Well #39 - - .. ./

WHITE—DIVISION OF WATER RESOURCES : " STATE OF NEVADA f .'faﬁ Y %
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY . DIVISION OF WATER RESOURCES \’) Log No. S )
) Permla SR«
T . . ’
., PRINT OR TYPE ONLY WELL DRILLER S REP ORT Basin ‘ d\ ............... - %-\ .....
=. DO NOT WRITE ON BACK Please complete this form in its entirety in - E@
C’ L o accordance with NRS 534,170 and NAC 534,340 : . q_..’ Q
S - . NOTICE OF INTENT NO.A (D
1. OWNER....Marnell Corrao & .| ADDRESS AT WELL LOCATION.. ‘
- . MAILING ADDRESS e _ . Treasure Island
2. LOCATION.. oo v & LR, sec l 1t 2l nis R.Lel E...Claegc. . County
PERMIT NO Az (08 € l ' '
« Issued by Water Resources . Parcel No. | ) ] . Subdivision Name
3. WORK PERFORMED 4. dewater 1HROPOSED USE 5. WELL TYPE
O New Well ] Replace [0 Recondition 0 Domestic [ Irrigation [ Test O Cable' [J Rotary 1 rRVC
[J Deepen [Rabandon [J Other..orrsse [ ] Municipal/Industrial [J Monitor [ Stock OAr [JOther e
6. ' LITHOLOGIC LOG 8. ' WELL CONSTRUCTION ' B
j i ) . T h Drilled Feet DepthCased. . Feet
_ Magerial ‘s“{?a‘i.: Brom To Trlllel:l‘ Depth Drille o eet  Depth Cased . ——e
—_— — — — — HOLE DIAMETER (BIT SIZE)
cut casing 8' below | ) . _ - : © From To .
grade used 3 yds. of B S O | Irichies . Fect_._______ Feet
9 sac cement grout I Inches .. Feet Feet
- Inches___ Feet - Feet l
" CASING SCHEDULE ~
Size 0.D. Weight/Ft. Wall Thickness ‘From ' . To
(Inches) (Pounds) (Inches) (Feet) (Feet)
i
Perforations:
) . : . - Type perforation . - : . -
7Y ) ' 1 Size perforation_______ — : —
y — i ' | I | From S— Y . feet
— — —1 From nnsiynenfEEL 10 : .feet
From. ... - NEN (7. 3 S feet: -
From.. .. . —— feet to_.._. feet
From..... ] P . feet to........ . feet
. _ - I _ | Surface Seal: [ Yes [INo . Seal Type: .
' § Depth of Seal - - O Neat Cement
. Placement Method: [ Pumped LI Cement Grout
O Poured O Concrete Grout
e ] Gravel Packed: [JYes [INo’ .
From.___. feet to i —.feet’
= K WATER LEVEL o
’ " || Static water level ".....feet below land surface
- Artesian flow..... : G.PM. P.S.L
Water temperature.. ... °F  Quality
_ . 10 DRILLER® S CERTIFICATION - .
. ' . 9-8-93 . This well was drilled under riy supervision and thie repon is true to the
Date started...... c R : v 19 best of my knowlcdgc _ .
- Date completed.. - 19 : - / Ea R
— — — Name. . -
— : ' WELL TEST DATA - ' : - ALLEN DRILEIMERINC. \\ J1 -
PR Address. . _AS47 .%o Valey View Bhd. e
TEST METHOD: O Bailr [ pump 11 A Lif TLAS VEGAS, NEORDR@9103 S
CGPM. | o mmonmicy |, Time (Hours)

Nevada contractor’s llceme number
a2l =l \’ N issued by the State Contractor’s Board 0018917 .

e i —t o od b | YV s |af Ncvada driller’s license umber issued by the. .
y S L Division of Water Resources, the on-site drillgp..1 301

! 00T 7 1993 | Signed o 0 D
' 10-4-93

DIV, 6] Waler Resources Date

: ~ DI IlGe - LaS Vegas . o ' -
Rev. 3.91) . USE ADl)ITIONAL SHEETS IF NECESSARY o o627 ol




