WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVI

WELL DRILLER’S REPORT

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER ﬁ/,Arwf C’()ﬂf?lﬂ/c%bn

STATE OF NEVADA
SION OF WATER RESOURCES
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NOTICE OF INTENT NO..20425..

7 ADDRESS AT WELL LOCATICN
MAILING ADDRESS.. 3920 W. Hac:érda. 5300 S/tan
485 Vegas NV £3//6 L{as Vegas NV
2. LOCATION..OE _w A usec. (3T A2 _NAR_LO.. E.... Colerike County
PERMIT NO... ?J .. 2 192 -13-80¢ - 002 )
ssued by Water Resotrces Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE/Z,‘,; -~ 5. WELL TYPE
(] New Well [ Replace ﬂRecondition ) Domestic [ Irrigation [ Test O Cable J¥ Rotary [ RVC
{J Deepen [} Abandon "0 Other......... | 3 Municipal/Industrial [ Moniter ~ TJ Stock O Air (671153 S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: D illed e . Cased Fi
Material ‘S\:?u[g From To T,?é;f' epth Drilled Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
N Y . P Y AR From To
I’) l:a’S@d /0 aﬁg’m [7/ 7"86'/' Inches Feet Feet
Af . PR I A b —/a Inches Feet Feet
TS TOR6A N
Uoove TASTT Vﬂ y v Inches Feet Feet
L ﬂ%fl’ 4 fe:'ur.,,// CASING SCHEDULE
$ 't Y r——F ‘ Size 0.D. Weight/Fr. Wall Thickness From To
Ivj_)f'/I 2. dl vbﬂ(‘k;é //(a arﬂll[’IJ ’/ ‘" {Inches) (Po%mds) (Inches) (Feet) (Feet)
N N IV P
oFelf cvrvETT
Wﬁr AR i)
=—UFy T USRS G-
< } 4 - - . - Perforations:
G it wresy /3 Cand| 70 qusig | Type perforaion
I T Vw7 LT A= A - " -4 - = ’ |
Vi Size perforation
Ir From feet to feet
P Htet—E—byb et 45 —tperefe— rum fest to
- r From feet to. feet
n‘a,/v vl-!’ WoS Oy a ) From feet 10 feet
17 F’ r From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 8 Neat Cement
Placement Method: [ Pumped Cement Grout
REGCEVED [} Poured [J Concrete Grout
Gravel Packed: (JYes [ No
SEP 1 3 2395 From feet to feet
9. WATER LEVEL
Static water level feet below land surface
LAS VEGHS Q] CE Artesian flow G.PM...eee PS L
Water temperature.................°F Quality
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Eaie stane;!.;..;..........._ % ;gg‘z best of my knowledge.
ate COMPIATEd oot ssastesssiamssermstnmsesensnes B gl fls .
Name WDG M/()fﬂfénn /M//S‘
7. WELL TEST DATA ontractor
TEST METHOD: [0 Bailer [ Pump O Air Lift asaress. G20 Creind Pt mr
GEM. (Femt Dol Sintic) Time (Hours) N Las chas/ AV B9924
Nevada contractor’s license number —_
issued by the State Contractor’s Board /‘-’:‘1&592
Nevada drillet’s license number issued by the
Nz L : e on-site driller 0’?6\57
r performing actual drilling on site or contractor
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY w617 HiEo



