o TR

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Bw NLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ] Log No. —, ----------------------------
Permlﬁ
b .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 '71 l
NOTICE OF INTENT NO.. 1.1 q' ........
1. owner..NEVADA _Powg R ComPeny ADDRESS AT WELL LOCATIQN :
MAILING ADDRESS. 226, W _SARARA. AVE REID. OARDNER _STAT 100
LAe vEUNS. . NENMMNPA NoALA. .. NEV.A DA
2. LocATION....N ﬁ .............. NE wsec...d . 1. 1D Xsr_ b v ... C-LAR K County
PERMIT NO. b90-260- 00l |
1ssued by Water Resources | Parcel No. Subdivision Name L{__[_V)y\/ - g
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
® New Weli [ Replace [ Recondition U Domestic O frrigation [ Test [ Cable [ Rotary [ RVC
] Deepen [J Abandon [ Otherucrerrereres (] Municipal/Industrial % Monitor [ Stock O Air % Other.. AUGLE R
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
. ] Thick- Depth Drilled........... b ................. Feet  Depth Cased.............é’..g .......... Feet
Material g;‘gff From To ness
. — HOLE DIAMETER (BIT SIZE)
U KAVG H/\I F' L 0 g 9’ From To
6' L"T\/ C/LA“ y g‘ ) é) Z' é‘gg Inches Q Feet 6 8 Feet
flbﬁ"f b\/ <SprdD 0 Z-O (0 Inches Feet Feet
S5iL-TY _SAND 20| 30 / g Inches Fect Feet
“zl L"TY (’VAY %FOO géo ;—3 CASING SCHEDULE
b ;r..f shﬂ P W Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
21 Sh Yo Pve| © 68
Perforations: T -
Type perforation 20 TE-D
Size perforation 2:.L2202
. From 6- g. feet to [2%°3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes O No Seal Type:
Depth of Seal 56 L] Neat Cement
Placement Method: [} Pumped L} Coment Grout
% Poured P8 Concrete Grout
& pentoni®
Gravel Packed: [H Yes [J No
From =6 feet to Ag feet
9. ATER LEVEL
Static water level: I\Z : IZP) feet below land surface
Artesian flow___AQ G.PM. P.S.1.
Water temperaturel,n Ot WASE  Quality o
10. DRILLER'S CERTIFICATION i 5
. i Thi 11 drill d th to t H
Date started MAL (/H , i ‘ 19"73 o gl: Ov;emyw;:o ‘:‘lnlegcgleunder my supervision and the report is tru& 0 he J
MARCH.... L7 19.78 .
Date completed - 19 Name. SPECTRUM _EXPLORATICN.  [NC.
7. WELL TEST DATA bbb 2. GE Contractor
TEST METHOD: [ Bailer (] Pump [ Air Lift Address MNL LANE
GEM. | g lmuDom Time (Hours Hun TN oTON __ BEacH ek 92674
Nevada contractor’s license number ‘
issued by the Starc Contractor’s Board: 3 L" b 7 q
Nevada driller’s license number issued by the
. Division of Water Resources, the gn_sjte driller M 205‘7
Signed 6 L\\v\/\., _ a.r_r{:,ff\"
By driller performing actual drilling on site or contractor
Date et T ZG’, 9.9

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©627 iR




