E'WHITE—DWISION OF WATER RESOURCES

STATE OF NEVADA OFFICE USE ONLY-:—=32y,

- CANARY—CLIENT’S COPY ~ 7
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ("! ‘502_'_/ \\
. Permit No. q :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basi..... a0 L&}
; DO NOT WRITE ON BACK Please complete this form in its entirety in 9
. accordance with NRS 534.170 and NAC 534.340 NOTICE \\ 18 5
ICE OF INTENT NO;&s "} A\
1. OWNERIDE. EQS\\ Al TYU(SE ........... DPRESS AT WELL LOCATION. D272 -
%ILING ADDRESS.LZ5T. '\I LA 5t .Pa& M :
S LY
2. LocatonNE v NW _w Sec [ T 2] vs A0 e Clark, County
PERMIT NO | S
Tssned by Water Resources l Parcel No. ] Subdivision Name
3., WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I&New Well [ Replace [ Recondition 0 Domestic Irrigation [ Test O Cable |:| Rotary, [] &.
1 Deepen [0 Abandon O Othef.orcsien | [ Municipal/lndustrial Monitor [ Stock | [J Air Other
6. MW (|7 LITHOLOGIC LOG %WELL CONSTRUCTION &
. W Thick. Depth Drilled..... Feet  Depth Cased_.:-x__-. ................... Feet
Material St:atg . From To eSS : -
=71 —=r—f i HOLE DIAMETER (BIT SIZE)
F‘ \ \ = ] b b q ‘ t q m
Ye('ﬂlm D\"'(')Udn y y —f et Inches..a'.s. ........... Feet V.2 Feet
ECW\O 5 8 3 Inches Feet Feet
t t f Inches Feet Fect
= H [ bl t /) CASING SCHEDULE
3 . 4 ize 0.D. hic R
; - ' i’ VER \?)' s{fﬁcﬁeg Yﬁé%‘k‘éf)‘ w“'%:lcﬁé.'é)“ o (Fr:eI:‘) (F'I:;t)
DroWN, SIPOIGY 14,5 TINC e G0 [ 0 [
b ayoNe) 210 [ VAR :
(‘(1\\(\,’6(9&\1 T RS UNCSTARTGY
) \O N ; Perforations: Yvap )
ﬂi ‘(\Y S’L‘ “:"P}\ Z(_O\ Type perforation... F’émy}jﬂﬂk ..................................
Size perforanon 070 .
From [T18) fect to. feet
From feet to. ..feet
From feet to. feet
From : feet to feet
From feet to feet
Surface Seal: X Seal Type:
Y caliming SN < Depth of SealL'l& m&& (l\jlcat Ccr(l;ent
Ny s, ement Grout
7 a— :\‘ 7 Placement Method: [ ;:1):;1;3(! Ol Conerete Grout
: T 1
"'-. Gravel Packed: ﬁYes 0 No
\‘. s 74 From O feet to. “:" 6 feet
N A
N~ 9. %ATER LEVEL
. IV O - Static water level feet below land surface
R B R Artesian flow G.P.M P.S.I
Water temperature........——.- °F Quality
10. DRILLER’S CERTIFICATION
. Thi 11 drilled und isi d th rt is true to the
Date started g e P t 8 ‘f | gg:z b ;ts (\;;c w::o \:Illed ,eun er my supervision and the report is true to the
Date completed S0 < 1922 Name_ 1 Itﬁ b\z\\\\n t
7. WELL TEST DATA “““g ‘Ll\x- \_\
. i | O Air Li AddrcssS\\f).....S L \ m rd \0
TEST METHOD: [ Bailer Pump . Air Lift Wom o
G.PM. (Fegfgmolzv"‘g’;ﬁc) Time (Hours) L% \’fﬁ& @WQ\ \g

Nevada contractor’s license number * L\q3
issued by the State Contractor’s Board()ob \

Nevada driller’s license number issucd by the M \%Lﬂ
Division of Water Resources -site driller-

y'ﬁ'ﬁiler performing actual drilling on site or contractor

Date. /'/I--/Z———“O?

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY ) ©rez1  aiite

AN



