WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELIL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.==Tx
MAILING ADDRES

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT »

Please complete this form in its entirety in '
accordance with NRS 534.170 and NAC 534.340

@%gxm&J@mgimwmm

s O, N

NOTICE OF INTENT No &/ 1O

ADDRESS AT WELL LOCATION
Lot & Jené co.

NSRS AR

2. LocaTion=2A . SU v sec., 351‘@%5 E / County
PERMIT NO...... LY)- 1320 Co lvo oo Valley
Issued by Water Resources Parcel No. Subdivision Name {
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition [ Domestic O Irrigation (] Test [J Cable A& Rowry [ RVC
Deepen O Abandon [ Other.eece O Municipal/Industrial [ Monitor [ Stock O Air 0O Othere e,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Waer i | Depth pritied J¥0___Feet  Depth Cased LLOD......Femr
Material Strata From To ness
i HOLE DIAMETER (BIT SIZE)
C , v,\;\-.l' O. X Y f From To
L w0 _,E‘.l:r‘)h 2 ? 14 6 D /Lf Inches O Feet 140 Feet
' Iﬂ\f _ Ia\ ? 9 % Inches Feet Feet
@ \ \L\(\ e { q o~ 7 Inches. Feet Feet
Tc Lo &1 1506 123 CASING SCHEDULE
o [ 1 (1 - , e" \‘l)ﬁ ﬁm 7 C;/ ! a Size 0.D. Weight/Ft. Wall Thickness From To
SV =L 170 a‘%_ (Inches) {Pounds) {Inches) (Feet) {Feet)
Cal.dne W1 %6105 IV | Je.qu | 1%% [ 9o
ClasS e 28119
ColiEhie wH l‘%’}l l'%l‘; ‘{/
( loAas : |7 Perforations: ‘
N @A K T2 - Al 14H = Type perforation..... FQ&Q{\{DMC%{-
T - ! i Size perforation
From 10C feet to 120 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal ) ) [ Neat Cement
Placement Method: [] Pumped E{gement Grout
o N C E“ % \V’ E D (% Poured oncrete Grout
nL =z Gravel Packed:  ElYes [ No O
From (3 feet to / LL! feet
1Ny 02 1994
R i 9. WATER LEVEL
Div. of Water Resources Static water level - feet below land surface
Branch Ofice - Las vegas, Y Artesian flow G.PM..coirren PS L
Water temperature...................°F Quality
10. DRILLER’S CERTIFICATION

Date started GCJ‘OJ’)—Q t" 5

This well was drilled wnder my supervision and the report is true to the

G.P.M,

(Feet Below Static)

Time (Hours)

P/LL\!WM;{]

best of my knowledge.
Date completed ()C_‘LDJ!_)E\"' Cﬂ 19........ Name 7Y€(‘JEL' L&LS(I(} Dy— ! }! d. nj/ .
7. WELL TEST DATA omiractar e
TEST METHOD: 3 Bailer [ Pump [ Air Lift Add"*SSH(—‘RfO3%510,303‘58/4/[:
Draw Down 'A)Q gq ¢ q ‘ li CL

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

30880

Nevada driller’s Jicense number issued by the
i Vater Resources, the on-site driller. ’é Ll’-(-

Signed

By dniljer performing actual drilling on site or contractar

Date /0/24?4(./

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

-627

e




