%t _SrvisioN OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CLIENT’S CO
CANARY-~ K PY .
PINK-—-WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No... q! e -
Permit No ;
s :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...... &J e )
DO NOT WRITE ON BACK . Plense complete this form in its entirety in q
accordance with NRS 534.170 and NAC 534.340 S ﬁtq.» -5? ¥
) V. P NOTICE OF INTENT N@. ‘E’ ¥
1. OWNERL!DY oy vl Wosks ADDRE’aS rﬂ WELL LOCATION.ZQQ._ L\, ﬁl\/@.m
MAILING ADDRESS. 0O L. .5 ewalt Ave P.Y\M’:\.
Lag vee}lrh-s A 89001
2. LOCATION.AM/. i AME vasec.. 34 . 1. . 20 NOR.. 6/ .E ClarkK County
PERMIT NO. ) (2934987005 -
Issued by Water Resoutces Parcel q’/g Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [J Replace [ Recondition 0 Domestic O Irrigation [ Test O Cable l:] Rotary ,[]] RVC
(O Deepen O Abandon [0 Other-....uusrnee (7] Municipal/Industrial Y& Monitor [ Stock O Air OtherAvﬁ.f.rl .
6. LITHOLOGIC LOG M w — "/ 8. WELL CONSTRUCTION
— Toer || Depth Drilied.... A2 Feet  Depth Cased.. 229 Feet
e T ol I HOLE DIAMETER (BIT SIZE)
1)
” bP helt Q é ! 5 From To
. . g Inches () Feot Q‘Sh Feet
7\7;0& & El P =3 2.5 Inches Feet Feet
{ : Inches. Faet. Feet
’ i
s +\/ ¢/ =y 21 CASING SCHEDULE
Size 0.D. V1. Wall Thicknes From To
Caliche TR ooy | \(bondn) (nches) (Feet) ~ | (Roen
%9 20 PVC [ sch 90 o EY-
San &\Il rla;/ EHEEY.
Perforations: ’
Type perforation Fa "“db oY 5/"{.
. Size perforation 220 .
From A fest to AS. feet
From. feet to feet
From foat to. feet
From feet to feet
From feet to. feet
Surface Seal: [XYes [INo Seal Type:
Depth of Seal ¢e€ [ Neat Cement
Placement Method: [] Pumped L] Cement Grout
® Poured & Concrete Grout
)CNR/ DWR Gravel Packed: [XYes [ No
CEWED From i feet to 5. feet
. 9. W@T‘ER LEVEL
m-e 3 -ZGUJ Static water level : feet below land surface
Artesian flow G.P.M. P.S.I.
CTASV :GAS “)FFI(“E Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started A/01, /;L 20 03 This well was drilled under my supervision and the report is true to the
Dete comuland ol 73 ’ ; 03 best of my Jedge.
ate
P , 2042 oz’ [)Pl “(ﬂcn- D\c_.
1. WELL TEST DATA
TEST METHOD:  [J Bailer ] Pump [ Air Lift Address. £1LE” S T:N'S@E;f*\ sdH oy
OPM. | (e Boiow Saatic) Time (Hours) Los ueo\a% A &4l £
Nevada contractor 8 llceme number
issued by the State Contractor’s Board Qoes4 q 3 /
Nevada driller’s license number issued by the
. Division of Water Resoug thWer MAE € ?
Signed By driller performing actual drilling on site or contractor
Date, / 2 - 30 "—03

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol







