WRITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omlcﬁ__m.ogvj
CANARY—CLIENT’S COPY L,
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... B Q&
Permit No.; i
’ , 4 2N\
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BaSin o et
DO NOT WRITE ON BACK Please complete this form in its entirety in ' ™ - -
accordance with NRS 534.170 and NAC 534.340 Lo ﬂ s 8
e NOTICE OF INTENT No.24973 Q0
1. owner. Kerr Mec Gee ADDRESS AT WELL LOCATION... £¢00 _tute Lake mead Ov
MAILING ADDRESs. ¥000 w. take Mead PK. Box 55  Hewderson nv. 89/05
0X5S HewderSow MU, 29165
2. LOCATION..SW. . S E 1y sec.. 36 T...2 1 NER..C2 8 Clark County
PERMITNO.R‘ '1—76 16t ~3b ~80] ~pol |
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well (] Replace [ Recondition [0 Domestic O Irrigation [ Test O cable [1 Rotary [1RVC .
O Deepen (] Abandon [ Other. oo (] Municipal/Industrial 5 Monitor [0 Stock O Air ™ Other. PERC 4SS 10m
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled...... ﬁ/ b ............. Feet  Depth Cased Y6 Feet
Material Strata From To ness
_ - HOLE DIAMETER (BIT SIZE)
SA'ND"‘I GV&V&,L (] 6 g 5 From To
G [ VLA u"-‘! Sawlh 8 i 4 d - / 3 Inches (v Feet “ b Feet
S A-Ndu') qra vel 22 Y0 18 i Inches Feet Feet
s/ /+‘7 .S'Anld Yo ./‘/ 17( 7 Inches Feet Feet
cl‘q"’,’ """/ 4 8 Ll CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches)_ (Poun_ds) (Inches) (Feet) (Feet)
8. b25 | 53 .332 o 24
Perforations: .
Type perforation SR WiRe L’ Rup
Size perforation . CHC
From 24 feet to. ¢ “ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [MYes [ No Seal Type:
Depth of Seal.......¥. fTe. 1/ [J Neat Cement
Placement Method: [] Pumped Cement Grout
oured ¢ Concrete Grout
— T Gravel Packed: [M'Yes [ No
From 'y feet to. ok ) ‘%_ !cd
9, WATER LEVEL
i 25
Static water lcvel feet below land surface
Artesian flow " G.P.M. P.S.1.
Water temperature..... 7 7 ...... °F  Quality.. Poo "'(M& )
10. DRILLER’S CERTIFICATION
e . ) 03| This well was drilled under my supervision and the report is true to the
g ate starterli ; l: e E ] ;j ’ ig 03 best of 2}! knowledge.
t , 20 8=
Date complate : . ame LA YNE  Ch r sten con Co.
7. WELL TEST DATA ‘;?"m“"
. i 1 Adclress.z.-2 030 E— . Loy S ﬁ) C! ‘
TEST METHOD: [ Bailer ﬁ Pump (X Air Lift Coniracids
G.PM. (Fegt"g‘;(g"‘g’t‘;ﬁc) Time (Hours) CA/#—IV Q/ /C - A2, Fs24Y9
y.Y) pr 7] Nevada contractor’s license number
-Al“R ” ‘I;FT #/A 2 t"/”’ / 0;: 35 issued by the State Contractor’s Board eelr9/0/
7 Nevada driller’s license number issued by the M 222 A
DivisioWﬂter Resourcezthe E—Site driller
Signed " A/
=By griller performing actual drilling on site or contractor
vac 3/11/.03

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY O




