WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA E 'i
CANARY—CLIENT'S COPY Log No (Q(E{T é

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCESM
Permi
3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.!
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 r
NOTICE OF INTENT N0.. 15246

1. OWNER...Ray. & CGrace O'Hashi ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 1887 Jake Place vacant
Las_Vegas, Nev,
2. LOCATION.NW . SE i Sec.5 1.19 N/s R..60 E County
PERMIT NO. L.125-05-702- 002
1ssued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
HNew Well [ Replace () Recondition Edsomestic O Irrigation [ Test L} cable (0 Rotary O RVC
(] Deepen [J Abandon [ Other......oovrvcvoere. [] Municipa¥/Industrial  [J Monitor [ Stock | EXAir [ Other.reeeene
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Thick- Depth Drilled...._.. 370 .. Feet  Depth Cased 370 Feet
Material ‘;‘t'f_;: . From To ness
- HOLE DIAMETER (BIT SIZE
Gravel 0__ 1160 Fom ¢ ™
Boulders 160 1 175 12 1/4nches... 0 Feet. 100 Feet
Gravel 175 | 260 10 _5/8nches.. 100 Feet_ 370, Feet
Gravel & Water 260 | 300 |- Inches Feet Fect
Cemented Gr
Gravel & W ivel ggg 340 CASING SCHEDULE
ater .9, 370 Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
8 5/8 | 1&6.9%| .188 +1 370
Perforations:
Type perforationE.2CLOry
Size perforation... 3416 X_8_row
From...3.3.0 feet to...3.20) feet
From feet 10 feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: 1Yes [ No Seal Type:
Depth of Seal 100 £ Neat Cement
Placement Method: {J Pumped L] Cement Grout
kPoured X3 Concrete Grout
Gravel Packed: [JYes [X No
From feet to. feet
9. WATER LEVEL
Static water level: 202 feet below land surface
Artesian flow G.P.M P.S.1
Water temperature. CQQ.L...°F  Quality
10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to thc
Date started 3/ 24/37 o 19, best of my knowledge. 7 oep P
Date completed 3/21497 , 19 Name._ Vernon H. Dimick %
7, WELL TEST DATA 5360 Bonit C“;“}m‘;f { i ’
T . onlca 1 a
TEST METHOD: (1 Bailer 1 Pump  [J Air Lift Address i SLE \ /
GEM. | (et Beton Siatic) Time (Hours) Las Vegas, Nev. 89129 “{Z-
Ns:vada contractor’s license number
issued by the Siate Contractor’s Board-—1-0.0.6.2
Nevada drilier’s license number issued by the
Dlwsmn of Water Resou he on-site deiller
Signed..... i frn W
By dn ler pcr ing actual dnl]mg on site or contractor
Date -’J { el

TRev. 191 USE ADDITIONAL SHEETS IF NECESSARY 0677 P



