Lot

4

WHITE—DIVISION OF WATER RESOURCES ./ STATE OF NEVADA g OFFICE -g_ ((:}ﬂLY
CANARY--CLIENT’S COPY . s
PINK—WELL DRILLER’S COPY " DIVISION OF WATER RESOURCES éog,ﬁie 45
er
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Hasin l.«-). P
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534,170 and NAC 534.340 e
. NOTICE OF INTENT NO=93730
OWNERA/Mf?/AFB?tNé)/NEﬁeI%&IE{VCE’ ADDRESS AT WELL LOCATION
MAILING pORESS. 290G, uLE. FREEWAY STE. [D2 MELLAS . AL . Follt. TBASE.
wsTIN,. TX.. 7710 344 CLAk CoINTY. . NV
3. LOCATION..SE. v N se. 3 . 1. RO NOR o2 E CLALK. County
PERMIT NO. AMO-22 YK | -
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNcw Well [ Replace [] Recondition [J Domestic [ Irrigation [ Test (] Cable [ Rotary [ RVC
[J Deepen (J Abandon [ Othereoenne. O Municipal/Industrial B Monitor [ Stock O Air X Other. Aungf—
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] W Thick- Depth Drilled._..... =252 Feet Depth Cased..._... 5 8 _____________ Feet
Material Qxi:?'f From To ness
— HOLE DIAMETER (BIT SIZE)
"5I L-TL'/ aM‘L/ O 22—' "2 2 ' From To
/O Inches O Feet .LR'R Feet
SAND AND S I1CT 22 22 /1O Inches Feet Feet
Inches Feet Feet
QZ‘AM MD S/eT 32 37 5 CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thick F T
SAND AMND ST 5'7 4 / 17L (llz:chcs) (lg:)gunds) a(lncl:gs)nesS (Frg?t) (Feg.t)
4 | R Jbs| 5 40 D | 58
aLAY 4] | 52| /)
< A-L/ﬂ/'/’é é') MVE‘C 52 53 / Perforations:
Type perforation DFA% SCOTTEL
STY LAY 52 | 58 5 Size perforation :
. From 4)2 2 feet to 58 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to . feet
Surface Seal: N Yes , [ No Seal Type:
Depth of Seal 2.7 / aq-4l BEAN_ (] Neat Cement
Placement Method: g Purmped B Cement Grout
P (1 Poured [0 Concrete Grout
— Gravel Packed: = X Yes [ No
e ™~ — 6 6 From 4/ feet to 52 feet
o 9. WATER LEVEL
Static water level D2 feet below land surface
Artesian flow, G.PM. PS.I
Water temperature............... °F Quality
10. DRILLER’S CERTIFICATION
Date started /{/{ A,(,/ |0 1 9q5 :::ts g\;_erléywl?rsm%ilgggeunder my supervision and the report is true to the
d Mad. 10 1093 : (LEB .
Date complete; Namne ’;?/ CUACD E ANC

7. WELL TEST DATA . Contractor
B Address %70 5 fP ALIS 74—"/

TEST METHOD:  [J Bailer [ Pump [ Air Lift Pyt y
Time (Hours) 4'4“:5 Vé—ms 5 /\] ]/ Sq /03 ~

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the
. Divisno$ F@m%:—he onse dntter.. M =1 817
<
Signed...._~

dnllcr pcrforml clual drilling on site or contractor

Draw Down

G.P.M. (Feet Below Static)

Date

Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY o6 i




