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

. PRINT OR TYPE ONLY
' ‘ DO NOT WRITE ON BACK

. STATE OF NEVADA t Hfgi’l onn&'@{.
. DIVISION OF WATER RESOURCES 9 Log No ASL 3 S

" Permit %"
WELL DRILLER’S REPORT \", |, Basin A (L2 . N

Please compleie this form in its entirety in - =
accordance with NRS 534. 170 and NAC 534.340 )

_NOTICE OF INTENT No, 1O\ DS

SOUTHER—” MNevaba TAVING . 1 apbress ar WELL LocATION.S: NeVADA “TAVL Ng.

1. OWNER
 MAILING’ ADDRESS Yo "B‘ROAD’BEMF 1‘-‘.— Asmoc., 2555 TolaARlS _AWV.
Las VEeps . NV
2. LOCATION. DUy, NWysec. 17 1 20 NOr. bl E QLAR . County
PERMIT NO 0-226% | o :
K Issued by Water Resources Parcel No.. I - - Subdivision Name ]
3, . WORK' PERFORMED 4. PROPOSED USE | 5. weLL TYPE
O New Well [ Replace O Recondition T Domestic : CJ-Irrigation  [J Test O Cable [BRotary O RvC
0 Deépen X Abandon = I Othefu.mm—eere [ Municipal/Industrial P Monitor [0 Stock Oair OOtherv o
6. . LITHOLOGIC LOG 8. ' WELL CONSTRUCTION _ /
. - B . illed Feet DepthCased. .. . /...
' Material \s,‘t,:a[: 1 From To T,‘,'é:: Depth Drilled... cet  Depth Cased Feet
: *  HOLE DIAMETER (BIT SIZE) :
E L * From AR To .
: Inches. - Feet eet
) Inches.......: ..Feet eet
i ) - . i Inches. —Feet y Feet
D WELL ABANDONMENT ' . CASING SCHEDULE
: = ; } 1l - size0.D. | Weight/Ft. |  wall Thick F T
; TPOUEDOASINEG — PO : (inches) (bcands) . (uches) (Fkt) (Feet)
] R . s ' / ] Y i . - / ) i
' GROUTED W/ ICEMENT /ReN[DNITE] /
[ SLpel _ _ 1/
j Perforations: ' / ’
. ' Type perforation .
Y Size perforatlnn V4
' g From ] feet to. / en feet -
s From fect to . ez feet
From : feet to —— feet
From feetto/ ... - S
From feet 1 . . feet
) : : Surface Seal: [Yes [N " Seal Type:
, . : . Dep[h of Seal . ’ D Neat Cement
. M= ik [0 Cement Grout -
i . il | Y Method: [ P -
= =1 VL I Placement ¢ O P::l 4 - d Concrete Grout
: Gravel Packed:. [1'Yes/ [ No
TH ) ;
‘Jbi\ ] 81 ’?3 From y feet to. . —.feet
BT, ST V{5067 Res, -~ 9 / WATER LEVEL
DTN Utlifg - L6 VLﬂ ac ang ' Static water level feet below land surface
- Artesian flow. _— . --G.P.M. PS.I.
Watcr temperatfe ... °F  Quality
. 0. DRILLER’S CERTIFICATION
N ‘AM This well was drilled under my supervision and the report is true to the
Date started C\‘\/\ lé) 19‘%:_;; best of my knowledge. - Y sue v ~
d A e ,,,. %
Date complete ! : 19 Name —DOD\!. w i '_%) e N
7. WELL TEST DATA FPLontracmr k\
- - o 1 . .
TEST METHOD: [ Bailer [ Pump [ Air Lift Address 4610 .3, LOTS S =
] G.P.M, (Feglg‘:lo?n:,g;tic) Time (Hours) : L-A’S VE_GA-'Sb 3 \70 Bq ‘ 05
’ Nevada contractor’s license number
o issued by the State Contractor’s Board -
2 Nevada driller’s license number -issued by the -1 S%C‘
Division of Water Resources, the on-site dnller
Signed. ,@? Z
Tiller per[ormmg actual drilling on site or contractor
Date.
(Rev, 381) USE ADDITIONAL SHEETS IF NECESSARY C ' ©re27 <o



