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WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 4 éE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No .
Permit N
’ . |
PRINT OR TYPE ONLY }:YELL ??Itl;LfER S tREF(zRT Basin & 9}
o DO NOT WRITE ON BACK ease COHI'p ete (nis rorm In its entirety in \-
accordance with NRS 534,170 and NAC 534.340
ﬁ ] NOTICE OF INTENT NO .95& /é
1. OWNER Ph //l p 8@&5"}%: ADDRESS AT WELL LOCATION
MAILING ADDRESS..... G425 Endustlial. £ Valiey Vica b BELSS
: Wy £9139 -~ £]2¢ |
2. LOCATIONLT. WV, vo 8 B aSec..3.fowun T NiS R_fed __E. Clark. County
PERMIT NO. L177-30~ 76/-033 ,
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [0 Replace I Recondition IX Domestic O Irrigation [ Test (] Cable [R Rotary [J RVC
J Deepen J Abandon [ Othera.oe— e O Municipal/Industrial ] Monitor [ Stock | & Air [ Other___.______.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: F— =——=| Depth Drilled.. 42.03......Feet  Depth Cased.. D504, Feer
Mool s {77 b ness HOLE DIAMETER (BIT SIZE)
< A )L"/ S "”VJ Q ,_‘Su A From To
;Sd-mfﬂ/ (éd' "Z / 5 ;;-?\-S_ 2340 IO Inches. [#] Feet Sa8 Feet
Sevive! Clrovels 245 | 5085|260 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
LI [FY%o | P . C 504
= R7%| 1% Y [
Perforations:
Type perforation..? / ‘4 X 12 Sa )
Size perforation
From —SPZ i feet to Yo ¢ feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
atal WTn VXYL Surface Seal: @cs r‘h No Seal Type:
SECEVED Depth of Seal....{p.0 £ [J Neat Cement
; Placement Method: [] Pumped % Cement Géout
e Poured Congcrete Grout
=AY I N
et L AdS Gravel Packed: [ Yes [ No )
From feet to feet
L AC \I'ir"ﬂC‘ i (o o [}
i Y VAT e A T T b 9, WATER LEVEL
Static water level j 5,3 feet below land surface
Artesian flow. GPM..__..BPSIL
Water temperamre.CﬁQ..l_.._.."F Qualily.__g___@eg{
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of ? knowledge

i)/l/‘l‘i 01 //f,;q 4?&/‘1’/ Seru,ce

Date started...........d 2. //5—/5 - S
Date compla:ed o //7/@..3

Name
7. WELL TEST DATA °'“ H
TEST METHOD: [ Bailer O) Pump  JF" Air Lift Adaress 3155 ﬂ lue.B i C‘Llﬁa{z‘f/’ dRdEZ
G.P.M, (Feerirg:‘lo?vog?mic) Time (Hours) Aés Vﬁﬂi 46 ﬂ/ V gzq /3 C?
7 Nevada contractor’s Ilccnsc number
’/0 2 42 5 s issued by the State Contractor’s Board 3.5 / S, S
Nevada driller’s license number issued by the / /
‘ Division of Water Resources, the on-site driller le 1]

Signed £ £ £V btk A9 A b i,
By driller performing actual drijjfhg on site or contracter

Date /& "/‘? "'C)

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY w7 i




