CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ofly §
Log No. lﬂd&%ia -----------

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
9 Permlﬁ E 4.
WELL DRILLERS REPORT 1’) Basin 2y
PRINT OR TYPE ONLY Please complete this form in its entirety \i‘ )

.‘ OWNER...1ev. Division of State rarks

NOTICE OF INTENT No.1 445 .
ADDRESS AT WELL Location..Yalley of Fire

MAILING ADDRESs..C8pitol Complesx

Carson City, Nev. 89710

2. LOCATION NE S8 vi  NE vise.30 T 2T Nsr. 07 E Clark County
PERMIT NO..... )
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition Domestic ] Irrigation [ Test Cable 1 Rotary X]
Deepen O Other t Municipal [J Industrial ] Stock [J Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick. Diameter hole ... 6 SSo— inches Total depth.......... 6 “’5 __________ feet
Material Sraca | From To ness | Casingrecord.... Abandoned - not cased
Sand & gravel 0 34 33 || Weight per foot Thickness
Brown clay 38 76 38 Diameter From To
Red clav 26 | 202 1 126 inches e feet] —iieeeeereeeenes feet
Grav limestone 202 205 3 inches feet] e feet
Red clay 205 | 2958 Q0 inches feet feet
White gsandstone 295 [ 331 3O || e inches i {2721 [ feet
shale 231 267 TS inches feet] .oorrreereeeereeeeee feet
Sand 357 "T’gé r7 10 inches feet] s feet
Shale '26"7 ”’%714, 7 Surface seal: Yes [ No [ Type...LEMENt
Sand 29l | 3Re 11 Depth of seal to. botton feet
Creen shale :%RL; ac)-(') g Gravel packed: Yes [ No [l
Sanc aq(l) :‘:19 '7 6 Gravel packed from feetto feet
Arown & purple shale 397 ﬁ95 98
- sandstone 495 | 520 2t || Perforations:
Gray/black shale 520 | 600 30 Type perforation
Rrown & green shal 600 | BL5 TR Size perforation
From feet to feet
From feet to feet
From feet to feet
S ™ ™ ™ IR 7™ g From feet to feet
L \.& E. I. From feet to feet
NC)V 5 O 1984 9. WATER LEVEL
Static water level feet below land surface
Div. of Water : Flow G.P.M P.S.I1.
Branch Office - Las [Vogas, NV Water temperature ... °F. Quality
10. DRILLERS CERTIFICATION
Date started Jul v 30 19. 84|l This well was drilled under my supervision and the report is true to
Date completed 0 C't ober 25 19824’ the best of my knowledge.
Name _LAOQNPSON DEILLING CQ.y.  THNC.
7. WELL TEST DATA 4185 wWest HafMgHr
Address.Las_Vegas.,. levada ..89103
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number.... 42 36 A
Nevada contractor’s drillers number..... 282
' Nevada drlller}.l,xcense/yumber %5 é ] Crl’félt. ffiths ,) ................
ual Driller
BAILER TEST Signed. /ﬁf‘f/{ ....... . 4’?#&/4"’9'7
G.P.M. Draw down......ccc..... feet ... hours Contractor e
G.P.M.. Draw down.. feet hours | oo October 30 1984
G.P.M. Draw down............ feet  .ovvecees hours

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 6-81)

0627 il  CRaM




