WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety m
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT N012933
1. OWNER Byron Robinson ADDRESS AT WELL LOCATION,
MAILING ADDRESS

2. LOCATION.__ NW.___ v NW v, sec30 .19 S _wsrb60 g GLARK County
PERMIT NO. 1
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {1 Recondition & Domestic O Irrigation [ Test [0 cable T Roary U RVC
[J Deepen (0 Abandon 0 Other...roeeoooeeo [0 Municipal/Industriat ] Monitor [ Stock | &XAir [ Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water ———| Depth Drilled..694.______Fcet  Depth Cased....094 ___Fea
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Gravel 0 8 Erom To
Cemented Gravel 8 12 124 Inches.... 0_____Feet. 094, .  _ Feet
C1 ay RGravel 12 35 Inches. Feet Feet
Cemented Gravel 35 50 Inches Feet Feet
Baulders 50 210 CASING SCHEDULE
Clay & Gravel 210 + 485 Size 0.D. | Weight/Ft. Watl Thickness From To
Grave 1 & Wa ter v 485 500 (Inches) {Pounds) (Inches) (Feel) (Feet)
Cemented Gravel 500 | 560 8 5/8[16.94 [.188 +2 694
Grauvel & Water XX 560 | 600
Cemented Gravel 600 | 645
Gravel & Water XX 645 | 680 Perforations:
Cemented Gravel 680 | 694 Type perforation Factory.
) Size _p%rforatmn 3/186 X ROW
From feet to 24 feet
From...5.54 feet to 674 feet
From: feet to. feet
From feet to feet
From fect to feet
Surface Seal: G Yes ElNo Seal Type:
Depth of Seal 80 [J Neat Cement
Foy Placement Method: [ Pumped - gemcm Gg“"
~ t e L 3 Poured G Conerete Grout
L F
= }| Gravel Packed: [J Yes ElNo
1+ From feet to feet
UUN 3 O 1004
n: T3 g 9, WATER LEVEL
=0 Wrar, i 1 4128 fi
Brang o 5N P;esou',qs Statlc_ waler level eet below land suprface
“8 - (33 Vanadl .. Artesian flow G.P.M, .S.1L
i 1A Water temperature.......couen- °F Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to th
Date started 2-*2- g 4 b 19 best of my knowledge.
Date completed =10-934 1 | Name. Vernon H,. Dimick E
7. WELL TEST DATA Conmircter
TEST METHOD: O Bailer  [J Pump 1 Air Lift Address5360..N...Bonita Vista. .ST.
GPM. | (o B Stic) Time (Hours) Las Vegas, Nev. 89123
Nevada contractor’s license number
issued by the State Contractor's Board......1.0.06 2 e
Nevada driller’s hcense number issued hy the 552'
Division of @ iller.
Signed. g L ).r ) Q
By driller pe ing actual drilling on site or contractor
Date "4;7 ?" ?(;/

(Rev. 3:90) USE ADDITIONAL SHEETS IF NECESSARY wrer  <Bgle



