WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

FINKWELE, DRILLER'S COPY DIVISION OF WATER RESOURCES Log NoZ> qz(%Og
’ .| Permit No. 2, 2: j\
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...e 1)«
DO NOT WRITE ON BACK Please complete this form in its entirety in - >
accordance with NRS 534.170 and NAC 534.340 // um
NOTICE OF INTENT. No/

1. OWNER...... JRONMOINTAIN RANCE ALLIANCELIC . .. .| ADDRESS AT WELL LOCATION..
MAILING ADDRESS...... 2810 WCHARILESTON#81 ... .. ..o . LAS VEGAS NV.
—1AS VEGAS, NV 89102-1910
2. LOCATION..... . BB v SWy, sec 12 7 19 _NsR...80 _E
PERMIT NO. 128-12-401-002 _
Issued by Water Resources Parcel No. 1 Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace O Recondition &1 Domestic (O Irrigation [ Test O Cavle [J Rotary [ RVC
0 Deepen B Abandon [ Otherecrresne () Municipal/Industrial [J Monitor [ Stock O Air [0 Othereeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material };‘.’2‘,; Erom o -Té:;( Depth Drilled.......nmnnne. Fe€L Depth Cased.......cvremmcerrenn.n. FEEL
HOLE DIAMETER (BIT SIZE)
Abandon 1-730 domestic well : From To
] A Inches. Feet Feet
ﬁno R B Inches Feet Feet
water {ovel 160’ Inches Feet Feet
8 3/8° CASING SCHEDULE
Perforate from 80 to 7200 Size 0.D Weight/F! Wall Thickn F T
Pulled casing and drilled to (Inches) (Poinds) {nches) (Feet) (Feet)

j
— Filledwith 19 yards of W17
sy,

Perforations:
Type perforation
. Size perforation
From feet to. feet
From feet to feet
From feet to feet
From feet to, feet
From feet 10 feet
Surface Seal: [ Yes [ No Seal Type:
LTI P Depth of Seal [0 Neat Cement
[ELVIRFEY F TS
— ]iL — i Placement Method: [ Pumped % gemenl Géout
iUV :D [ Poured oncrete Grout
T IR Erv=ry Gravel Packed: [JYes [ No
Wit 7| 2nog
From feet to feet
I A v rrresne] o 0 o 9. WATER LEVEL
AT S v S NVIEEN | YR Static water level feet below land surface
Artesian flow G.P.M.........f\ PS.IL
‘Water temperature. ... °F Quality q’
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repoRy is fru the
Date started.......... . rrrey 20..... best of my knmm mc. ye
Date complated ...........@ L BL Aoy 20 i
Name T
7. WELL TEST DATA ontractor
- O Bai O O Ar L Address 4347 8. VALLEY VIEW
TEST METHOD: Bailer Pump Air Lift Eomtraciar
Draw Dow . LAS NV 891
G.PM. (Fmrgjlow St:tic) Time (Hours} VEGAS, _ 03
Nevada contractor's license number 18917
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the 1301

By driller performing acwal Einllmg on site or contractor

Date 5/21./03

Division of Water,::oys the on-site d
SW :ﬂ ﬁ, < A

(Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY 10517 il




