CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘ OFFICE Uswth
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No

Permit %
WE 'S RE ")
PRINT OR TYPE ONLY LL DRILLER’S PORT Basin....$&2%.... ] _______
o DO NOT WRITE ON BACK Please complete this form in its entirety in
j accordance with NRS 534.170 and NAC 534.340 TENT NO ZL??‘ ( l
NOTICE OF IN T TN
1. owner COUNTY OF QLAW(PK% CoMm - )eﬂi) ADDRESS AT WELL LOCATION
MAILING ADDRESS. Z02A0 WET LAN%I FARKE N - 9050 WETLAMDS PR LN .
LAS VEGRS  NEJNOA 9917272 L VEA/S , NEVADA BA122-
2. LocaTion. NE v, SW 4, Sec.ffé 1. &} NOrR L. E CALAR - County
perMIT P2 [ 4_A fel—~237301 ~002
Issued by Water Resources ] Parcel No. ' Subdivision Name
3. WORK PERFORMED 4. X [~y A__PROPOSED USE 5. WELL TYPE
00 New Well  [J Replace [ Recondition O Domestic - S£- [ Irrigation [ Test {0 Cable O Rotary., [1 RVC
J Deepen X Abandon [ Other-eceeeececeeenee. 0O Municipal/Industrial [J Monitor [ Stock OaAir ¢ Othemgj
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:g From o T,‘,‘ég? Depth Drilled..ooooerereeeoe Feet  Depth Cased..oore. Feet
HOLE DIAMETER (BIT SIZE)
— From To
ZO w 1 Inches Feet Feet
‘ Inches Feet Feet
Inches Feet Feet

Boferote  FPOM —10 10 SRECL Sk | oy | lnchen (Foed (Feet
VI T CopdCRETE

Perforations:
Type perforation

3 Size perforation

J From feet to feet
From feet to feet
From feet to. feet
From feet to feet
From feet to ; feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [ Pumped U Cement Grout

[J Poured O Concrete Grout

Gravel Packed: [ Yes [ No

. - i fe
AU [i Z 1 ZUU 7 From eet to. eet
9. WATER LEVEL
Static water level. feet below land surface
e Artesian flow G.P.M. PS.L
b = Water temperature..... ... °F  Quality.
10. DRILLER’S CERTIFICATION
Date started %))U L;’/ ;C? ; ZOD:}? 9. g:sxts :;erlrll ;vlz:!slotxlléggeunder my supervision and the report is true to the
Dat leted ) Lr 2007 19, {' T
s e : 2 , - Name KLEAAE Y DEALATE/] NYCOST CO
7. WELL TEST DATA ontractor
) : i ir Li Address g\7 = ij
TEST METHOD: [0 Bailer [ Pump I Air Lift

Contractor

GPM. | (gem Beiow Siatic) Time (Hours) (N\/DM“\} 6, ML, 5475
quada contractor’s license num,ber S a% -2 6

issued by the State Contractor’s Board.
o Nevada driller’s license number issued by the
L Division of Wai esources, (the on-site dnnerﬂgfps Z«(q’ﬁ

Signed &V—XQ

By dnller perf&rmmg actual drilling on site or contractor

v

Date 4 o

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ' o1




