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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF| lCls USK

CANARY—CLIENT’S COPY 5@
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No L2V B0 -1
Permit No.
, Qy | P
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. l& S

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ] - [7
NOTICE OF INTENT NO..[ /387

1. OWNER Calned Frod ve ADDRESS AT WELL LOCATION.
MAILING ADDRESS.__ 392 Hosp 'tality Lave <fe. /dd
San_ Lerovz d:‘FD cA-

2. LOCATION....~NW __ l/.L____sﬂ _____ Ve Sec. 29 T2 _NOR..( _E Clasrk. e CoUNLY
PERMIT NO My ~2507 | £62 - 29-30 (=007, 408 -
' Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE W ~2( 5. WELL TYPE
O New well D Replace ‘0 Recondition [0 Domestic O Irrigation [ Test O Cable [ Rotary [ RVC
O Deepen )X Abandon (] Other.oeerrre O Municipal/Industrial [ Monitor I Stock | O Air [ Other_Mrugea....
6. LITHOLOGIC LOG & WELL CONSTRUCTION ' /
f illed Fi . Ce
Material Water From T Thick- pth Drille ' ect . Depth Cased.eeen Feet

Strata | hess HOLE DIAMETER (BIT SIZE) '
. - - N From . . To ’
Abspdered 25 metertons, ] by Inches Feet eet

) gm,.b',% 7/ v 114 emtnds gﬁ-ﬂ# - N\ Inches.___.. Feet / Feet
| 5% banfur

C""*!l‘_ﬂfl\@_ e \ Inches l"Fcet : y _Feet
CASING SCHEDULE
Size 0.D. Weidht/Ft, Wall Thickness rom To
(Inches) (Pouhds) (Inches) (Feet) (Feet)
\ - 7
_ \ /
Perforations: - \ /
Type perforation N
2 WXl [l £ Size perforation
anl ‘ Y o wilan PRTH (27CF from /e p
From to. feet
From /[ feer feet -
From / feet to\ feet
From.. feet to..\ feet
Surface Seal: [J Y / ] No Seal Type:
Depth of Seal [ Necat Cement
Placement Meth (0 Pumped . L) Cement Grout
_ O Poured O Concrete Grout
— - Gravel Packi O Yes [ No
f';: 1? ::}e From feet to. feet
WATER LEVEL
Stat' 'water level. ' ... feet belowNand surface
Agfcsian flow . G.PM P.S.L
Water temperature. ... °F  Quality }_
10. DRILLER’S CERTIFICATION ["-\a-’
B ] ﬁé This well was drilled under my supervision and the report isjtruc;to the
Date started ,19..%2 b f my knowledge. ‘il L -
&, /[ P 6 est of my g i
d ., 19.Te i ;
. Date compk_atc Name . ﬂw t%(‘ i i &
7. WELL TEST DATA ’g"“‘m"" X/
i ir Li Address W 23 (o~ /. {kr AH
TEST METHOD: [ Bailer [J Pump [ Air Lift R e
) Draw D - .
G.PM. (Feetra‘;owmgt:tic) Time (Hours) Lﬂ.{" V“?A’f W W// 7

‘\‘-}-.

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

Nevada driller’s license number issucd by the
Division of Water s, the on-sne

; il
By driller performing actual griflmg‘fm‘ﬂté or contractor

vate. L0 R L E

ke, 300 USE ADINTIONAL SHEETS IF NECESSARY. : 621 i



