WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA | OFFICE_USE or{w “n
CANARY—CLIENT'S C 5 -
PINK—WELL DRJLLEI?‘IS'YCOPY DIVISION OF WATER RESOURCES Log No.£ 22 7 L\\\
Permit No
] R \\‘
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.2o/. A

DO NOT WRITE ON BACK

1. owner. WESTERN SuMmmMm\T

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

AE7rs
NOTICE OF INTENT NO.Z&Z T

MAILING ADDRESS. 4 10 VALLEY HWY

_DENEL, Co.. 20\t

ADDRESS AT WELL LOCATION
557 . PLAMGNGS ED
LAS NEGAS, NN....2A13

2. LOCATION v NW v SeCZZ—T_Z-l__N@ RGZ . __E CAARIS County
pERMIT NO...DW = 12.0% Ne1-22- 10V -00i | A

] Issued by Water Resources | Parcel No. ! fa Subdivision Namg
3 WORK PERFORMED 4. PROPOSED USE [/ etoetef & ¢ weLL TYPE

{J New Well [ Replace O Recondition
{J Deepen # Abandon [ Other... -

] Domestic

(3 frrigation (] Test O Cable O Rotary, [J RVC

O Municipal/Industrial % Monitor [ Stock | 3 Air 8 OtherBXEET

6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Materint Water From Yo Thick- Depth Drilled. oo Feet Depth Cased. oo Feet
: Strai e HOLE DIAMETER (BIT SIZE)
. From To
~2—_ ; OF . THE» E-xle! 6— I% Wct.LS Inches, Feet...... Feet
- " 7 Inches Feet Feet
WeRe. RemavVeED {_' 0" DF Con :I:E Inches Feet Feet
CASING SCHEDULE
MED—JA"——&ELM-LN—M&-— E {)RE- lJl QLE = Size O.D. Weight/F1. ‘Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
THE.  OTHERZ O DEVATERLNG
weuns ARE ST [In OPERATION. R
_ Perforations:
Mu,w @ lp‘. LATER Type perforation
‘ Size perforation
E -.CE From. feet to feet
DA From feet to feet
From feet to feet
: From feet to feet
VAR B From feet to fect
DCNH/UWH Surface Seal: [JYes []No Seal Type:
RECEWED Depth of Seal [J Neat Cement
Placement Method: (] Pumped B gemem Géout
THTY 2 9 2995 O Poured oncrete Grout
UN
Gravel Packed: [ Yes [ No
From feet to. feet
[CE 9. . WATER LEVEL
Static water level feet betow land surface
Artesian flow G.PM.. — PS5
Water temperature. o °F Quality
. 10. DRILLER’S CERTIFICATION
* j i isi Tt is true to th
Date started sV NE 22— 20045 19, :;lslls :;egywl?: od“r’;lelggcl‘mder my supervision and the report is true to the
UNE 22 200
Date ca:omphm-ﬂ_J - “, 19..... Name.Miu DEMIEE—!M&’- fm;\f; . Q0.
7. WELL TEST DATA . éerurar:mr
TEST METHOD: (] Bailer [ Pump [ Air Lift Address 275 SAAY.AY rp——
G.PM. Draw Down Time (Hours) WYDM[ "J(I" ML 3 4&54’8

{Feet Below Static)

Nevada contractor’s license number -~
issued by the State Contractor’s Board 308 'z’é

Nevada driller’s license number issued by the ABDS 21 4q

Division of %wr Resources, the on-site driller
Signed q '—Cl,—h

B%illr.’r performing acwual drilling on site or contractor

Date. éh 2’

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY o e



