WHITE-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER__ L@ Bncﬂ'drt}

OFF[CE
Log No. /1 '_7

A,

NOTICE OF INTENT NOI_S.Q'I3

STATE OF NEVADA

DIVISION OF WATER RESOURCES %gﬁ
WELL DRILLER’S REPORT Y\

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

Permil
Basin

MAILING ADDRESS.._3'1_R

ADDRESS AT WELL LOCATION

Kulx  Cayen £2ILY g e e Y
2. LOCATION.... S04 SE  asecc..sde T MSR... DT, .E Clark County
PERMIT NO. 11:269 oL 7ol 011.;
Issued by Water Resources Parcel No. I Subdiviston Name
3 WORK PERFORMED . PROPOSED USE 5. WELL TYPE
TANew Well [ Replace [ Recondition KDomcslic O Irrigation [ Test Cable M Rotary [ RVC
O Deepen O Abandon [ Other..eoeeoe.e. O Municipal/lndustrial [0 Monitor [ Stock Air O Otheroe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION °
. Wi Thick- Depth Drilled.....:l..'].. ....Feet  Depth Cased ‘7'70 Feet
Materia] Stgg From To ness
HOLE DIAMETER (BIT SIZE)
SQMLQD._QMQS O |mo | 700 From To
Senad GRauel CLQH 200! 725 a5 7O Inches O _Feer 775 Feer
SNan n-cf Qg ave L 735 TH'.S 7 2] Inches Feel Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
/| o+ 18% 4z 192
Perforations: I
. Type perforation fO8c A
‘ Size perforation VS X 12
From 1.0 feet to Ti0 feet
From feet to feet
From feet o feet
From feet to feet
From feet to feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal bd+ ] Neat Cement
- Placement Method: Pumped g. gemem Gcrioul
00 Poured oncrete Grout
£ q_',l
¥ Ry [%‘;\'ﬂ’y ’g}\ - Gravel Packed: P Yes [1No
L A .:’ 2 From feet to 719, feet
o (-
- V4 / 9. WATER LEVEL
T vy Static water level L35 feet below land surface
DR Artesian flow G.P.M, PS.1.
Water lemperalurﬁC!:-é 9!__. Quality_.é}.ﬂ.(/ eseemsnnne
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the
Date started géxh ‘3 IQng besll qwkno ll d Yo i
d = i
Date complete ‘e . 19 Name LXA N0| 3 R \ L\L\l W
1. WELL TEST DATA % | r.)D HQ Conlractor
TEST METHOD: [ Bailer (3 Pump [ Air Lift Address Commwr
GPM. | (e Down Time (Hours) Aas /iq 25, A HGI21>
2D _')__ Ngvada contractor’s hccnse number -
issued by the State Contracior's Board 3 %’ l S “5
A Nevada driller’s license number issued by the
g Div_is' n_of Water Resources, the on-site driller... fbi ................
Signcé AN L M ARNNLA A -
y d fler per rming actual d ling on sile or contracior
Date 3' q ‘q Q
(Rev. 3-90) USE ADDITIONAL SHEETS IF NECESSARY (0627



