..{:u."l‘ OR TYPE ONLY DUPLICATE

*
O

WHITE~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILIKER’

OFFICE USE ONLY

Log No. 39??
/| Permit No...3./ ’75_?
PORT {}Q Basin a 19\

Please complete this form ty o
: A NOTICE OF INTENT N0..2892 . ..
, owner MR. JOE RUBIN ESS ATJWELL LOCATION
MAILING ADDRESS N s
2. LOCATION..SE.... Yo NE.. Y Sec.rrnboe Toorcrers 20 RIS R.HQ E CLARK County
PERMIT NO... 5} i . ; U
ssucd by Water Resources | Parce! No. ] Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 30 Recondiien 0O Domestic O Irrigation O Test O Cable O  Rotary ]
Deepen 0O Other O Municipal & Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
- Water “Thick- Diameter......._l....z..i‘...."...F..A.inche:s Total deplh..___.._.5.__1...c.). ............ feet
Material Surata From To ness e TICHES
L.nnse Gravel 0] [ e eieseereeeen 1 CHES
Cemented Gravel 6 12 Casing record
Clav & Gravel 12 85 Weight per foot Thickncss,...!._l_g.ﬁ._ﬂ......
Cemented Gravel 5 120 Diameter From To
v Gravel 1201 460 8...5./ 8inches +1 fee 310 feet
Cravel & Water 4601 510 inches fee feet [
inches fee feet :
inches fee feet
inches fee feet
inches fee feet )
Surface seal: YesX] No O  Type..Cement i
Depth of seal. 80FT feet
Gravel packed: Yes O No 2
Gravel packed from feet to. feet
Perforations:
IR ) Type perforation.. EACTORY
NP i oy VS 1™ Size perforation 3/16" 4RON
2\ \ ot From 470 feet t0.....4.9.0 feet
v PR '\g From feet to feel
.:\:"'\“ 3 From feet 1o feet
T From: feet to. feet
g OV el _ybgess > From foet 10 rn . feet
\:\ ‘n‘n 0“-|c° I el — -
v 9, WATER LEVEL T
Static water level __ 410 : feet below land surface
Flow G.PM.. ...= e P.S.L T
- Water 1emperature. ..........—- °F - Quality.. RN
Date started SEPTEMBER..10-= ,19..88 R .o
Date completed SEPTEMRER .1 7 . 1988 10. DRILLER'S CERTIFICATION ~ ™
This well was dritled under my supervision and the report is true 19 the
7. WELL TEST DATA best of my knowledge. i - T 't _
Name.. VERNON..H DIM T (‘ V : : : .
Pump RPM G.P.M. Draw Down After Hours Pump Contracior . ok E M
Address 5530 _S. EVALINE - o
Contractor  ____ _ . "_'r.;_ j
Nevada contractor’s license number | _ _ __ "-.;:4
issued by the State Contractor’s Board ]:9_96 2 - o
Nevada contraclor’s driller’s number A L
issued by the Division of Water Resou"rc‘;e .55 2 -
: ugﬂ, B er..552
G.PM Draw dOWN_...oueeeveeenne 7= S hours || Signed )) WCJ
G.PM Draw down [T D hours By Jnll:r pcrformmg actual drilling on site or contraclor i
G.PM. Draw down._....onereea. feet s hours Date S EPTEMBER 20-88. . . . -

1O A TTIANAT SHEPETS IF NFCESSARY

{01627



