WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 05&‘3’7 0"‘“
CANARY—CLIENT'S COPY ER
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO Log No.
ermit No
‘ ]
PRINT OR TYPE ONLY WELL DRILLER’S REROR asin...... 855

DO NOT WRITE ON BACK Please complete this form in its entitgty in
accordance with NRS 534.170 and NAC 534,

7{, NOTICE 01= INTENT No-55.161
1. OWNER /V ¥l e /M Y CG"‘H ADDRESS AT %f)‘L L% n; é_ &..3 — Sa P
e

MAILING ADDRESS. 2. 0. _ARox. 35%]

Vealitipy. Y. &L P 0-€.4.1 4, /”mn eel .
2. LOCAT]ONA/J 199 '[ = £ Yo Sec...d T. -3 / (s R ‘47’,3 E A"Ld County
PERMIT NO. | | o
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition O Domestic [ trrigation [ Test O cable [ Rotary BLRVC
CJ Deepen & Abandon [ Other.oceee.. - O} Municipal/Industrial PMonitor [ Stock O air O Otheroee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water “Ihick- Depth Drllled.“...‘.?.g:.'.?%..? ,,,,, Feet  Depth Cased <Z/S5” Feet
Material Strat From To ness
HOLE DIAMETER (BIT SIZE)
- e . . From To
Tr “fl nf'/k I N Loo fo) ‘Ilh'MMvG Inches Feet Feet
. Inches Feet Feel
[ d I‘-f& /)M-»M/Jo e,J/ AL\ = }0’0 re X, Inches Feet Feet
21 CASING SCHEDULE
S3gu !I ot (et ‘e'”);- U o hg Size O.D. | WeightFt. Wall Thickness From To
J J (Inches) (Pounds) (Inches) (Feet) (Feet)
160 _Sacks oAl Fhlbs [LPorfhoeadd | 2™ [PVC | Sch §0 o | e/
Cemed . F el | woelll
) 5 . " Perforations: / 7(_7( Q
completel ., o/ neat |Cendenl Type perforation 2 Lo VTE
! / / Size perforation 1220
7 /4— f_ From JEEN feet 1o A feet
i A
= From feet to feet
j IST1os /g ﬂ'/! From feet to feet
/ J From feet to. feet
From feet to. feet
L Surface Seal: JAYes [ No Seal Type:
2 Depth of Seal 27 N) m Neat Cement
oo Placement Method: 2. Pumped % gcment G(r:‘o ut
; O Poured oncrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9, WATER LEVEL
Static water level Ory feet below land surface
Artesian flow / G.P.M. P.S.I.
Water temperature..........—.....°F  Quality
10. DRILLER'S CERTIFICATION
vt LG g Ty s v eridon s g
P s .
Date complated........coonrunmrneneredens hetU & OOV ST SOOI s 2008 {2 t
: Name EK/&( Qr\://;n.q (0
7. WELL TEST DATA onteactor
TEST METHOD: [ Bailer U Pump I Air Lift address... 2. Or.....B3.0.% Cog'}nzr YLE
GPM. | (gl Dov. Time (Hours) E [Ko ALY RS

Nevada contractor’s license number oo 3 oF ?

issued by the State Contractor’s Board

Nevada driller’s license number issued by the m / 7 b ?

Division of Water, Resources, the on-sige drill
Signed 0‘—) ax%

By driller performing actual dnllmg on s:tq'or contractor

Date L/ 2 S——

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY . e <P




