WHITE—DIVISION OF WATER RESOURCES ' STATE OF NEVADA' y K] Y
CANARY—CLIENT’S COPY - S
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES %0 Log No Lr g irﬁ-?' /. :
Permit No -
: . , W i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \ masin SN/
DO NOT WRITE ON BACK Please complete this form in its entirety in
p 2 accordance with NRS 534.170 and NAC 534.340 & 69
N~ NOTICE QF INTENT NO../:
1. OWNER v ﬂ CESARE £ AssocaTes RESS AT WELL LOCATION.. 2 E AT LAS ...
_ MAILING ADDRESS:E...Q. ....... %) )L— dI0Y. T\ lU=meAs , N NEAR. SE | QD RNER OF
EMDEE ‘D : ; :
2. LOCATION...Z -/.L 5&.... waseeJi ol n@n 103 E (LARK . . __.County-
PERMIT NO..... /—7_0—'&9 : _ _
sued by Water Resourccs Parcel No. Subdivision Name '
. WORK PERFORMED 4. . PROPOSED USE 5. WELL TYPE -
‘ﬁNew Well % Replace [ Recondition ] Domestic O Irrigation. [J Test 0 Cable BhRotary I RVC
0] Deepen Abandon [ Otheronn. | [ Mumcnpal/lndustnal M Monitor [ Stock [ O Air [0 Othero—oon
6. LITHOLOGIC LOG - 8. . WELL CONSTRUCTION .
] 1 Water Thick- Depth Drilled...... ' 4@ .......... Feet  Depth Cased...... I LJ'Q ........ Feet
: Ve I il I O HOLE DIAMETER (BIT SIZE)
SiC Cn Y O 1 iQC 180 Py
S A .......... Lg __Inches...&2 .Feet..... 1% .Feet

: Inches. .Feet Feet
A - IALULJ wT ‘AQ “"\’O &0 Inches. Feet Feet
! CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Q1S O, 0.8% | O 40

Perforations:
Type perforation.. FACTDEH SLDT

. Size perforation...... 18

b , From 125 feet to. (N ¥s) feet
From feet to feet
From ..feet to. feet
From ; feet to feet
From feet to feet
Surface Seal: Yes

eal Type
Depth of Seal..! 0 60/ .I&O /134'69\/7‘ [J Neat Cement

Pl ent Mcthod: [ Pumped Cement Grout
™ e [Q/pourg:l O Congcrete Grout

FPR~
= e Gravel Packed: , @' Yes [J No
cd I~
L/ !,/ = "3 From /a‘/‘ feet to / 40 feet
AR 75 . 9. WATER LEVEL
~ N i .
i 94 Statxc. water level . feet below la'nd surface
Branas o ¥ Haer Roon Artesian flow. G.PM P.S.I
il Ul!qu) -Lae """: & Water temperature..............—>F  Quality
@S, Ny . 10. DRILLER’S CERTIFICATION
Date started Aﬁ A@g‘” J /" 1 9%{{,11 ::;: ;:_erlrllywl?; (:i‘:,ilggcgiet}nder my supervision and the report is true to the
Date completed CH VAT Name Don Wisord

- TEST METHOD: WELBZ;ETT DgT:ump O Air Lift Address 4670 \i) ’GI;?S:LRIS AUE ‘!
2hs Uesas, MV 89103

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

" ' ' . Nevada driller’s license number issued by the M / 5 ﬁ
'*wr-- Division of Water Resources, the on-site driller r
Signed.. % M v %/
' é driller perfomnng actual driilmj on site or contractor
Date MA‘ ’ 1

l
£

Draw Down .
G.P.M. (Feet Below StaliC) Time (Hours)

Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY O



