WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER!i;_ﬁiyggyf_ﬂuaec 760&444:& /0 7 745-—64&&&".45

e
T T,
STATE OF NEVADA OFFICE_USE- %\’ \\\\
DIVISION OF WATER RESOURCES Log No.. 5 j . oo S
Permit No. ¥ 51'/ N
WELL DRILLER’S REPORT Basin 2 N
Please complete this form in its entirety in =
accordance with NRS 534.170 and NAC 534.340 SZOFRf.

ADDRESS AT WELL LOCATION.

MAILING ADDRESS.

NOTICE OF INTENT

No. A

bas eoqas AN  £93/7

2. LOCATION.sS3S__tts £23Ad vy Sec. [T T.. 4D BR....EC_F AR, County
PERMIT NO._ 211043 . GASYR 1 £25-13-Z02-01F
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New well I Replace (O Recondition omestic O Irrigation [ Test O cable O Rotary O RVC
] Deepen 0 Abandon m:Other.ZQA.!J..G.... Municipal/Industrial [J Monitor (O Stock O air OOther. o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; illed________________. F d F
Maerial ?;,:;g Erom ™ -,-;ueg_ Depth Drilled eet  Depth Case eet
7 HOLE DIAMETER (BIT SIZE}
" No Al e e Aoc - Cq,;uve From To
Lorror Sonpmarlr LIS Inches Feet Feet
Wﬂ!’tg [T IVY. PR 297 Inches Feel Feet
Inches Feet Feet
@ CASING SCHEDULE
F Size 0.D. Weight/Ft. Wall Thickness From To
Lunrsd 4 yoens Addcgr e SALS (Inches) (Pounds) (Inches) (Feet) (Feet)
LR ory Borross | 7o Sioercmgoes
Cvr Opuive (2 87 rBoerdrs e
Perforations:
Type perforation,
. Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal [J Neat Cement
DCNF/DWR Placement Method: (J Pumped 00 Cement Grout
DCAIyED O Poured U Concrete Grout
Gravel Packed: [ Yes [ No
i al ey From fet 1
9, WATER LEVEL
L AS VEGAR UFF ICE Static water level ____. _._.eg.?._z.. ___________ feet below land surface
Artesian flow GPM. P.S.I.
Water temperatire. ... °F Qualicy
10. DRILLER'S CERTIFICATION
S F o S , 20922 This well was drilled under my supervision and the report s true o the
A6 2002 ; g
Date COMPIALE ......coerernrirmrrsnrcaCbons o B acsisssssssssessasossrsassasastennans , Narme llé' (A} cArep é;t‘-ouﬂ Yy
7. WELL TEST DATA Contractor
14 Lecr o
TEST METHOD: L] Bailer [ Pump  OJ Air Lift Address. Y- éng’mfj‘ L1 e
- -
GPM. | (Fo Boio Satic) Time (Hours) Aas l/&- s NV 5113
Nevada contractor’s license number ~p
issued by the State Contractor’s Board T35 4, 39
a8 Nevada driller’s license number issued by the B2 Lrwo
Division of Water Resourc n-site drillerz 229"
Signed_<X-&_ALLTX .
rming actual drilling on site or contractor
Date. 2" -/ 7 - 2

(Rev, 12:01)

USE ADDITIONAL SHEETS IF NECESSARY

{0617

-



