L4

WEIITE—D]VISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY Log No %&

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES
Permit No.
3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... a |9~ ______ J j[_ __________ ]
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 \\g.\lj /
A ) NOTICE OF INTENT N .:.._,.-réﬁ__...._.._.
1. OWNER John Farrington ADDRESS AT WELL LOCATION
MAILING ADDRESS HORS. CoYgazslm2o R Sl i
2. LOCATION.SW . SHW s Sec...3] T.....1.9 N/S R60 E.Clark County
PERMIT NO. 1125-31-401.-01
Issued by Waler Resources l Parcel Neo, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Yew Well O Replace {1 Recondition 3t Domestic O Irrigation [ Test_| O Cable- O Rotary & RVC
Deepen (O Abandon 0 Other........=-| 13 Municipal/Industrial O Monitor T Stock bthaaic [ Othereeeen,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I g?;: " from To T,‘,‘;;;‘ Depth Drilled. ~810....... Feet Depth Cased..... 810, Feet
HOLE DIAMETER (BIT SIZE)
Gravel Q 35 From To
Cemented Gravel 35 Q0 1.21.14.... Inches 0 Feel....2.9...._Feet
Gravel 90 520 10 3/ 4 Inches 55 Feet 810 Feet
__Eﬂaleu Water . .4 520 530 Inches Feet Feet
Gravel 530__{ 625 CASING SCHEDULE
—Gravel & Water x¥ 1625 6540 Size 0.D. | Weight/Fe. Wall Thickness From To
< Crave] 640 7260 {Inches) {Pounds) {Inches) (Feet) {Feet}
_ _Gravel & Water xx_ 760 | 810 8 548 {16.94 | .188 +2 810
A}
Perforations:
Type perforation Fastory
B B Ll Size perforation_...l[.l.ﬁ...._K.__ﬁ_.ul.'.QM
) From 768 o feétto... 810 feet
- From feet to. feet
: From feet to feet
Jill 19 An From feet 10 feet
— g
From feet to. feet
Surface Seal: g'gs O Ne Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [ Pumped L] Cement Grout
XX Poured Il Concrete Grout
Gravel Packed: [] Yes XkKNo
From feet to. feet
9. WATER LEVEL
Static water level. 235 feet below land surface
Artesian flow G.P.M. P.S.I.
cool . »
Water tcmperature et B QUAtY g
10. DRILLER'S CERTIFICATION
ST - This -well was drilled under my supervision and the repor st
Date started.......0. /2@ /00 » 19 best of my knowledge.
Date completed 7 /5/00 L, 19
Name..... Vernon-H... -Dl(l}l
Z WELL TEST DATA 5360 Boni t;mr‘?:rstas
TEST METHOD: [J Baitr [ Pump [ Air Lift Address G T
D Do .
GPM. | (Eeot Below Static) Time (Hours) Las Vegas, Nev.. 82149
Nevada contractor’s license number 1
issued by the State Contractor’s Board. 0062
Nevada driller’s license number issued by the 552
. Division of}W}er Reso the on-site griller
. 7 -
Signed.—. LA fming actual <filling on site or contractor
Date............ TRt 5 = é 22

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 016 il



