CANARY—CLIENT’S -COPY o . a .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES . Log No. O

WHITE—DIVISION OF WATER RESOURCES ' STATE OF NEVADA ' .0 i]i‘

. , Permltg ' a
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in ’

accordance with NRS 534, 170 and NAC 534.340

L NOTICE OF INTENT NO.. Iéf 555‘
1. owner [BXA DA P1N"" G MARELETING NG

ADDRESS AT WELL LOCATION

MAILING ADDRESS.. 19 UNIVERSAL- ciTy. LIATA . | Y10 S . M MrL.M_DPmy ____________
L VER..QA'L—::.......E:’II ____________ eh... Qbog LAS VEGrAS .. ol 2919
2. LOCATION. N\l v M.!'.s[__..'h sec.2b  1..21S wesr 6l B CAPRK. .. County
PERMIT NO 62-26- 10100l : . _
] Issued by Water Resourccs . Parcel No, | Subdivision Name - MW ~3
‘3. WORK PERFORMED 4. ) PROPOSED USE ' 5. WELL TYPE
O New Well [ Replace  [J Recondition O Domestic O Irrigation  [J Test [ Cable [ Rotary [ RVC
1 Deepen MAbandon [ Other..oeee, | O Municipal/Industrial B Monitor [ Stock O Air pROther...£
6. . ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION .
: = illed Feé ; '
Material ‘S,\(:;:; Prom o | T‘,‘,:if Depth Drille eét  Depth Cased.onwor———..Feet
— - < . o HOLE DIAMETER (BIT SIZE)
BasnDOVE D : ' . Fgm -
" JP— IQ ....... Inches. : o Feet I q Feet
Inches. S T — Feet
lm‘ht-sl Feet.._. Feet
CASING SCHEDULE '
Size Q.D. Weight/Ft. - Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) - (Fect)
Perforations:

Type perforation

Size pcrforatmn : .
From : feet to... - fect

From feet 10 feet

. From... feet to. feet
From. feet to. feet
From ) feet to, feet
Surface Seal: & Yes [} No . Seal Type:
Depth.of Seal A _CJ-Neat Cement

[J Cement Grout

P t Method: Pumped’
lacement Method Pourl:::ld A LConcrete Grout
Gravel Packed: O Yes [ .No _
From feet to...... : ... feet
L 9. WATER LEVEL
A J Static water level. l)-i© feet below land surface
Artesian. flow G.PM P.5.1.
Water temperature.. ... ....°F  Quality e
. i - - 10. DRILLER’S CERTIFICATION E |
[ - This well was drilled under my supervision and thc report is frue o th
Date started JGM 2 196"'1 best of my knowledge. y s " P
. Date-completed 7V, A 2 1999 ./
L= s s Q7 Name...s..&gfrﬂum E)‘Pc:[’?ﬂtd'-paf"
7. ’ WELL TEST DATA ontractor
TEST METHOD: [ Bailer [J Pump U Air Lift aaaoss_(661 LEMINL . Lo E
_ G.EM. (Fegrs‘ewlo[v)vogl:tic) Time (Hours) H’Ul\l NG _T-DI\J @ .é ACH— .. .CA‘ ------- 7 7—*679:’
’ Nevada contractor’s license ‘number
issucd by the State Contractor’s Board % U é 9 0’
Nevada driller’s licénse number issued by the
Division of Water Resources, the on-site driller M 20 g q.

q.gned\S/k— ............. a_.x -

y driller perlurmmg actual driling on site or contractor

Date. OU 7 { - Ct'}_

(Rev. 3-91) : - USE ADDITIONAL SHEETS IF NECESbARY - . . onr e



