WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA
DIVISION OF WATER RESQURCES

E USE ONL -
Log No. %D{ L

- PINK—WELL DRILLER’S COPY ﬁg

' s ] Permit \\ /
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basi N
DO NOT WRITE ON BACK Please complete this form in its entirety in A

&

1. OWNER.. .AV 15... c;%f ADDRESS AT WELL LOCATI Avis Rent-A-Car
MAILING ADDRESS_S16Y. R—'A‘i...—:./.'& _____ Car~ Read St6Y._ Rot=A = Corr P -
. Las Veqos AV 2?11*? : Naga s JAY.
2. vocaTion_SE M) _ visec 2.7 2l ~Or_. b6l B o Clark County
PERMIT NO..M 0 - 295 22 A4 |/é,3 -Q ’I-QOI 005" -
Issucd by Water Resdurces Parcel No Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE M, W~ {5 | 5. WELL TYPE
P New Well [ Replace [ Recondition [ Domestic "0 Irtigation [ Test [J Cable [ Rotary ,[1 RVC
O Decpen 3 Abandon [ Othefunrrvooooo O Mumupal/lndusmal M Monitor [ Stock O Air B Other, A-%
LITHOLOGIC LOG M U-—-' { 8. WELL CONSTRUCTION
. Water Thick- Depth Dnlled..;.i.g ................... Feet  Depth Cased.... jQ........._..Feet
Material ) Strata From To . ness
. - —= 7 — 7 HOLE DIAMETER (BIT SIZE)
: M_MM 0 i U From
: _g. Lidhe ‘ L7 l 8/, +7 8 lm‘hﬂ 0 Feet.....3_.@.’ ......... Feet
. S i L,_M . ’g/ 25'- ?/ Inches Feet, Feet
- Sil"w 4. a ,ta-vell 251 207 §7 Tnches _Feot Feet
' CASING SCHEDULE '
Size 0.D. Wel;,hl.IFt Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
23751 0.64 | 0,154 0 130
Perforations: .S'A
. Type perforation....E&S?‘("}f\-ﬂ f’
Size perforation.. 0,007 .
From I1e) fect to. R 3 &) feet
From feet to. feet
From feet to. feet
From feet to feet
From feet 10 . feet
Surface Scal: Yes [ No +__ Seal Type: _
e i Depth of SealgSs.... 3.4 h "h El Neat Cement
"":—:E B2V Placement Méthod: 9 [] Pumpe 0O (éem‘ent Grout
Fa "r NS Poured oncrete Grout
AN T _ . )
3 }-EE _?7 7 \! Gravel Packed: K Yes, [l No .
£ .09? l From fect to..... 20 feet
’ 9. "WATER LEVEL . .
R Static water level: feet below land surface
Artesian flow G.P.M. P.S.1.
Watcr temperature............°F  Quality
10. DRILLER'S CERTIFICATION
Date started AA})"“,’Q’V“&Q?“’ 8 1932 gg;ts c‘:f,'erll:yw:; ;Ivl‘;llgggc\fnder my supervision and the report is true o the
: d oVe.m e 19.6 H,l L\ -
Date complete . , Name.._ 1 B\ onaa.s a )
7. WELL TEST DATA “‘mcm‘l _[ .
TEST METHOD: 1 Bailer (1 Pump [ Air Lift adaress. -3 i °+- Sé,‘;’:g’gm ------- e S”‘{Vf ----- b
G.P.M.‘ (Fagrgzlo?nmg;ﬁc) Time (Hours) l G5 V%&S A/' V g q' ‘ q q"il 7
Nevada contractor’s license number
issued by the Srate Contractor’s Board:
' Necvada driller’s license number issued by the /L‘ — I g 5‘1
Division of Water Regources, tW -
Signed...—..& By drilier periurmmgictual détling on site or contractor
Date ) =092

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT Nolﬂéﬁ

(Rev. 391)

USE ADDITIONAL SHEETS IF NECESSARY

()-627

-



