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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE lﬁE NLY
CANARY--CLIENT'S COPY h
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..2 7272 § :
- : 6,//5 Permit No PN
’ ino2 /A g
PRINT OR TYPE ONLY ' | LL DRILLER’S REPORT Basin o2 LW
- DO NOT WRITE ON BACK Please complete this form in its entirety in e —
: accordance with NRS 534.170 and NAC 534.340 )
NOTICE OF INTENT NoQF8 48
1. OWNER fdéma’ Lo R THERS ADDRESS AT WELL LOCATION
MAILING ADDRESS.....R. lcemden &utce e (308 M. Il S aeres
_ L Migat. ML Lot \e#ed Al
2. LOCATION__ A& h DLE ssec. R D T A0 __ _NsR... @l E CLPRK _County
PERMIT NO. 13- -Sad-au7) >
Issued by Water Resources l Paccel No. | Subdivision Name . -
i, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{1 New Well  [] Replace ] Recondition O Domestic O} Irrigation £ Test O Cable [J Rotary 3 RVC
O Deepen | Abandon O Other. e | 3 Munxcnpa]llndusmalmomtor Ostock|{ OAr [DOOther .= *
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
. illed Fi ed F
Material ;vl::: Erom To 11,;:: Depth Drille ect  Depth Cas eet
- - - HOLE DIAMETER (BIT SIZE)
Ksomsuen rrec/Soxeat From To
Inches . Feet Feet
[Pt B @-‘r It Inches Feet Feet
Inches Feet Feet
ﬁﬂé@.&lﬂé’w CASING SCHEDULE
12 700 vy Size O.D. | WeightFt. |  Wall Thickness From To
.6 T e TE L‘(ﬂ"’]" ] (Inches) {Pounds) (Inches) (Feen) (Feer)
%M [ Jor .
Perforations:
Type perforation
Size perforation
From feet to. feet
: From feet to. feet
From feet to feet
From feet to feet
From feet to feet
QC.‘PIDWR Surface Seal: [lYes [ No Seal Type:
SECEMED Depth of Seal 8 zeat C='1G1em
Placement Method: [ Pumped ement Grout
O3 Poured [J Concrete Grout
95 LLUB
N 2 5 & Gravel Packed: [ Yes [ Neo
From feet to. feet
2o yen Al AEEICH 9. WATER LEVEL
RS VTEoRo =i Static water level feet below land surface
Antesian flow GPM. . _PSL
Water temperature............. . 3 Quality
10. DRILLER’S CERTIFICATION
' 'y This well was drilled under my supervision and the report is true to the
Date started................. g,’// z , 20X best of my knowledge.
Date complated L% 2000 <
Nom.... S0 ace. Kb recrte Savewier 2E2
7. WELL TEST DATA "
TEST METHOD: () Bailer (O Pump  (J Air Lift Address (59 A2 ‘-"‘c"gm{,f
G.PM. (pcc'i"ﬁi’uﬁ" \gt';lic) Time (Hours) LM W /V v 89 Vi C}
Nevada contractor’s license number —
issued by the State Contractor’s Board S 12 éé
Nevada driiler’s license number issued by the
N Division of Water Resources, the on-site driller }77 relat ]
Signed__ £ 7 mpde”
By drilier performing actuel drilling on site o7 contractor
Date é,/ i ZA &

e 1011 USE ADDITIONAL SHEETS IF NECESSARY 01621 o



