b wells | v

WHITE—DIVISION OF WATER RESOURCES “~" STATE OF NEVADA OFFICE USE 6(/)]\iLY /%
CANARY—CLIENT’S COPY A
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.{QQ.7 & T .
Permit No. L Y
’ . ‘ >
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_e2l. 2\ N
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..530c25252.

1. OWNER 7’%‘/&"( 6/? ﬂéﬂ /YL"///}M‘/ ADDRESS AT WELL LOCATION __ 7~ &hewves?

MAILING ADDRESS,..&.0. 0¥ 71/ 7913, Las ngqs Bled .
Lallas. T X 1542/ Las Vegas, MV
2. LOCATION...__SE _ts...SE.. 1 Sec..... 5. N R....b.LE (lark. County
PERMIT NO \/77-4S- 80/- 05@/1
Issued by Water Resources | Parcel No, Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
mew Well [ Replace I Recondition (J Domestic (0 frrigation [J Test O cable [0 Rotary O RVC
L] Deepen O Abandon [ Othereeoe . 2 Municipal/Industrial Monitor [ Stock O Air B Other.Srmarc_.
6. LITHOLOGIC LOG 8. /72  WELL CONSTRUCTION
o r— =1 Depth Drilled... 24L,.....Feet  Depth Cased. LLEQ.....Fee
e S | Fo0 | T ness HOLE DIAMETER (BIT SIZE)
V.‘.‘P% 37‘:9(60' Satﬂ.s I VES /5 me
welf dycled Sorels /3 | /6| =2 7B ks O _Feer. /z. € Feet
calhe /6 /8 ’2' Inches Feet Feet
_SM dQUIS /& ‘I[é ,Q&_ Inches Feet Feet
0’}‘{"5““ 6 s3] 7 CASING SCHEDULE
3 _&hdj 5‘3 gs ; Size O.D. ‘Weight/F1. ‘Wall Thickness From To
Lo Lodie SS [5.817.5 {Inches) (Pounds) (Inches) (Feet) (Feet)
S5 1 6L2 |5S 2 8 pPre [®) o
{ anolca’ (‘anals , Ll 671 5 :
elayey sandls U2 V6T |2 |45
Perforations:
Type perforation %/’j S'/oﬁ‘fa/
Size perfo%n 2E=1o)
From o feet to 200 feet
From feet to feet
From, feet to feet
From feet to feet
From: feet to feet
Surface Seal: |XYES O No Seal Type:
Depth of Seal 75’ () Neat Cement
RN FT Placement Method: ¢ Pumped ,é.lCemem Grout
R A e [ Poured Concrete Grout
Gravel Packed: ﬂYas 1 No
— T From feet to //0 feet
9. W}}TER LEVEL
Static water level // feet below land surface
, S Artesian flow GPM. o PS.L
- R B B Water 1emMperature. ... .- F Quality
10. DRILLER'S CERTIFICATION
Date S 20 Ob This well was drilled under my supervision and the report is true to the
Date compla[ed , 20 0& best of my knowl__ge
........................................ Name JMDC.. %D[omﬁom ¢ Infefls
7. WELL TEST DATA °mm‘“°‘
TEST METHOD:  {J Bailer O Pump [ Air Lift naaress. 70 Corinth: ""Com,fc‘;“ -
GPM. | (ont Below Static) Time (Hours) N Las ‘/‘,46‘& AT 030
(]/
Nevada contractor’s license number —
issued by the State Contractor’s Board 00/;&52—
Nevada driller’s license er d by the
Division of Water ‘:f' g, theon-site driller, aQﬁZ.__._......"_
Signed. = .
By dffflcr performing zewal d¢rilling on site or commactor
Date..... 4, é)ﬂ/ e

{Rev 120011 USE ADDITIONAL SHEETS IF NECESSARY LIRS TR e



