches Feet Feet
C_'_Ll_?}v .4'?'.— el x 00 ?OD 1/2)6 Inches Feet Fect
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {(Inches) {Fect) {Feet)
b in \Flgpl PUC * / 70
s w85 | 199 187 [Z*
Perforations: y
Type perforation. g# u’
. Size perforation.., ’ 2’ X L2
From 2.0 feet to }70 o feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [XKYes [ No Seal Type:
Depth of Seal 50 4 %Neat Cement
Cement Grout
— 1 Placement Method: [ Pumped
DONP/OWIHE B Poured O Conerete Grout
REOENEE Gravel Packed: [J Yes X No
From feet to. feet
PALY 9@ anif)
L e 9. WATER LEVEL
: Static water level S2 ! feet below land surface
LAS VieGillb Gr-IUE Artesian flow. G.P.M. PS.L
Water Lemperature.@ﬂ!o,.L..."F Quality oy
10. DRILLER’S CERTIFICATION
Date started /. q This well was drilled under my supervision and the report is true to the
D l l l d llllllllll 1 o }-ng ----------------------------- beSt Ofrrg know]ed%e
ate complated ..o e e,
P Name dd“qq DPC’ Ill hc
7. WELL TEST DATA ontractor | i+
TEST METHOD: (1 Bailer [J Pump X Air Lift adaeess. 3T 8.5 B Lt L DL Camand Rl ™Y
GEM. | (Fom Betow Suatic) Time (Hours) Las |/ (A ZAN N 293 9

. c 31/ 2 4] ? Q M 2 Ars Ngvada contractor’s license num,ber 3 ? / < S

- K" r issued by the Siate Contractor’s Board

f
. ﬁ Nevada driller’s license number issued by the I {l /7

Division of Water Resources, the on-site driller

Signed....... 7

ByAniler perfdriafig actual ddilling on site or contractor

Date. I—'/L/ OL/

{Rev. 12:0) USE ADDITIONAL SHEETS IF NECESSARY wre1 i




