- -

E:.qm!c.smszo_.,iﬁmxz%o:womm ma>,_.mo_ﬂzm<>c> nm:mr<
CANARY-—-CLIENT’S COPY Log No n%m. 7] .WJMMA

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
’ ) ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Ay,
DO NOT WRITE ON BACK Please complete this form in its entirety in :
accordance with NRS 534,170 and NAC 534.340 NA\QN \
m - N NOTICE OF INTENT NO. & L0202
1. OWNER.._ DELLRE (T~ . ADDRESS AT WELL §
MAILING ADDRESS..£343 & Trepreana Av.e g0 (. M. DR,
....... m.?r..._._...bn..ﬁ......&..?M.....Kn.mph.x.kk.%@ t9 (5. JeRAS,. MY
5 LOCATION. SUJ 1y, NE i sec_ 02 . T.. 20 NS R {e@ _E CLARK, County
PERMIT NO. LUBE =02 AR OO | e
Issued by Water Resources — Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace 3 Recondition (7 Domestic (] Irrigation [ Test [J cable [ Rotary [ RVC
] Deepen M Abandon [ Other.meeee O Municipal/Industrial [} Monitor L] Stock O Air [ Othereeeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilled. oo Feet  Depth Cased. . Nq ............ Feet
Material m_.EE From To ness
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
< )} 4 p) Inches. Feet Feet
[E\ml Wetl Vs Inches Feet Feet
CASING SCHEDULE
E.;\ % -an S b‘. r‘ nd.ﬁ.\ p Size 0.D. Weight/Ft. ‘Wall Thickness From To
R 14 1 \ (Inches) (Pounds) (Inches) (Feet) (Feet)
%e [\ cASG. (a1 "y, w.‘ N
N \ F +
ABADon  YRIE \pua KI5 T 20
| 4 o e () Perforations:
1A ™ NEER. Type perforation
., i [y Size perforation
“ 2 LI Y A From feet to feet
h NQ& No D NL. From feet to feet
From feet to feet
Nett CeMenst~ From feet to feet
From feet to. feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal [J Neat Cement
Placement Method: [ Pumped _W__ MQEoE OMoEp
O Poured oncrete Grou
T 7o Gravel Packed: [ Yes [ No
Y wm LE
T From feet to feet
R e Arat 9, \fﬁ‘ﬂmm LEVEL
S A EREEE Static water level..... 20 feet below land surface
Artesian flow G.PM. P.S.I
Water temperature. ... °F  Quality
" 10. DRILLER’'S CERTIFICATION
Date started ) L, \ m\\ . 204" MEw ,ﬂ.m: was anﬁma under my supervision and the report is true to the
Date complated ms.\ml\ 200 est of my knowledees lm
- — :
< ! Zmaa:h.n%hhu ...... EFQJ@ummGSE\
7. WELL TEST DATA \ niracipr
TEST METHOD: (] Bailer ~[JPump [ Air Lift adaress. 10 2112102 ona; £
GPM. | (rem Do Siatic) Time (Hours) L.ns ~\ s 7 7\“ d\ %911 q
Nevada contractor’s license number
issued by the State Contractor’s Board ﬂgN\P-C
Nevada driller’s li
' Division of Wat .NNO\N‘
\ By n.Emm,._wm_. orming actual drilling on site or contractor
Date - \uw

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 1627 ol




