WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA f\«( OFFICE USE

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 6 Log NOjQQb., )
B Perm:l&..,. SO, .
L) N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.h}.0)
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 41403
NOTICE OF INTENT NQ.. o r 2 .
1. OWNER..Interste Properties ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 1000 Quail St. Suite 190 5460 Rio Vista
Newport Beach,.CA.. 92660 Las Vegas, NV
2. LOCATION..NW v NE _ viSec.3%. ..119 N/s R_60 E..... Glark County
PERMIT NO.._60G#98~ 125=-34-502-012 |
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
] New Wetl [ Replace (] Recondition gDomcstic O Irrigation [J Test [0 Cable O Roury [l RVC
[J Deepen @ Abandon [ Other.......conroo 3 Municipal/Industrial [3 Monitor [ Stock Oair OOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:;g From To T:?ég: Depth Drilled..e e Fect  Depth Cased.....oooeereoee. Feet
HOLE DIAMETER (BIT SIZE)
video to 377 ft. From To
Inches Feet Feet
can _not remove Inches Feet Feet
6" liner Inches Feet Feet
- CASING SCHEDULE
—perforate casing Size 0.D. | WeightFe. Wall Thickness From To
50 fr, to 370 ft. {Inches) (Pounds) (Inches) (Feet) (Feet)
install 2 7/8" hydrill
to 350 ft.
N Perforations:
pump peat cement Type perforation
. through tubing to . Size perforation P P
¢ rom eet to. ee
e From : .feet to. feet
From feet to. feet
_total volume From feet to. feet
cement 9vds From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal (J Neat Cement
Placement Method: (] Pumped O Cement Grout
=S ey O Poured [ Concrete Grout
AV T
7 T ) Gravel Packed: [JYes [ No
: i ——fed From feet 1o feet
hil 22 1vaa
Y i T | 9. WATER LEVEL
g - r‘fi/ Static water level feet below land surface
ERCSZET Artesian flow G.PM P.S.I
e Water temperature................°F  Quality
10. DRILLER’S CERTIFICATION
2/8 This well was drilled under my supervision and the report is trugto the
Date started 3;9;33 P 19 best of my knowledge. .
Date completed 19 Name_L@yne Christensen Company ?
7. WELL TEST DATA 3515 Losee Roaanntmcmr ﬁ // /
. ; T Add
TEST METHOD: [ Baiter [ Pump [ Air Lift Tess Cpmiree o
G.P.M. (Fegfg‘sio?wms"gﬁc) Time (Hours) North Las Vegas, NV 89030
Nevada contractor’s license number
issued by the State Contractor’s Board 0019101
Nevada driller’s license number issued by the 2080
DivisiWcWr
. ) —-__-“-._
Signed By dri i tual drilli it tract
Y ATIET : l'll'lll'lg achug! Il II18 on site or contractor
Date QJ[ 4/ qe
e [ S B A
7

{Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY w0rer BB



