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
e . DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534,340
w | NOTICE OF INTENT NO... /58638
L. OWNER..mcf.fc.l.@....K_..ﬁ fore. LG, wwwd ADDRESS AT WE L Location-Cicele K St ¥ ore S92
. MAILING ADDRESS._ 3003 __N. Ceniml Ve ... 173800 E. aclesten
Phoenit Az 850iZ Lo ‘\IPéas Nevada e
2. LocaTioN__SW_ v, SW v sec Bl.....T..... B . BIS R ok E........Clar K County
PERMIT NO MO-270Z L2Y0-3/-40)- 035 |
Issued by Water Resources | Parcel No. { Subdivision Name
'3, WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
ENew Well [ Replace [ Recondition ] Domestic [l Irrigation [ Test [J Cable [} Rotary [J RVC
Deepen O Abandon O Other... - . [0 Municipal/Industrial &Momtor O swock [ O Air Other.. F£SA....
6. LITHOLOGIC LOG 8. w‘g']_;]_, CONSTRUCTION 2 - .
_— waer | From o | Tk Depth Drilled........ %2, Feet  Depth Cased .25 .. Feet
trata :
— y - HOLE DIAMETER (BIT SIZE)-
. 'm n S ,£¥ éaﬂd ] (@) CG‘ 4 . From To
j , Inches.... o Feet 5 —.Fcet
_ Inches -.—..Feet Feet
ll'! :! Wré L 5 'i'fﬁ ll 'FI ed) ‘9 r A 5 1’ . Inches Feet Feet
—%_’l}—‘/—%lf y, | CASING SCHEDULE
‘M‘} A Size 0.D. | WeightFt. |  Wall Thickness From To
C aliclhe ! (Inches) (Pounds) (Inches) _ (Feef) (Feet)
4" pyc Yu t' o | 5
Perforations: , :
) - Type perforation Fa be‘l 5'/9 #ld
4 } ' Size perforation )
g -' i From 5 feet to. A feet
From feet to ] ] feet
—| From feet to. fect
' : _ From fect to. ) feet
’ e From feet to. . . feet
: — £ -\ Surface Seal: ﬁ Yes [JNo Scal Type:
N ; ! Depth of Seal 6 - ;' D Neat Cemen‘
B E T . :
A 31 : Placement Method: [ Pumped X Cement Grout
' - ﬂ.l’ourcd _ LJ Concrete Grout
-'.-;" 1’.
— Gravel Pac.ked HYes [ No
=y From : feet to. Z’S feotsy,
9. WATER LEVEL /
—_— Static water level: feet below land burface
Artesian flow G.PM 4 Iesy
Water temperature........ °F  Quality .. '.{
10.  DRILLER’S CERTIFICATION o
" Date started &3 1 946 g:,:: ;;ell;yw::od‘:"ilgggeunder my supervision and the report is true to the
leted 53 s 19.76
Date complete 2 Name...... Robert  Thempsea...
- 1. WELL TEST DATA / ontrac
- 14
TEST METHOD: D Bailer O Pump 1 Air Lt Address.....é.../..Z:.!. ....... 5 q-‘:‘/:ACt)l;t-rﬁ&{ k bl’ ‘. e S———
—
CPM. | (Fom e Satic) ime (Hours) 7empe Az 55282
) / Nevada contractor’s license number . '
/ ) lssued by the State Contractor’s Board;---=- .QQ—--«.[—&-Q...?. ..........
Y Nevada driller’s license number issued by the )
. - /'/ — Divisio?Waler Resources, the gn-site driller. / ?/ o
~ Signed.._. J%;./c I (oY et — _
: By driller performing géfual drilling on site or contractor
/ " - ) - Date j’- A =

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY or6z1 o



