WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE LSE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES PL:fm?nN
t NOwe,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT T —
DO NOT WRITE ON BACK Please complete this form in its entirety in v
.‘ accordance with NRS 534.170 and NAC 534.340 su 143

Ay oL blic. wWock NOTICE OF INTENT No. 24834

1. oWNER.G(TY.. 0 V.. Public. Wocis ADDRESS AT WELL LOCATIONJQ.Q::%A..M....&I,MS‘.: ...............

MAILING ADDRESS.. 700 E. shewact Hye
Loy vemes. . ALY (01

2. LOCATION.. YW v ME. s, 3% 1. 20 NER.._ & [ _F cla(is County
'PERMIT NO - 13934 5120046
Issued by Water Resources Parcel No. Subdivision Name
3, WORK PBRFORMEB 4, PROPOSED USE 5. WELL TYPE
X New well O Replace  [] Recondition [] Domestic (J Irrigation  [J Test [ Cable [ Rotary [0 RVC
O Deepen [0 Abandon L] Otherummummmermesrmn [J Municipal/Industrial (X Monitor [0 Stock | [ Air EXOtherAMﬁ.‘eC.
6. LITHOLOGIC LOG Mpv — 8. WELL CONSTRUCTION
— Waer | o | x| Thek ||_Depth Drilted.... A% ......Feet  Dopth Cased... A S Foet
- Sk T HOLE DIAMETER (BIT SIZE)
A SID he- T L2 & g From To
T ’\ Inches. ©. .. Feot..25.... Feet -
M ol el | Inches Feet Feet
v - - Inches. Feet Feet
.SJ.U_\/_L(%L_,%MW( & L CASING SCHEDULE
3 : o Size O.D. Weight/Ft. ‘Wall Thicknes: Pro To
Colicdhe {( 2.¢°1 1.5 (I:nhel) (lggfmdl) (Inoh:l) ' (Feelg (Foet)
Iz . 2" 'EI/C, Gn Yo () 25
S mv\d\f dos;/ x5 8%
z Perforations: L I ‘L
Type perforation.....Excto.... 510
. Size perforation......... 0.4
‘ — From o feet to X feot
[ From foot to feet
4 From feet to feet
' From feet to foet
From feet to foet
v Surface Seal: (HYes OIN Seal Type:
// Depth of Seal... .40 5L L ace % geat Ctergemtt
- . ement Grou
4 UUNH/DWR Placement Method: g ;:?rl;:d [¥ Concrete Grout
// RECEIVE Gravel Packed: [XYes [JNo p
From 3 feet to 28 fect
7 :
/ DEG—Q-G—ZQG 9. WATER LEVEL
- ~ Static water level 4 feet below land surface
TASIVEGAS CFRICE Artesian flow G.PM. P.S.I.
Water temperature.................... *F  Quality
10. DRILLER'S CERTIFICATION
Date started 20 [/ 20T% gehi: v;ell w:; drilelded under my supervision and the report is true to the
: v Ut st of my knowledge.
Date complated Ao Ll F{-
P = , 0.3 Neme = ke Dot (‘g\g\m g
7. WELL TEST DATA . 4 .ﬁ.
L]
TEST METHOD: LUJ Bailer L] Pump U Air Lift addcens. BLLET S I“C(Vé}mm\ d 10y
orM. | gDEnDom Time (Hours) loseaos, AV L40(E
Nevada contractor’s license number
issued by the State Contractor’s Board 12590 3 /
Nevada driller's license number issued by the
. Division of Water Res aler M (86.T

Signed

By driller perfo

Date. [)-'“30-—-«03

"sctual Griliing on 816 OF CORTTACIor

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

@627 wflfifiee




