WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC/E/ USE O

NLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.._ﬁOﬂ. Q._"-_T _____
Permit No — S !
1 p preme
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ &Y\ ’é I,
DO NOT WRITE ON BACK Please complete this form in its entirety in \\ —
. accordance with NRS 534.170 and NAC 534.340 =
NOTICE OF INTENT NO....... 25271
. OWNER..... RONINDALELLC ADDRESS AT WELL LOCATION..... . GoBINDALR/TAMARUS
MAILING ADDRESS. ... 1840 CLAUDINE LAS-VEGAS; NV
.. 1AS VEGAS, NV_991%
2. LOCATION :lw Yo..... NWG Sec 1T 22 N/s R m..........................County
PERMIT NO 208 17711 2010 mm@
Issued by Water Resources Parcel N%. 3L+ ubdmsmn
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well  [J Replace OJ Recondition X Domestic O Irrigation [ Test O cable O Rotary [J RVC
(] Deepen K1 Abandon [0 Other.coe. | [J Municipal/Industrial £ Moniter  [J Stock O Air [ OtheTuemereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: h Drilled.coeeeeeeeee - e er o eeeeemeeeemeenen
Material ‘SL;?;: Erom o Tﬁ’éﬁ Depth Drille Feet  Depth Cased Feet
- HOLE DIAMETER (BIT SIZE)
- m IMN From To
Inches Feet Feet
M 180° Inches Feet Feet
m‘ 83/ Inches Feet Feet
Static water leve) 32
m - CASING SCHEDULE
w bo 35 - Size O.D Weight/Ft Wall Thickness From To
we cleaned out down to 180 (Inches) (Pogunds)' {Inches) (Feet} (Feet)
Ubtained wavier ¥R1206
— Trimmie 4 yards of WI71
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: [JYes O No Seal Type:
Depth of Seal [0 Neat Cement
[ (e RN R T hod: D Cement Grout
s bR Xk Placement Met S gg:ﬁd [J Concrete Grout
Pl Y Lz
=) Gravel Packed: [ Yes [J No
R from foct o o
9. WATER LEVEL
P P e . Suatic water level feet $elow] lanll surface
it T S A [ Artesian flow. G.P.M. B P.S.I
Water temperature........—..—... °F  Quality \
10. DRILLER’S CERTIFICATION
i i der my supervision and the report is true to the
Date started................ 1/30/03 , 20 This well was drilled un y Supe P
D P P P T PP TP A PP s £ P 4 o P P T P T TP P T L L T T PP LT I L S TR T best of m k
Date complated .......... 820403 e y 20 d mm INC.
Name
7. WELL TEST DATA ~ Contractor
TEST METHOD: O Bailer [l Pump O Air Lift Address..... -4013 WEST TOMPEINE AVE. -
G.PM. (Fegrg:;o[‘)\,ms",:ﬁc, Time (Hours) e JAS VEGAS, NV 89103
Nevada contractor’s license number
issued by the State Contractor's Board 18917
. Nevada driller’s license number issued by the
Division of Water Resources, %ﬁller...‘lm_........____.....
SiW /? ; ol Z .
By driller performing actua! drilling on site or contractor
Da_te 10/ 6 / 03

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 01627 P




