CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _ omsf%gg..m’g}x
Log No.__ T <~

FINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES .
Permit Noi_.._4
(] . - '
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin L[ &
DO NOT WRITE ON BACK Please complete this form in its entirety in < ;

._ accordance with NRS 534.170 and NAC 534.340

1. oWNERSQUTHEPN NEVADA WATEL. AUTHORITY. | ADDRESS AT WELL LOCATIONmmoee o

Ny, . —
NOTICE OF INTENT Noé_[/'.sm

MAILING ADDRESS.{9.00 E. TAMINGD AD. SuiTE | 70

LAS VEGASL  NEVADA 89119

2. LOCATION.NW. vy, SW.__ i sec... 29 1.2 NI R b2 CAARK County
PERMIT No..DW 1151 10 ~Z&)-30| ~00] N A
. Issued by Water Resources l Parcel No. l Subdivision Name .

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE .
XX New Well . [ Replace [ Recondition Domestic pg_wATmWﬁﬁgaﬁon O Test (I Cable O Rotary [J RVC
0 Deepen [0 Abandon [ Othere . Municipatftmiusteial L1 Monitor [ Stock [ 1 Air X Other BUGKSET

6. LITHOLOGIC LOG 8. ELL CONSTRUCTION

: illed &t = A
— Voo | pom | T | T Depth Drill Feet  Depth Cased_ 22 Feet
HOLE DIAMETER (BIT SIZE)
— - = From To
4 WeLS 36 Inches__ & Feet.. ZeDD.._Feet
Inches. Feet Feet
Inches Feet Feet
ST 9 8 6 CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thick F T
CLAY %] | 4- /A (inches) (Pounds) (nches) (Fee) (Fest)
i 1S . 250 o 28
COARSE. SaND W/ 4 129 | 14
GRAVEL
Perforations:
CacHE. / REFUSAL. 25 | ¢ Type perforation.. LOVVERED
. I . Size perforation...» O4L) . "
. From___ £ feet to. 2 | feet
From : feet to. feet
From feet to. feet
From feet to, fect
From i feet to feet
S Surface Seal: B’Yesl 0 No Seal Type:
i - Depth of Seal 1O O Neat Cement
_ Placement Method: g Pumped E]l (C:gmu;t Gror::“
Poured :
. - Gravel Packed: [JYes [ No
From fect to. t
9, gﬂTER LEVEL
Static water level feet below lan ace
Arntesian flow G.PM P.S.I.
Water temperature.... °F Quality
. 10. DRILLER’'S CERTIFICATION
ity - is well drilled under my supervision and the report is true to the
Date started 9.= lé? Q- N 1 - &“S-O“fm “’,;'f, nled . Yy sipe . P
b T S22 10 0 t of my knowledge.
L[ L N
D ' Name. [SELLEY. DEWATERINé= ConSTRuCTION. SO
7. WELL TEST DATA 219 Contractbr
TEST METHOD: O Bailer [l Pump [J Air Lift Address 2115 _CLAY AE.....
GEM. | (g Oy Dowt Time (Hours) mm@Mfm ....... 4994
Nevada contractor’s license number
issued by the State Contractor’s Board. So‘a 2l -
. by the
' on-site driller,Abm...z:J.‘ﬂLQ...
| A7
i performing actual drilling on site or contractor

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o1 e



