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,Jﬁ/’?ﬁ:ﬁ-nl\'IS!ON OF WATER RESOURCES STATE OF NEVADA \“\)3/ EICE USE M{\\
1 CANARY—CLIENT'S COPY . ;
" PINK—WELL DRILLER'S COPY DIyISION OF WATER RESOURCES‘% Log No. A
. . Permit No.
* IaE: L
PRINT OR TYPE ONLY // WEI;L DRILLER’S PORT 335"1&18
DO NOT WRITE ON BACK o Please complete this form in its entirety in
" accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO.....omcmcans
1. OWNER Fort Mojave Tribe ADDRESS AT WELL LOCATION.
MAILING ADDRESS. 500 Merriman Ave. Fort Mojave Indian Reservation
Needles, CA 92363 Aha-Macav, Nevada
2. LOCATION e 1 Sec. r..373 s 66  _E Clark County
pERMIT No..See attached sheet for well location
. Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3 WELL TYPE
New Well [ Replace (] Recondition ] Domestic 0 irrigation [ Test O Cable Rotary [l RVC
¢ [ Deepen O Abandon [ Othere e & Municipal/Industrial [ Monitor [ Stock O Air [0 Othermeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o || Depth Drilled._ 121 Feet  Depth Cased. 121 Feet
Material ;‘::_‘;g From To ness
T
sand 0 54 HOLE DIAN::imER (BIT SIZE(::
gravel, boulders 20 Inches. O Feet 121 g
&sand 24 41 Inches Feet Feet
sand 41 49 Inches Feet Feet
gr a:irel 75 T ?’7? ;é CASING SCHEDULE
sSan W ine grave Size 0.D. Weight/Ft. Wall Thickness From To
grave l 80 1 14 {Inches) {Pounds) (Inches) (Feer) (Fect)
sand 114 | 121 12%" 33.38 %" +19" 71"
" " " 111 121

Perforations:
Type perforation Sgreen

P : Size 7pirforation 033
. From feet to 1l feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Scal: ¥J Yes L[ No Seal Type:
Depth of Seal...20." O Neat Cement
Q= N P A ™y Placement Method: X Pumped ] Cement Grout
il L\ I VI L/ ent e O Po::-l;fi [3J Concrete Grout
Gravel Packed: Yes [ No
NOV_]I 5 199*3 From 50 feet to. T.D, feet
Div. of Waler Resoulces 9. WATER LEVEL
Branch Officel- Las Vegas NV Static water level: 16 feet below land surface
) Artesian flow G.P.M. P.5.L
Watet temperatire....oe. ' F - Quality
10. DRILLER’S CERTIFICATION
Date started 6-11 !99_3" This well was drilled under my supervision and the report is true to the
8-35 93 best of my knowledge.
Date completed = i Name.  Briner Drilling Inc.
7. WELL TEST DATA 555 N. P kcﬂmm“’hd
. a 5 .
TEST METHOD:  [J Bailer Pump O Air Lift Address rxsen.=
Di D .
G.P.M. (Feetrg:i‘)\:‘;tgtic) Time (Hours) Henderson, NV. 89015
700 32! 8 hrs. Nevada contractor’s license number
issued by the State Contractor’s Board 62244
Nevada driller's license number issued by the
Division of Watejurces the on-site driller. 693
” -~
Signed ‘% A A"M”/ . -
By driller performing actual drilling on site or contractor
Date. November 12,1993

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©0r67 B




