WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA LF)
CANARY—CLIENT’S COPY Log NO %:%

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \q ( /
Permit 11 )
b !
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ' | o L 03| \A =
DO NOT WRITE ON BACK Please complete this form in its entirety in \\ //
. accordance with NRS 534.170 and NAC 534.340 m
// NOTICE OF INTENT NO. ﬁ
OWNERJEMJ/@ﬁy,fﬂ}gé//‘j ADDRESS AT WELL LOCATION
MAILING ADDRESS LO0H . Y’ d‘c/ﬁ
I JEb SANOY YALLEY
2. LOCATION-..ZS é"..m_.___...,q/S’E wo S, 2 3. 1. XYL NOR.G L. E dLark County
PERMIT NO. 1200 -22~ 0!~ 03R )
Issued by Water Resources | Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(TNew Well [0 Replace [ Recondition EtDomestic [ Irrigation  [J Test O cable MRotary [J RVC
O Deepen O abandon O Other...oeeee . | I Municipal/Industriat [ Monitor  [J Stock | [EFAir [ Othero oo
6. LITHOLOGIC LOG 8. y, ELL CONSTRUCTION
] W, Thick- Depth Drilled... 2. 79 . Feet  Depth Cased/g ................ Feet
Material S[?Ellg From To ness
HOLE DIAMETER (BIT SIZE)
SAUY L0 AM o | & | ¥ o From To
GMVI _ i ‘/ 32125 /04 Inches a2 Feet /é"‘o Feet
r
GMI (d A.(IE 3.2 1 ? 7 J" Inches Feet Feet
%‘ 37 Z |20 Inches. Feet Feet
Ae "-A[’ 2; é’;: 9?70 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick Fi T
(}A 'y #, £ wd g 199 |9 (Inghes) (Pounds) *linches) (FeeD (Fee)
iy %9 oo 123 127 12.35 [ -3¢ ¢ 770
Qutlelie wé oz (1172 | /5
GAAY 17 1126 1 9
aA A' e—l%"t- w’ ﬁ .’.2 c? /(‘32 é Perforations:
132 |/7ev0 | & Type perforation. Jqdﬁm z{?!m o
. Size perforauon. zA/Q 43)/ JJAJ .........................
From L feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [FVYes. [ No Seal Type:
_ Depth of Seal o (J Neat Cement
BN - ¢ Method: 3 O Cement Grout
Vi RN acement Me IE’ll:z ::,z;d [@-Concrete Grout
{;’ ten s g B "“,
"_‘:A 757 \‘iL Gravel Packed: [&FYes [ No
, ’)fﬂg From Viida) feet 1043 © feet
e 5/ 9. WATER LEVEL
AR ,/ Static water level. 7é feet below land surface
) Artesian flow GPM. .. P.S.1.
Water tempcrature.c.aa’..‘ifé:...."F Quality
10. DRILLER’'S CERTIFICATION
Date started / - /J 2000 g:slts ;ﬁe]l wl?:c:iwnlgggeunder my supervision and the report is ‘
Date completed / - 2 / mﬂ’a 3
— - - Name.. _24¢ ,{&‘? 7. )ﬂ/’:’“/ﬂ} ._..&dx W
7. WELL TEST DATA / / 3‘3‘"‘““‘0
TEST METHOD: () Bailer U Pump  LJ Air Lift nddress. L. @ 27 I I 0.5 =2
G.P.M. (Fegrg:ic}?vmgl];lic) Time {Hours) ﬁ%yﬁf/ Wy» ?919 4/'/
Nevada contractor’s license number
issued by the State Contractor’s Board HO0R &
Nevada driller’s license number issued by the
. Divisiozwler Resources, the gn-site dri1[er__.Zd.‘..:Z..z................
Signed I oy et
By driller performing actual drilling on site or contractor
Date / _‘2 y‘ @0

(Rev. 351} USE ADDITIONAL SHEETS 1IF NECESSARY w0627 e



