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" TWHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIGE@
CANARY—CLIENT'S COP \
FINKWELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No.. BOZ Oy :

Permit No. , “f\‘\ - 7 I
’ . : 2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Baxg} 2iy ]

g DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 w
NOTICE OF INTENT NGO 13740 .

1. OWNER TOM ENERSON
MAILING ADDRESS

ADDRESS AT WELL LOCATION
KYLE CANYON ROAD

2. LOCATION..SE v, NE v sec...8 T... 19 NS R....29 & CLARK _ County
PERMIT NO 1. 126-08-601-010 ,
Issued by Water Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K]l New wWell [ Replace [0 Recondition X Domestic O Irrigation [3 Test [ Cable Rouary £] RVC
[J Deepen [ Abandon [ Other..eeeeoe. O] Municipal/Industrial [] Monitor [J Stock | XJ Air [0 Otheroee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 980
Material g{, wer | rom To T::s:;( Depth Drilled.... S ..Feet  Depth Cased Feet
- SAND, CLAY & GRAVEL | - T 0 |- 20.|-—20 ---_“EL_E_D.”_WEEOTIHER (BIT SIZE) .
SANDY CLAY & GRAVEL 20 250 230 10 3/4 Inches. O Feet.. 980 reet
CEMENTED GRAVEL & CLAY 250 375 125 Inches Feet Feet
RED SHALE X 375 840 465 Inches Feet Feet
SANDSTONE & CLAY X 840 930 90
CASING SCHEDULE
CEMENTED GRAVEL X 930 980 50 Size 0.D. Weight/Ft. Wall Thickness - From To
{Inches) {Pounds) {Inches} (Feet) {Feer)
6 5/8 12.9 .188 +2 980

Perforations:

Type perforation PUNCH
. Size perforation 1/8 X 1
From 800 feet to 965 feet
From feet to feet
+—— From feet to feet
. e Nt R? =4 From feet to feet
B q{_ R4 ‘\\\ From feet to feet
7 T 5
R ] Surface Seal: ] Yes [ No Seal Type:
: J!UW 14_ ?{)”JJ. Depth of Seal 20 [ Neat Cement
r;-:- Loz £ || Placement Method: [ Pumped % Cement G(r]oul
£ __;i*g/ ﬂ Poured Concrete Grout
. fad Gravel Packed: Kl Yes [J No
From =20 feet to 980 feet
T T T T ST ) ) I "9 "WATER LEVEL T ST
Static water level. 189 feet below land surface
Artesian flow G.PM PS.I.
Water temperature.............°F Quality
10. DRILLER’S CERTIFICATION
Date started 5/15/00 . X ;‘gsl: ‘;a;e;yw;lsl :\;:Igdegcunder my supcrvnslon and the report is true to the
5795700 =
Date completed. o e L S N e TR
Name WATER WELI SEé{VlCES
7. WELL TEST DATA ontractor
- —— Address 6475 GARY AVE.
TEST METHOD: [J Bailer [ Pump I Air Lift i
G.PM. Draw Dawn Time (Hours) LAS VEGAS 2 Nv 89139

(Feet Below Static)

| Nevada contractor’s license number 2
issued by the Stae Contractor's Board. 2311B
|

Signed... AP et Lot Wl b e
By driller on'site or contractor
Date 6/5/00
Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 10627 el
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