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i. T J‘ .
I TE—DIVISION OF WATER RESOURCES STATE OF NEVADA é“e‘
CANARY—CLIENT'S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. T """"""""""""
Permit
2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. é
‘ DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
NOTICE OF lNTENT Nolgn(& y.:‘.\,
1. ownerNicX Lo Amr I-.-.n-‘:@ ee % Cuske £l ADPRESS AT WELL LOCATIONf?&....,?ﬁ.&s,....._._.____
MAILING ADDRESS_ LV __7le T AS. G . s e Ny
2. LOCATION_ MW v MbS. _tsec. D h _ 1. 20 ns RGO _E ClarK County
PERMIT NO. U3 6-32.10).003
Issued by Water Resources { Parcel No. Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
_E/New Well _ L1 Replace ] Recondition E/]Somesuc__. - —- O 1erigation—E)-Test—- - [J Cable E’Rumry-E}-RVC - = -
— T Deepen ~ ~ ] Abandon L[] Other.. ..o, 2 Municipal/Industrial [J Menitor O Stock O air O Otherces
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Thick- Depth Dnlled..:')_.k ................ Feet  Depth Cased.. 5_6.9 ........ Feet
Material ‘S\:‘r‘n“:; From To ness
HOLE DIAMETER (BIT SIZE)
Sowd, Grauel avd sl L o [wo |ypo From To
Saw J 440;-!& Rc..a 100 200 a0 , l Inches (] Feet SLDO Feet
w bt 08 [SLOD |20 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
[} (Inches) (Pounds) (Inches) (Feet) (Feet)
L 1990 o S0
Perforations:
Type perforation Do Cl‘t\'
. L . o - St I . Size perforation |2 X % S
; From._.SLD feet to 500 feet
) From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: FETYes [ No Seal Type:
Depth of Seal Lol ] Neat Cement
Pl M . ement Grout
acement Method: L] Poumrl:d O] Concrete Grout
RoeX
5 ‘UKH Gravel Packed: [F¥es [ No ?"*" be
= From 5 LO feet (o 5 D feet
9. " WATER LEVEL
Static water level. 390 feet below land surface
Artesian flow G.P.M. -
Water tcmpcrature_j..g__....‘F Quality..G.0.0.
10. DRILLER’S CERTIFICA'i‘ION
---- s - e - ey o~ This well was drilled under my supervision and the report isffs
Dale started i LS{ Age). best of my knowledge.
d = A=
Date complete AL Name /-'J H Cf.b mQ’: aCVtJ Cr [,a m/D
7. WELL TEST DATA ontracto
TEST METHOD: [ Bailer [J Pump  [J Air Lift AddreSS-%S—-\—--EL--Q_-H.a«Gpgofﬂl{n m?'ﬁp Ve
D D - \ 7)
G.P.M. (Feetrggowog;tic) Time (Hours) +€. ﬂ [I’ LV (24 q ’ ’
Nevada contractor’s license number
issued by the Siate Contractor’s Board 4048 404
: Nevada driller’s license number issued by the
.- Division of Watgl Resgfirces, the gn_git drmer,...aﬁQl.__.........
Signed, et NIt S £ O
By driller perfurmmg actual dn]lmg on site or Conrctor
Drate <7 S aoo

(Rev. .90 USE ADDITIONAL SHEETS IF NECESSARY o6 S




