WHITE—-DIVISION OF WATER RESOURCES - STATE OF NEVADA - OFFICE USE ONLYyg

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No
, : &
PRINT OR TYPE ONLY WELL DRILE[JER -S .REI.'OR‘T BaSllL.._.h.g__......_......__.__ m
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 NO?
1. owma..ﬂ&kwﬂ 'Z[ @H(é«? ADDRESS_AT WELL LOCATION
M,a‘;yrfﬁ ADDRESS L. .&; X Tedier Creaks. 227 ul'e
YL,
2. LOCATH ON“M&/ Mo oSE__ha Scc. 13 (R EIE . [t o S .......County
PERMIT NO. | i
Issued by Water Resources ] Parcel No. [ Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
f& New Well  [] Replace [0 Recondition O Domestic [ Irrigation £ Test [ Cable [J Rotary PARVC
O Deepen [0 Abandon (3 Other..— . O Municipal/Industrial plMonitor [ Stock Oair Oother ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Woer ——1| Depth Drilled.......4s2S. Feet  Depth Cased....Zoel2_Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
: ¥e O 7&{ Mﬁ From é;
e 7481 12481 26 ! ?_ ...Inches.... & Feet ... Feat
..........[ d _Inches. _....._yd....Fect. .q_jm«zet
s Inches. Feeat Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness | From To -
(Inches) (Pounds) {Inches) (Feet) {Feet}

Hutrrials Used (o Wsine | 3= 57 12 | 726
6?7’ s'wall - F¢ =) 728
, / - erforations:
_'Ldm_ﬁgﬂ._&mm Perforati {/;’f

Type perforation

pPE tion 0
..-5 - J From L. ji z/g@..,ufeet to.—.. é BO ... feu

From. (U, (- 3 (1 S RO |- 4
From.(iy QJ ,3,20 feet to.... & f é (OO, (- -
From feet to feet
/ y - From feet to feet
Surface Seal: JYes [ No Seal Type:
it Depth of Seal..... 551—1 &5 )Lz...._.. %“Nem Cement
Q 2] ibof: sa ,/A " Placement Method: [J Pumped O Cement Géout
. e E-&mred Concrete Grout
e )
—= > Gravel Packed: Yes [0 No
—e = From....... -~ (B feet to_....:242.S:.......,,..._..._-feel
— 9. ' .Wiﬁgk LEVEL
oo 7 Static water level, 2 feet below land surface
G Artesian flow (A GPM. e P.SL.
L~ Water emperatire. ..o O F Quality.
= 10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report js true to the

Date started... A SRR | o o m ow
Date complaled % // irerieret s et e nn e g ZW best Ofégér[;:jip &f‘é’ [/ﬂlj

7. WELL TEST DATA /d( “qm;m’
TEST METHOD: (] Bailer [} Pump  PRAir Lift address. LD Box. 2 THE. ..
G.PM. (Fem Below Siatic) Time (Hours) & /g @ A/ V( W@?
& Nevada contractor's llcense number
1D, ‘7‘6-‘ issued by the State Contractor’s Board...QQ.g.o..Kez-.zm.__..___.
Nevada driller’s license number issued by the
. Division of r Resources, the, on-site drillter_Zf. :’ﬂ.;!_,éé_
Signe: .
By driller gerforming agtual drilling oh site or contractor
Date L/ - / 5 "5

{Rev. 1201 . USE ADDITIONAL SHEETS IF NECESSARY o7t i

e
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