- R
A s STATE Or orvans STEL O
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. — \s
’ ORT | pen DU T W
PRINT OR TYPE ONLY WELL DRILLER’S REPORT e~ (2 W —

~.. DO NOT WRITE ON BACK Please complete this form in its entirety in
(" accordance with NRS 534.170 and NAC 534.340 :
- : . NOTICE OF INTENT NO..15761.....

S

~e

-.1. OWNER MARNELL_CORRAQ’ , ADDRESS AT WELL LOCATION
' MAILING Annuss..mmul——'t_ﬂé _ .
2. LOCATION.SE___ v _SE _ visec_20 _y__ 21 nsr...81 g . CLARK County
RM Lo JUO, b |- M 1162=20- =002 | -
PERMIT N Iss%g' %9%:8::1' Resources . "g'aﬁ:s'doﬂl&'. 00 | Subdivision Name )
3 WORK PERFORMED 4. PROPOSED Us ' WELL TYPEl
O] New Well [] Replace [ Recondition Domestic O Irrigation  [J Test O Cable £ Rotary [1 RVC
[J Deepen X] Abandon  [J Other.. Municipal/Industrial [ Monitor [J Stock | [ Air Other. _—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Waer | rom | g0 | Thek ||_Depth Drilled Feet  Depth Cased.._30._go-5(Feet
Strata = HOLE DIAMETER (BIT SIZE) -
: From To
Inches. Feet_ Feet
EXCAVATED TO FULL Inches Feot Fect
- . Inches. Feet Feet
-DEPTH-BYOWNER . 'CASING SCHEDULE
" Size O.D. Weight/Ft. Wall Thickness From To
NO-MEED-FOR- ARANDOMENT " (Inches) (Pounds) (Inches) . (Feet) (Feer)
= B = : Perforations:
: : Type perforation
s .__'"_'_'_‘““"——————_________ ra Size perforation .
W - . From feet to feet
. From — feet to feet
) ' From feet to feet
. From fect to. feet
byl NER ' From feet 1o, : : feet
S N Surface Seal: [JYes [INo Seal Type:
fa e 0N Depth of Seal O Neat Cement
T i : :
T gy FAVNE Placement Method: (J Pumped : O Cement Grout .
: (74 O Poured [ Concrete Grout
' Gravel Packed: [1Yes [ No
From feet to. feet
9. ' WATER LEVEL
Static water level feet below land surface
Artesian flow. G.P.M PS. I
Water temperature ... .°F  Quality.
10. DRILLER’S CERTIFICATION
: This well was drilled under my supervision and the is true to the
Date started : 3/1 1/:07 2 19 || best of my knowledge. y supe report
Date completed. 3/11/97 19 Name...ALLEN DRILLING INC.
7. WELL TEST DATA . . Contractor
- — 484 . LEY VIEW
TEST METHOD: [J Bailer I Pump L] Air Lift Addres: 847 8. VAL CXW
GPM. | (el Relon Suatic) Time (Hours) - —W—8910:
. , ' "Nevada contractor’s license number :
. ' - " issued by the State Contractor’s Board,——....8916
- Nevada driller’s license number issued by the o
. ' Division of Water Resources, the on-site dﬁlz 21301
l : Sign By dgiller @mﬁml drilling on site 'oP’contractor
L . /)1
I A— A ’ V4

USE ADDITIONAL SHEETS IF NECESSARY @627 ol

(Rev. 3-91)



