WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (ﬁ'lt USE ONLY
CANARY—CLIENT'S COPY b )
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES &D Log No. \-}
Permit ﬁ .
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. o1 ol \\\\
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...16656......
1. OWNER....Rooert Middeg ADDRESS AT WELL LOCATION
MAILING ADDRESS... 6140 Rl | 6325 Maggio
T.ac. 1k M 20131
P== = am =T = = a s ¢ b
2. LOCATION_ . NW-- Yoo NE s Sec......]] T.....19 NS R 60 E Clark County
PERMIT NO... e | 12511 -5()E 2
Issued by Water Resources 1511 fcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (O Recondition %] Domestic O Irrigation [ Test [ Cable [ Rotary [1 RVC
Deepen O Abandon [ Other....erecreeceeeeees (] Municipal/Industrial {0 Monitor J Stock i air [dother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material E{?;‘?,; rom o T::é:g Depth Drilled....460.............Fect  Depth Cased.. 460.___ .. Feet
HOLE DIAMETER (BIT SIZE)
Pt I 0 on 20 : From o To
\.-lu_r A= L L=
—Clay—se-greels 0 20 |30 0 - 125 Inches...Q Feet. 460 ____Feet
20 60 40 Inches Feet Feet
_@ay_m VT, P 260 400— 40 Inches Feet Feet
—Ki¢-Sored-&erenvel;—scre 406 460 60 CASING SCHEDULE
Sy Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) {Pounds} (Inches) {Feet) (Feet)}
- B 5/8 188 +2 A0
Perforations:
Type perforation..... LG it
. Size perforation 1/8
From....... 400 ST T T~ o EOO— (- |
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: & Yes [J No Seal Type:
Depth of Seal 70 O Neat Cement
Placement Method: [J Pumped Cement Grout
Q Poured Concrete Grout
TA Gravet Packed: ¥J Yes [0 No Batmite 70-200
PR 5 o[ - From 200 1o g — P77 W feet
- 9. WATER LEVEL
W . Static water level....._]4] feet below land surface
Artesian flow. G.PM P.S.1.
Water temperature...............ee °F  Quality
10. DRILLER’S CERTIFICATION
This well was dritled under my supervision and the report is true to the
Date started Fudy- 20, - 1997 1 best of my knowledge.
Dat leted ..o —Buaust- , 19.97.
ale compee 8y 7 Name ﬂmwnmﬂhm(h I
7. WELL TEST DATA = Coulractor
TEST METHOD: [ Bailer [0 Pump O Air Lift Address 4180 West Hamon
G.PM. (Feelara:lo%o‘gt:ﬂc) Time (Hours) || e . lﬁm JNY 89103
Nevada contractor’s license number
issued by the State Contractor’s Board 42868,
. Nevada driller’s license number issued by the
Divi%wﬂ-sim ::riller 8565
Signed :
By dniller performing actual drillingﬁn site or contractor
Date............... Au}st 1‘!, 1007

(Rev. 300) USE ADDITIONAL SHEETS IF NECESSARY wrszt e




