WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ON'L; Wy,
CANARY—CLIENT'S COFY !
PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 2 T B o
Permit No N
L] R ) X R
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin......... ¢z Zr o
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
. Po i NOTICE OF INTENT M@@S
. owner. Public wotk ADDRESS AT WELL LOCATION...62/..5..3Cd. 3k,
MAILING ADDRESS. 400 & Stewary. Aue Lent NeQQR5, ALV
................. Las veoas , AV £910( |
2. LOCATION.A/Z Voo SO tsec 3Y. T 26 __NSR..©el ¥ clacts County
PERMIT NO. [139-3%3(-095 )
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
w New Well ] Replace [ Recondition O Domestic (1 Irrigation L[] Test {0 Cable [1 Rotary O RVC
O Deepen [ Abandon [ Other.ooe..... O Municipal/Industrial % Mogitor [ Stock | [ Air  [¥ Other. Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- o
orerin Yaer | prom ” Thik- Depth Drilled___ € ______Feet Depth Cased__ 29 Feet
7T HOLE DIAMETER (BIT SIZE)
Forhadlt o7 l i >
" 1 2* | 1L S Inches... € Feet 3O Feet
I -’ ‘ [ T4
5 ﬁf c v/ 2 4 Inches, Feet Feet
; 77 Inches Feet Feet
cefiche & > CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
clay w/sand 1130 119 @nches) | (Pounds) (inches) (Feet) | (Feen
! 1IEX Pve | sh 4o ©_ 130
Perforations: :
Type perforation Faﬁ-'\'f-'-‘? ‘i alo\‘
Size perforatlon *O20 '
From feet to. r{a] 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.. 3+ 3 0 _$fSemce O Neat Cement
Placement Method: [1 Pumped [} Cement Grout
5% Poured (& Concrete Grout
RECERIVED Gravel Packed: . & Yes [ No
ra From 3 feet to. 30‘ feet
FEB 2% 2063 -
. V\‘ﬁTER LEVEL
AP T SR Static water level 8 feet bel Tn urface
LADIVLUAD U T L Artesian flow : G.P.M. .S.L
Water temperature................. -°F  Quality \ !L
10. DRILLER’S CERTIFICATION i’
Date started F‘Q\D 6 !?;? g‘:slts ‘:;e:[l‘ w:: (:l‘:,lll:gdeunder my supervision and the report is true to the
Date leted ey 4 !13"-3 f S
e comple - B ] vume Elite.Ocillina,_Tnc.
7. WELL TEST DATA r ;
TEST METHOD: [ Bailer (J Pump (I Air Lift Address. SLLST 3. Ton . A ol od. 4 1oy
GPM. | (et Dot Sinticy Time (Hours) Lﬁkﬁ\l@ﬁ({)&f) ’ ALY BgUE
Nevada contractor’s license number
issued by the State Contractor’s Board (oT<)-Th I | 2 l
Nevada driller’s license number issued by the .
. Division of Water r site dritter V) ReH
Signed
By driilgr petﬁ)rtﬂmg actual drilling on site OF contractor
Date A/

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627  wtlfilie




