" WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gl% USE LY"‘; \\
CANARY—CLIENT’S COPY - \
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N"'-H --------------------------- :

. : Permit \.__ . " /y
s - /
PRINT OR TYPE ONLY ~ WELL DRILLER’S REPORT ; Basin. é.\g. \\\_ o /
. -- DO NOT WRITE ON BACK Please complete this form in its entirety in ~= =
accordance with NRS 534.170 and NAC 534.340
_ . @QOA.p ﬂg}r¢ AS3504. 'NOTICE OF INTENT No/37-.37
1. OWNER /0. AMELICAAL AJIMIMART . | ADDRESS AT WELL LOCATION. HBRD
%NG ADDRESS.. 55&-5 L. CHAaR LESTON L ) LHARLESTIN, ALYUD, LV NV
................ LEeAS . _ N _
2. LOCATION ME v NV ygee (... 7 2 NER (o CLARK County
PERMIT NO..A0- Q3F4A . _—
Issued by Water Resources Parcel No. . Subdivision Name
) 3. WORK PERFORMED 4, PROPOSED USE f,/ 6 I 5. WELL TYPE
: g New Well [ Replace [ Recondition O Domestic O} Irrigation [ Test O cable [ Rotary ,[1 RVC
Decpen O Abandon [ Other.......oooovveermen. M mupal/lndustrlal w Monitor [ Stock Oar M Othcr...A._Q ........... <2
6. LITHOLOGIC LOG 8. '_:gELL CONSTRUCTION &ug
” illed.__<> F D sed.... 2o
" yoor [ o | o [ T | Do Drle e Lol =
- - - HOLE DIAMETER (BIT SIZE)

: _Ets'p #ﬂ' LT_ 0 I / , From - '-T:u
QS)J—/U _/_) . / lo 15 [0 _inches......0 Feet _~d=2__Feel
\5 14T/ SA‘“D ) (D \._?LJL 0’25 Inches Feet Feet

/ kﬁ"/ \3 d? QQ‘ ) Inches. Feet Feet
LT JEIAL MK T | L0 | o ' CASING SCHEDULE
. ‘/6& w) q_‘a ‘3 Size 0.D. Weight/Fr. Wall Thicknuss From To
itTir LR f,ll? 555 | Job (Inches) (Pounds) - (Inches) (Feet) (Feet)
4 / 4ds 1.9 0.937 o 55
Perforations: E&
Type perforation C'TG‘QL/ SLOT
i . Size perforation....... 0,020 _ )
From odS fect 10— A r—...._feel
From feet to feet
From feel to. fect
From feet to ... feet
From feet to. feet
Surfacc Scal: 3 Yes 1 No Scal Type:
Depth of Seal ./, / QMMWZD Neat Cemcnt
. Placement Method: [] Pumped XL Cement Grout
Q _E 2;\ E ! \_r; [] m‘ Poured O Concrete Grout
1] w o | A .
Gravel Packed: [ Yes [0 No
. T -
AUG 3 U 995 From.._.__.... 1::2\3......_...___.....,..feet 0. o2 feet
9, WATER LEVEL '
Static water level—.aisd a2 .. feet below land surface
Artesian flow. GPM.eee P8I
Water temperature......... °F  Quality
C 10. DRILLER'S CERTIFICATION
Date stirted A DAY ST— q =y ,_[ This well was drilled under my supervision and the report is true to the

23 7|l best of my knowledge.
1wdY

Date completed /_, Ué UST q ;[amp" /. HOMAS #’ 6”"

7 WELL TEST DATA __ - ,%/é'b . Fdlars /4 VE.

TEST METHOD: [ Bailer ~[J Pump  [J Air Lift ,Z Con cw
G.PM. (Fegrg::’lu[\)umsvt:tic) Time (Hours) ﬂs 6,64 S Aj X 4/ 0 3

Nevada contractor’s license number

issued by the State Contractor’s Board

. Nevada driller’s liconse number issued by the M / Xé

Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY : ©re2 i



