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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA y ., OEFICE,USE ONL
. CANARY—CLIENT’'S COPY Log No lﬂ y 7). l ﬁ

" PINK—WELL DRILLER'S COPY : DIVISION OF WATER RESOURCES
. . Permlq Q
. ?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | pasin @l
= DO NOT WRITE ON BACK Please complete this form in its entirety in
. - accordance with NRS 534.170 and NAC.534.340 ° 97 13
' NOTICE OF INTENT NO
© 1. owner_ Mirage/Marnell Corrao _ ADDRESS, AT WELL LOCATION
" MAILING ADDRESS - Treasure Lslan
2. LOCATION v B3 . wSec. 1T r_ 2% ws r..61 g_clark ' County
PERMIT NO. l 1 .
Issued by Water Resources l Parce] No. l R Suhdivision Name
3. WORK PERFORMED 4. ewa. teer%OPOSED USE oo 5. WELL TYPE
1 New Well [ Replace [ Recondition _ ﬂDomesuc O Irrigation [ Test ' Cable [ Rotary -L] RVC
3 Deepen X Abandon [ Other....._.._. [0 Municipal/Industrial [] Monitor [ Stock | - .[J Air  [¥ Other.auger—
6. . LITHOLOGIC LOG _ 8. " WELL CONSTRUCTION .
- illed Fi G N
Material ‘sh:,:;g From To 1 :égf Depth Drille eet  Depth Casefumm e Feet
- - — HOLE DIAMETER (BIT SIZE)
pulled casing HAHXHER : - ' " From ( To
WX drilIEd O'l.'lt ) Inches. FlTpf Feet
t0—20'l used 5% yds- | . o . Inches.. ) Feet Feét oL
of 9 sac cement sliury Inches Feel -Feet
CASING SCHEDULE
Size O.D. Weight/Ft. |~ Wall Thickness = [ From To
(Inches) (Pounds) (Inches) (Feet) "~ . (Fect)
| Perforations:
- . . Type perforation. i :
: ) Size perforanon ) " —
) - - T ] 3 From LA—— feet to. . : ....feet
) —— From : et 1O, feet
From : ' feet to . feet
From . fect to . - feet
From N g " feet
Surface Seal: [ Yes [l No _ Seal Type: * ' .
Depth of Seal ' — % Neat Cement
Placement Mcthod: Kl Pum T ¥ Cement Grout
neE~rEIVED O pou,ggc.l - LI Concretc Grout
Pl b O e Y = . . .
' - Gravel Packed: -~ [J Yes T1 No o .
From feet to feet
9. . . WATER LEVEL : : _
n'l\!-.'Q! Water F!E.‘S oLrces . Static wate.r level feet belpw land sur_fa(_:e
Reanch Office - Las Veqas, iV - T |} Artesian flow = T T eGP M P.S.L
Water temperature. —........—..... °F  Quality
. 10. DRILLER’S CERTIFICATION
. 5-29 93 || This well was drilled under my supervision and: the report is true to the
Date started..... £y 1993 best of my knowledge. )
Datc completed : . , 19,20
—= = _ Name........ ceALLEN-- Bﬁ&m HNE-
1. _ WELL TEST DATA . : . 4847 So. Valley View Bivd.
TEST METHOD: [ Bailer [ Pump (I Air Lift Address.........——LAS- VEGAS;-NEYARA: 39163
G.PM. (Feg rﬁ:ﬁﬁog&ia) Time (Hours) '~.
Nevada contractor’s license number
issued by the State Contractor’s Board 00189 1 7
. A : Nevada drijler’s license number issued by the
. ' i : D1v1sxon ol msou:c‘cj th2 oz—sxte drll]er 156 1
Signed...
. By driller pcrformmg actual drilling on site or contractor
: Date : 30"

(Rev, :91) USE ADDITIONAL SHEETS IF NECESSARY . : or627 <



