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WHITE—DIVISION OF WATER RESOURCES -
_CANARY-CLIENT'S COPY . '
.PINK-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

T SueRATEN

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

-~ STATE OF NEVADA
DIVISION OF WATER RESOURCES s -

WELL DRILLER’S REPORT%

Log No

Permi
Basmg‘g

u§$W°

NOTICE OF INTENT No./O 215"

1. OWNER ADDRESS AT WELL OCATION.. DESERT. _TNMN. .
MAILING ADDRESS. 152 _Hoween Huaues m\l Ays: EeAS D.S.
LAS YEens, NV 27103 Las VE@ﬁﬁ, ...... NV B
I NE wse. Mo 1. 21  NOrR_..l! E QLAR KK County-
PERMIT NO.._MQ = 224% l
. Issued by Water Resources Parcel No. . | ) Subdivision Name o
3. WORK PERFORMED 4. PROPOSED USE 5. _WELL TYPE
E New Well [0 Replace [J Recondition 0 Domestic O trrigation [ Test O Cable ¥ Rotary [ RVC
1 Deepen O Abandon [ Other— oo I Municipal/Industrial 3¢ Monitor [ Stock | - Air [ Other——cooe
6. ) " LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
' . Water Thick- Depth Drilled... D2 Feet Depth Cased.. 28 Feet
Material- Strata From To ness *
: - HOLE DIAMETER (BIT SIZE)
A“BPLHU'/ e (&) l ' . From To
) i b Inches O .. Feet.. 32 _.Fect
sSICTY CLA ) ] ‘+ 5 Inches. . Feet Feet
B : i Inches Fect Feet
o BUTY SAMD 4.1 49 | 5 . ~ CASING SCHEDULE
- ' Size 0.D. | WeighvFt, Wall Thickness F To’
aLad 9 1.5 LS (llz:ches) (l%;us) a(lncl:gs)n e (Fr:t;') (Fe?:l)
- _ _ _ ya 0.7 1bs| sCH 40 o 26
CEMENTED SAND I GRAVEL s [15 [ 4.5 ' -
SWLTY SAND 15 | 1o \ Perforations: . S
a Type perforatlon.......EésQ.-....... M. SDLOTTER.
TED SAND ¢ VEL IS EARIS Size perforatlon 0.020
g - - From =2 feet to r4-% feet
From feet to. feet
From feet to feet
From fect to. feet
- ! From ' _feet 10 feet
i — : —
'/\_D e i f) - Surface Seal: B Yes . No _Seal Type:
\ . Depth of SealD"'(cP/q"{nEENr C} Neat Cement
Placement Method: (1 Pumped X Cement Grout
M Poured O Concrete Grout
B - . '
e | Gravel Packed: X Yes [ No
§ 1L . .
: E V ,_ From . @ feet to 32, feet
HH na an 9. WATER LEVEL
K I?JUO Static water level. 2.0 feet below land surface
i G PS.1. -
Dh/ 0f Wator h‘a_w Qrwsxan ﬂow. - - PM. S.1 :
Branch Offiss Los 5 ater tempcmturc.t .................... Quality
> Vogas, WY . o DRILLER’S CERTIFICATION
v This well was drilled under my supervision and the reporl. is true to the
Date started e &Z% 19‘?5 best of my knowledge. .
Pate completed.......nn— (a : 1995 Name DonN ( s cg.,\_)
7. WELL TEST DATA ,_P ontractor
- LHg LAEIS A'\I
TEST METHOD: © [ Bailer [ Pump [J Air Lift Adaress T 1O 2. i
S I o L Las Veers NV 5Al03
Nevada contractor’s hccnse number
issued by thetate Contractor’s Board.
Ncvada driller’s Ticense number issued by the .
Division of Water Resources, then-site driller M= [ S-%q .
g- - -
Signed...¢#- By drificr perforniing actual drilling6n site of contractor
Date._:

(Rev, 3-91)

USE ADDITIONAL SHEETS I¥ NECESSARY
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