WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U%[ONL

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... }oegd- e
Permit No... ,-70&5 ........................
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY

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 NOE&:}:}Q

1. owner Maapa. L ok ﬂ?f'a’f' z5 ADDRESS AT WELL LOCATION. . &2 =3
MAILING ADDRESS. f8. BuX. 390 2uaf M. 50H].......... Eﬁif/vfzza(;@ﬂ
2. LOCATION . ME _wu ME  _visec 15T _[& NGr. EY . E Clark County
PERMIT NO........ ‘ 2:5; .. ................................. it 4 4 A
Ilzgd by Water Resources lﬁz“%m{ -2, II """""""""""""""""""""""" Subdivision Name

3. WORK PERFORME 4. PROPOSED USE 5. WELL TYPE

[} New Well [ Replace ondition O Domestic O Irrigation [ Test [ Cable m’ﬁotary O rvC

[ Deepen O Abandon  [J Other..ouecnne. m‘gmnicipa]/lndustrial 1 Monitor  [J Stock PAir O Othereoeree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material paes [ ™ Thick- Depth Drilled..£5242. ... Feet  Depth Cased...l..%fl.--.l"eel

HOLE DIAMETER (BIT SIZE)

From

,Seg_[.% H X242

To
L2 Inches o Feet_...rfi?......._...Feet

....ﬂ........lnches...&t? ......... Feet.....i ....... Feet
_!,ff' Inches. £722 Feet___,[éZﬂ_...Fcet

CASING SCHEDULE

—F"‘”—t“?’—w e Size O.D. | Weight/Ft. Wall Thickness From To

falr Il 2 (Inches} (Pounds) {Inches) (Feet) (Feet)

z 12,77 4556 | .39 | +2.5 | /0
_Tustulf € Lasivy 6.825 | 1Y W74 c 652
ter bittoon of fore 6.9 L& 25 £52 | y¢52

Perforations:

I - :Z i bt ¢ REGQENED

Type perforation.. iV €. . Wa,ﬁ

Size perforation.. L6
From 6 5.2 feet to......._j_.l_i,{,{:z..................feet

From feet to. feet
DCNRIDWRISNEL: From foot 1o ot

From feet to feet
Ao, From fect to feet
MAR A AT Surface Seal: %s 0 No Seal Type:

Depth of Seal é’tﬂ ! [#-Neat Cement

Placement Method: [Pfimped [J Cement Grout

O Concrete Grout

7 7
_Lgf' 366_32 5 214‘?’ / O poured
— 7 o077 Gravel Packed: [ Yes m
Lg%aﬂuﬁ’. b oot 1o et
9. WATER LEVEL
Static water level ?2 feet below land surface
Artesian flow. GPM. .o PS.L
Water temperature. f é °F Quality....... .&aﬂd_
10. DRILLER’S CERTIFICATION ¥
Date started [ l{ /}- 204 5— This well was drilled under my supervision and the feport is true io the
- “d ...... 2]1.2- ................................................................ e best of my kpowledge.
ate COMPlated ..o TA LA e ——— , 20 é
Name...... ﬁ.‘f‘ ﬁ‘!ﬂfc{,il‘ti
7. WELL TEST DATA [j Zﬂ Contra
; ; L Addr ﬁz& o A X
TEST METHOD: L Bailer [XPump L Air Lift ess... )( 4. L Iay XIeED
o) D . -t
GEM. (Feet Below Static) Time (Hours) &
Nevada contractor's license number
"{ﬂ.ﬂ + ("! ,5_' Lr{ issued by the State Contractor’s Board 7 7 Q.24-
Nevada driller's license number issued by th ”" (; ' w
Divisio;? Water Rgsourges, 31 1llcr
Signed. L.\ 4‘*‘; : i ; o
By drillfr performing actual drilling on site or contractor
Date ? ") "/ 4
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 2;(0 5q BO@Q a mbrﬁﬂ i

—v. BO\Yo82 A



