WHITE-—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI(.E USE NLY

CANARY—CLIENT’S COPY )
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. ”5— -------- N
, Permit No RN
’ / L_ : \
PRINT OR TYPE ONLY : WELL DRILLER’S REPORT Basin.... 19,. \‘ﬁ\
NOT WRITE ON BACK Please complete this form in its entirety in i 1
accordance with NRS 534.170 and NAC 534.340 \ 7 9 yy é
/- ] NOTICE OF INYENT Noq
1. owner.Lon r: ¢ 720 ESS AT UBLL LOCA'IL AN
- MAI NG ADpRESS. PeOc_Los 177 37 CS.. U/ﬁ_ 5‘/@.54\_ .................
‘gws Y. 395192
2. LOCATION VE v ML s, 28 121 N@ RGeS v Clerll County
PERMIT NO./ 6-jfw?jﬂ OG(aI Dur- £1¢ Ce l
Issued by Whter Resources Parcel No. | Subdivision Name -
3. WORK PERFORMED 4. " PROPOSED USE J ,7, Dew-JEs5, WELL TYPE
gNew well [ Replace [ Recondition [} Domestic [ 1rrigatioff [ Test O Cable [ Rotary D:Zé? /4, )
Deepen [0 Abandon [ Qther— O Municipal/Industrial [ Monitor [ Stock O Air [0 Other&2
6. LITHOLOGIC LOG 8. : WE’LL CONSTRUCTION -
] ' Thick- Depth Drilled.__ 25 Feet  Depth Cased....... 28 .. Fect
Material - g\t,::: From To ness = —
HOLE DIAMETER (BIT SIZE)
0 q : /7 From To_ 7z
? _¢ l’ -C/; ? v Inches o . Feet .9 Y Feet
Y . / . Inches . Feet Feet
1] — 4 .
9,[ 1. Inches Feet — Feet
CASING SCHEDULE
Size O.D. | Weight/Ft. Wiall Thickncss From To
(Inches) (Pounds) ;. (Inches) (Feet) (Feet)
T [ PVC | Sec-9%0 | 0 3
. — - Perforations: 7
- . Type perforation ga,u Gf +
Size perforatign.....£. {2 4L e
From 5 feet to ) feet-
v From feet to. feet
] - - From feet to. feet
: From : feet to ) fect
. . . From - feet to........ feet
' - - Surface Seal: [JYes [ No ' Seal_ Type:
’ i : Depth of Seal Neat Cemcnt
DCINR/DWR N Placement Mothod: [ Pumped 0] Coment Grout
RECEIVED . [ Poured oncrete Grou
Gravel Packed: m Yes [ No | :
SE.P 1 9—2@}3— | From 0 feet to. 9’3 feet o
' 9. WATER LEVEL : :
LAS VEGAS GIFFICE Static water level———@_ feet below land surface
' Artesian flow GPM..s.. ...PS.L
Water tempemture..g.n.s..‘......°F Quality c'ﬁ"'
10. DRILLER’S CERTIFICATION
Date started ¢"‘ 15— 3 19, ::slts ;'cxlrllyw:: ;lril;;geunder my supervision and the report is truc to the
’ C e [ Ser D “3 19 - ﬁ v aj
Date comploted Z = : L 1 Name (oritn Q-euu L/ \?'
7. WELL TEST DATA o - é (ion?u:tur 7 '
: TEST METHOD: [ Bailer 0 Pump O Air Lift- Address. 2.0 ( £ A "‘C’;mcm 'St :
: GPM. | (pom e o Nmtic) ~ Time (Hours) 0/'\.+¢?lf‘ N4 cH 91.7¢ I
T Nevada contractor’s license number R
' S issued by the State Contractor’s Board: 0 4312 L.I @
) T Nevada driller’s license number issued by the r-rav
.. - - — Division of Water Rgsources, the on_st 'llerm / 7 r-)
Signed . : : N
= By dril rforming actual drffling on site or contractor
. Date. A / 2.70

(Rev. 391) - USE ADDITIONAL SHEETS IF NECESSARY o627 i



