WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Noq e s
003 5‘/9 Permit No. * .
’
O DT onix WELL DRILLER’S REPORT Basin.c \3\“
Z. DO NOT WRITE ON BACK Please complete this form in its entirety in
o accordance with NRS 534.170 and NAC 534.340 9 -
NOTICE OF INTENT NOQQ'AJ
1. OWNER. Q(aﬂ H‘(‘ 2§ o SR zDRESS AT WELL LOC TION 2
MAILING ;ADDRESS ‘3 I 'ff)urn_(.‘,_. Lo ~& «1 hés (Jeca S5 A"I‘V
Uevdercoal. ALY ] J
2. LOCATION NG i Nl sec. I8 T AC. NSR.bGL. . E Cl aris County
PERMIT NO | LI LB~ 40/ 05
Issued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BT New Welt Replace [ Recondition [J Domestic [ Irrigation [ Test [ Cable [1 Rotary OJ RVC
[ Deepen U Abandon  [J Other...... | ] Municipal/Industrial [Wonitor [ Stock | [0 Air [ Other. 4£5.49.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
illed 3 Feet DepthCased. o3 .
Material g@g From o T},‘;ﬁﬁ" Depth Drille eet  Depth Cased. :.) Q Feet
HOLE DIAMETER (BIT SIZE)
5 /J\f <‘A ArD o 0 o — From To
< /, z@NQW/CIQ;/ O 3 C) D) //ab Inches O Feet 335 Feet
{ k- /’ yAuel ;LO |} ? Inches Feet Feet
_QA)%._S_@.M J '/c.- S l‘i 3 ’VD ) Inches Feet. Feet
LY .
L&_Sﬁ;rﬂ)_u%jz YA 014/ | 7 CASING SCHEDULE
< -’I”‘ e C lQ)’ 41545 g Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Y.8 Sibvo ve | O 55
Perforations:
. Type perforatmn ‘[vs‘ Nz Luuv J ,,.)/e xzs.m...
; Size perforation 19 D,».)_ (
e From 3 5’ feet to Lo ) o) feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
DCNB/MAD Surface Seal: %Yes O No Seal Type:
o e o ) 5 o g, Depth of Seal......Z [J Neat Cement
[ Bl BV
Placement Method: [ Pumped ECement Grout
[ Poured U Concrete Grout
AR § 7006 Gravel Packed: [#¥Yes [ No
From 5- f— feet to / g feet
9. WATER LEVEL
ERE 12/ 2y o pume ;
HASY =GRS CFFIC E Static water level 40 feet below land surface
Artesian flow G.P.M P.S.L
Water temperature.....a?.a._[......fF Quality.
10. DRILLER’S CERTIFICATION
Date started ey / / . 206 E:;ts :;erlrllywla(l; (;i;lllelded under my supervision and the report is true to the
Date complated LA , 208K /g Y ) Y
P Name E)e ¥ f/// §.—>///; PR

7. WELL TEST DATA ontraisor
i i T Address ‘/7/1‘0 ?;Drrzr/ ZI}( //.&ns

TEST METHOD: [ Bailer [J Pump [ Air Lift Lt b

G.PM. Draw Down : Time (Hours) /l// / g 9'/ / 9

(Feet Below Static)
Nevada contractor’s license number Fs é‘ 6’
issued by the State Contractor’s Board f / e‘))

B'mdrlr 7 rfoing actual drilling on site or contractor
Date D8 [ g (7] 6’
y i 4
7 7/
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r627 <GB




