. | »

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA @ §}
CANARY—CLIENT’S COPY o\
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ¥
Permlm i j
? g
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin o\
DO NOT WRITE ON BACK Please complete this form in its entirety in Er—
. accordance with NRS 534.170 and NAC 534,340 _5-? 3?
NOTICE OF INTENT NO. L2757 .

OWNER A/ WM 5-74/7/5 ADDRE% A"l WLJ fz)CAT 18\,2005 ............ 5 V‘;@ﬁ/m

MAILING DDRESS..200. L4 744 .......... é../.. ...... SonlE...) ol S
és. Uesas AV, FI(0( Lés %u;u VY £210(

7
2. LOCATION. S s ME s s 3HBBB 2o NER bl E CLArRK County
PERMIT NO....... /4 1/ 29-34-L(0-023
Issucll by Water Resources V= G’MM'Q B YA $ubdivision Name
3. WORK PERFORMED 4. PROPOSED USE Mﬂ/-j 5. WELL TYPE
%New Well  [J Replace [ Recondition [ Domestic rrigation [ Test O Cable X[ Rotary (I RVC
Deepen (1 Abandon [ Othereoo O3 Municipal/Industrial onitor [ Stock CJAir 0 Other e
6. LITHOLOGIC LOG _ gg /- 5 8. P> ELL CONSTRUCTION
Material gﬁff From o T,',‘e"s';( Depth Drilled. &g Feet  Depth Cased....... Zfé ........... Feet
- - HOLE DIAMETER (BIT SI7F)
Fl [{/ Comrc-/f d’ / v {- /. S’F’ }, From
544'Afbt/ cl 4’/(/ (S 6.0 | 45 5783 Inches Q. Feet.. o Feet
C‘A’LIC = (20 | (2.5 £:5 Inches Feet Feet
,S.A'A/DS’ Cﬁ-’ty (2, 5| (RO 4.5 Inches Feet Feet
. /.0 o
CaLte ”f— £7 i Z > i‘, - CASING SCHEDULE
SANDYy LAY Z{, 26. . Size 0.D. | Weight/Ft. Wall Thickness From To
/ / (Inches) (Pounds) (Inches) (Fieet) (Feet)
2.32¢ b O.(5 o 26
Perforations:
' Type perforation ;2%79 5-/9 f'
Size perforation o o220
From é feet to Z£ feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes No Seal Type:
Depth of Seal % /-3 / b"'h”"z (] Neat Ccment
Placement Method: Ig-Pumped [J Cement Grout
O Poured %oncrete Grout
Gravel Packed: ﬂYes ] No
From feet to Zﬁ’ feet
9. WATER _].EVEL
Static water level: éﬁ 5Bj feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature ... °F  Quality if;":\\
10. DRILLER’S CERTIFICATION ui 51 }
— This well was drilled under my supervision and the report is trug to the
Date started ;— Zz" , 19..?.?- best of m)’ knowledge y sup P : : 3
g & =22 1097 / Con LRy
Date complete , 19,01 NamP W e vers N
i WELL TEST DATA - nLractor
‘ ( Eoaedd Ste.
TEST METHOD: [ Bailer 3 Pump [ Air Lift Address 73 P’ / 2 # e by =
GpM. | glrawDown Time (Hours) Las I/, s A VI 9447
Nevada contractor’s license number -
issued by the §iate Contractor's Board: (XDO‘“jq :FS?-
Nevada driller’s license number issued by the ¢
. Division of Water Resources, the on_gjte drillerH l 6 8q
Signed....... / M 7 .
By dnller pcrfor& nﬁictual drilling on site or contractor
Date > -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 g




