WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o E USE_ONLY '
CANARY—CLIENT’S COPY Log NO

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES
Permit N
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ,’5 ’2—
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 ( l 3 i
CLARYL- CO. NOTICE OF INTENT No.é:-. ..................
1. OWNER . ‘ ADDRESS AT WELL LOCATION
MAILING ADDRESS.S.00. 5. G0ND (‘u& WRAL. FeY
LAS MEGAS, MNEJADA P9 15S
- L
2. LO(,AFION 51—' v SE- . Vasec. B d...T, & ] N@ R ©O2m COARK. County
PERMIT NO. 195 hb ¢/ B *:Ut_:..i.... A
Isbuul by Water Resources Parcel No. | ’ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well [ Replace [ Recondition ) Domestic PEE0ER [ 1rrigation [J Test O Cable [J Rotary [J RVC
{0 Deepen (O Abandon  [J Othef..voooeeeee Bl Mummpd- [ Monitor  [J Stock O Air 5 OtherBMSEETL
6. LITHOLOGIC LOG 8. . _}VELL CONSTRUCTION .
Material Water From T Thick- Depth Drilled ...Feet  Depth Cased a L Feet
oo o
Sk foss HOLE DIAMETER (BIT SIZE)
— — . - From To
IMNTENT To  DRIVL | O] wtidsS 20 Inches..... (... Feet... D2 Feet
_ Y _ = A Inches Feet Feet
ordicr | CS ‘-»OM\'PL-t-T F{ ‘@ 1 s LY Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wail Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Dpy \u/ BRAVE L O |32 YL
| EATEL,
Perforaions: . . —p o
Type perforation...... e VELELD
Size perforation 0&D
From }ie feet to Dl feet
From .feet to feet
From feet to feet
From feet to feet
From fect to feet
Surface Seal: E(Yes T No Seal Type:
Depth of Secal 1O (] Neat Cement
Placement Method: [ Pumped [} Cement Grout
S Poured [J Concrete Grout
Gravel Packed: ¥ Yes (] No
From ) feet to o ) feet
9. WATER LEVEL LR
Stane water level. = feet belo lan;su ace
. 3
Artesian flow ~NLD G.P.M. ] S.L
Water temperature ... wew. °F  Quality - !/
10. DRILLER’S CERTIFICATION
Date started be Uﬁpx\/ \L) '¢ Palh) =3 19 g:n: ;'\t/cllrl1 wssod‘;}ggd under my supervision and the report is true to the
5\'\..—\?’ \O MD"? 19 stoTmy £ \
D pleted P - SR
ate completed & NamekELE( DRuRTEL vfrt CONSTRuCTION CC.
7. WELL TEST DATA ¢ Contractor
TEST METHOD: (] Bailer (] Pump  (J Air Lift Address 2V 1S, CAAYL e
;oo -
GEM. | (o Belon Satic) Time (Hours) (Y CANG ML H A954 4
Nevada contractor’s license number P O -3
issued by the Swite Contractor's Board L BD..J <\ 4’9
Nevada driller's license number issued by the < Ogn
Division of Water Resources, the on-site driller 2
Signed.... ¥ % ’, . :
By driller performing acwal drilling on site or contractor
- -
Date 10 N (-)_;3

Hev 19D USE ADDITIONAL SHEETS IF NECESSARY worez7 i




