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WHITE—DIVISION OF WATER RESOQOURCES \ STATE OF NEVADA 1 OFFICE_USE 0‘4
CANARY—CLIENT’S COPY o
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES &w Log No. Eswl—
} vn:ﬁ:u
?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin _hw.
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 ZOhOmm’ .....
1. OWNER ﬂ.ﬁ\ﬂux ELL ﬂGF*«?m\/\Oﬁm.

ADDARESS Tﬁ WELL LOC : N
MAILING ADDRESS.... | +&1 E. Hightan 0. F5 o8 A\ 02 P ITA
Phoemix , A7 @®So\6 20 wfkog {Ane,
2. LocATION AW v B4 vigec 33 T 20 XS R.. 0N E e CIARK, ..._County
PERMIT NO.____MD =209t S EEU
“Tssued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well [ Replace {J Recondition 0 Domestic [ Jerigation [ Test O cable O Rotary [ RVC
[J Deepen Abandon [ Other _.oere OJ Municipal/Industrial Monitor [ Stock | [ Air g:ﬁﬁ\.\@a\(
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ic illed.! Tr ................. Depth Cased Feet
Material %wﬁ From o H_ﬁmw Depth Drilled Feet epth Case ee
- - — HOLE DIAMETER (BIT SIZE)
HU‘... ,f 05\( & - T)ﬂn) OCP .ﬂ.\ From To
s g - "sn_) \* w\ Inches (&) Feet 0 Feet
. Inches Feet Feet
[ PR R Inches Feet Feet
W/omh .ﬁw%ﬂy SM‘.K CASING SCHEDULE
0 SOIACR L - Size 0.D. | Weight/Fr. Wall Thickness From To
hﬁis‘.n’y‘ aQ .\,BC\'\ EN (Inches) (Pounds) (Inches) (Feet) (Feet)
- w| &
\
. Perforations: 5\
T Type perforation _\Mw }
Size perforation
From feet to feet
From feet to feet
From feet to feet
: From feet to feet
From feet to feet
Surface Seal: Nﬂ Yes , L No Scal Type:
Depth of Seal 20 [] Neat Cement
Placement Method: [ Pumped \al Mo_.:m_: OAMOE
Poured oncrete Grout
Gravel Packed: [ Yes &Zo
From feet to feet
9. WATER LEVEL
Static water level 0_ ) feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started _N.\ &L / ’ EQN best of ma knowledge v ’
: 13f32 12 ' Wedbern Techudonies T
Date complete i , 190 & Name. {4 Ren — e i S jes .
7. WELL TEST DATA cYALl \ﬂés& stor \D
TEST METHOD: [l Bailer [0 Pump [ Air Lift Address LA, QP T %» UAS
Drw D . Lz \) A
, G.PM. Amnnnnmw._o%mm:nv Time (Hours) ..\U mV. \PK . WOA ‘OJV
A~ Nevada contractor’s license ::5@0_.
S.f (s issued by the State Contractor’s Board.
Nevada driller’s license number issued by the |
Division of Water wmmoc_.nnm the on-site driller E _.\+mv ~
Signed...w % R\\\l
u: _m\ca@g% ual Q::w o»“JR or contractor
Date \
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