WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES \Q,\

WELL DRILLER’S REPORT

Log No!

20"
'7 Zii'.'.’ﬁ\’&

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

1. OWNER. &’-"’d& HO*QJ\ ”CQﬁ\V‘D

DRESS

ﬁazs B\vol

MAItL

NOTICE OF INTENT NO.Z. 7(:’4’?

33585 lanVeaas. ..
- /g]) JS&T WELL Lﬁ(z:g e-aqc NV gﬁ-sglgmj

2. LOCATION.. m&) e 5‘0 e Sec.__Ma... NGIR bl x Clark, County
 PERMIT No.. MO~ R723 /4 lb&....lh...:ﬂ.@..é?-mﬁ'
B Issued by Water Resources Parcel No. . ~ Subdivision Name ] B
3. WORK PERFORMED 4. PROPOSED USE CEC.-F 5. WELL TYPE
K New Well [ Replace [0 Recondition (J Domestic rigation [ Test O Cable [J Rotary .J1 RVC
O Deepen (J Abandon [J Other.....oo.... [0 Municipal/Industrial Monitor  [J Stock | [ Air X Other. £X.8.9.2¢
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION :
. Wat Thick- Depth Drilled Feet  Dcpth Cased...... !.3 q ............. ...Feet
Matcrial Su"a:; From To ness - - -
v e HOLE DIAMETER (BIT SIZE)
: M)L DA l+ (@) ¥ 5y From - To
. ? ...... nches.. (2. ... Feet._._.« 3 .fi.......'Feet
3!&.\’&“¥ ':-‘V\L &M’d 8 ‘O Pl Inches. Feet. Feet
._Inches.... “' : Feet Feet
calich-e o | 1 l CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thick F T
qf'au\le..u)L Sard 1) NYal 3Va (inches) (Poands) *nches) (Feen) (Foet)
U P d. Ly 053 O Y
Clayey ST MYal S (SYa
Sona A | RA| R || perforations: Fc' X St
_ . _ Type perforation (429 ,V (~
A - aanelly S | ARVA Y, Size perforation. Q.00
</ 7 From_.. feet to o feet
" D ~) From feet to. fect
_QEL[Q\” Sond EEVAECEEFYZ et fect to feet
. From .feet to feet
-Zhv ;Z.S- 3"’ . q From feet to. - feet
7
Surface Scal: Yes O No Seal Type:
Depth of Seal 02, /,2 :3Bartomte O Neat Cemen
e Placement Method: [l Pumped ngmem Géo l'ut
7 {\C Tt s/D‘l% N Q’Pourc d oncrete Grou!
A > T B .
]I Flaaive \‘ Gravel Pac:luad;,:3 OYes XTo &n-%! "
: ul'f_' ;’-'Al 33 1337 From.....: feet to...... "/_ feet
N K 9. WATER LEVEL
e Static water level feet below land surface
R Artesian flow G.PM..... (ﬁp"s‘u.
Water temperature. ... °F Quality / CH_J \\“
10. DRILLER’S CERTIFICATION fl ))
' This well was drilled under my supervision and the report is true to the
Date started OCI\'Ob\'Qs" 2% 19;‘(; best of my knowledge. pel W
Date completed.........OC-'....... Xobes S . 19 Name "T-em .\.\-‘q\,\ ,
7 WELL TEST DATA ‘ontractor _
' : 131\ —Pl Le e H
TEST METHOD: [J Bailer [ Pump [ Air Lift Address I %ﬁdgm ox
G.PM. (Fem melo atic) Time (Hours) Lags Vegas, NV 8919
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issucd by th
. Division of Watcr R es,. the op- ue Iler. M / g 97
L3741 I—
dr%r petforming’ aGluUiﬁllﬁ\g on site or contractor
Date / / 7

(Rev, 2.91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

B



