WHITE-~DIVISION OF WATER RESOURCES STATE OF NEVADA ‘ C om;y

CANARY—CLIENT’S COPY 5"’8 a ;

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No ;
Permit ~

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. ﬁ\

. PO NOT WRITE ON BACK Please complete this form in its entirety m

accordance with NRS 534.170 and NAC 534,340 /' 6&37
C) 2 Z Ve NOTICE OF INTENT NO..L.@=¢2 [
1. owner..L/7y OF (AS L/EGAS ADDRESS AT WEL), LOCAZACI)N 261 ARTH

MAILING ADDREsS. (/774 HALL 40 Ly 0K, o ST Yo HAVE, HesAs MY
Ave LRSS VEOAS Mi X901
2. LocaTioN. VE Vo MEvisce BT S NOr.L]E CLARK. County
PERMIT NO.. /N 3T |/5(7 :3(/30& o027
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE MLL’ - 5. WELL TYPE
mw Well [ Replace [ Recondition [ Domestic ] Irrigation (] Test O Cable [ Rotary [] RVC
(] Deepen {J Abandon [ Other......_._. 01 Municipal/Industrial [E¥onitor [ Stock | [ Air B Other AULGER.
6. LITHOLOGIC LOG 8. (g WELL CONSTRUCTION é
— Woer | prom o | Tk Depth Drilled...... (&7 ....... Feet  Depth Cased......{&2 O Feet
HOLE DIAMETER (BIT SIZE)
Sl (LA o |5 |5 From To
Cl’ﬂ'd/ / S /5 (O 8/ Inches 0 FCCL.....@...Z ...... Feet
CK’/HLJ.U / \SAA_D /5 /5 . = O ) Inches. Feet Feet
C/L—A/I / } /5 5 _//n 0 + 5 Inches Feet Feet
RalIz1y SAMD Ll | D | &£ : -
T3 — — CASING SCHEDULE
iy [ ] L0 135 /5 1 on | we )
s .D. ght/Ft. Wall Thickness From To
VE L) SAND S| 4/ (o (Inches) (Pounds) (Inches) (Feet) (Feet)
/ / , Ly |45 4 145 /9 [0 237 V7] (ol
RALELLY SAND 95 |59 | /4 4
leaed 7 VAR &
Perforations:
Type perforation F;&C T'Z?/Qll, Scor.
Size pcrfgabon OO0 1
From feet to lol feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: ms [J No Seal Type:
/"' D c“"‘ Depth of Seal® -/ ’,/ 125 Pl T T E‘ Neat Cement
Cem ut
A . Placement Method: [ Pymped
G'&g ) g % 2\ [ Poured [ Copffe ut
=)
ﬁ— % % Gravel Packed: . ZYes [INo (p
£ v From ~2 feet to ‘ 7 . T
0 %
Nrce 9. WATER LEVEL
—— Static water level. / 4 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.......co.c....... °F  Quality
10. DRILLER’S CERTIFICATION
Date started Ob- 3 19, 'S g:blts :t]'erlrln w'z::o(iﬁlclggeunder my supervision and the report is true to the
0. 073 175 =
Date complee 2\ vame [ HOMAS [HIGH
7. WELL TEST DATA %actor
Address ’7:3/ —P/ LDT— 5 T-E /""

TEST METHOD: [ Bailer [J Pump [T Air Lift

Draw Down Time (Hours) ZAS Ufé A_% /fj U™ gq.l I q

G.P.M. (Feet Below Static)

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

Nevada driller’s license number issued by the M / 5 é;q
Division of Water Resources, th
47’/
Signed g

3y driller performi )g'ﬁ:wvlllwﬂ site or contractor
Date / ? “Q

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY R




