WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA mq CE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No......L.L. PE ..........................
Permit No.
?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.....&50. L
PO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT ZQ%\@\Q

i

1. OWNER Shell O @iwml‘&,

ADDRESS AT WELL LOCATION...JE€XACKD .

MAILING ADDRESS. A 20A, Drd five, #9

[S00 (O CharlesTon

heentiX AZ-. 35032

Zas eacs AIV

r\ \
2. LOCATION ~SE i SE isec. B3 1 2l NOr...b/. . E Cle.r County
PERMIT NO. 1239 ..wa,x\\\xaq\uw I
lssued by Water Resources _ Parcel No. _ Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁZni well [ Replace (] Recondition O Domestic [J Jrrigation [ Test [ cable [ Rotary [1 RVC
[J Deepen ] Abandon [l Other ... [] Municipal/Industrial KZ_Q:EH U] Stock Ol Air  [X Other. I?@%
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION (W\
. Wale Thick- Depth Drilled. /W\ ................ Feet  Depth Cased... =70 Feet
Material 3 h.,ﬁ From To ness
- — HOLE DIAMETER (BIT SIZFE)
w~ I.: wp\‘/& % Q Q - From To
' E
s\c\\ m\ A / % \\ P.UU ﬁv \ w .%&..mwm.igornn N-U Feet .fN\ Feet
~ % ol 3 s / ~ Inches Feet Feet
J Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
7.7
YS leedyo | /eS| =
VL% APre
Perforations:
Type perforation h\ ¢ .\d <.C' w — O §
Size perforation__« €L
From 5. feet to. .2 | feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Y ves [ No Seal ._.vﬁn
Depth of Seal.....a, .......N
Placement Method: [ Pumped
< Poured
Gravel Packed; ;E%mm [J No \
From /rw feet to f“v
9. £¢ﬁm% LEVEL
Static water level \% feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.. ... °F  Quality
10. DRILLER’S CERTIFICATION
UQ This well was drilled under my supervision and the report is true to the
Date started QQ\\OT&A\. ....... best of kpowledge.
Dat mpleted \Qﬁa‘.ﬁ WU&A..} 20 W_uwhﬁuu § N \~ \ ' \
ate comp Name .Q :D—b 0&. Nw : an
1. WELL TEST DATA Contractor
. Tk >Q9.0mﬁl%®\\ E. \G‘: mlt
TEST METHOD: [ Bailer [J Pump [ Air Lift : \. o ass
GPM. | (oo Bolow Staticy Time (Hours) RWJ @&.\ .\~\ 2 Q\ 03
Nevada contractor’s license number e
issued by the Statc Contractor’s _.g.c.n:d§<\.vm\nxn\wv
Nevada driller’s __ grsc ol _un.. issued by the -
Division Om\ S-S 11 a:__n_.ﬂuhm\ﬂ‘
Signed. Q deyfike performing actual drilling on site or contractor
vue b &r* 25, 2003

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY i
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