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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFTCF US| LY
CANARY—CLIENT’S COFPY 3 f
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | LogNo... ol Sal f o
, Permit No
PR.[NT OR TYPE ONLY U& ELL DRILLER S REPORT Basln_______z1 2—
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
K l NOTICE OF INTENT No. 2&2(23
1. owner_JoM &\ (2 lA ADDRESS AT WELL LOCATION
MAILI&AB EESS Lg,.c.emimnﬁ pe. IH58 LV B\ S
(A VeEgas , NV
2. LOCATION.J.‘.\!_QT.:,_,1/4._1.!.62_._1/. Sec.. 2. T... 21 N/S R..Le/ E CLAeX. County
PERMIT NO . L{le2 29 SO3% an2. |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE
mw Well [ Replace [0 Recondition O Domestic O Irrigation [0 Test O cable OJ Rotary C
] Deepen O Abandon (0 Other—.ooeeveee O Municipal/Industrial [®®onitor [ Stock [ [0 Air [ Other. LI28_.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i O
Material ?’ﬁg From ™ T:;:: Depth Drllled......‘.;.. ................... Feet  Depth Cased......22 3= Feet
— HOLE DIAMETER (BIT SIZE)
1 (fgfg-‘ il 0 < 2-' el 2- 5' From To )
CAliche 25 |1rzo |95~ ll"?— ..... Inches.. 020D Foct_ 3503 Feet
2 IM - 12.6 190 [ Inches Feet Feet
go B0 |171.0 Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
.25 sch HO 60 1,50

Perforations: -
Type perforation........ MA@"I!\!E S(O'ﬂ'bo

Size perforation 2020 :
From 1520 feetto__ B . feet
From feet to . feet
From feet to. feet
From feet to. feet
From feet to : feet
Surface Seal: ¥ Yes [ No Seal Type: .
De AL /5y e Depth of Seal L - 0] Neat Cement
Dot i Placement Method: (] Pumped L] Cement Grout
~ULIVED [® Poured ¥ Concrete Grout
Divm & - .
2 Gravel Packed: Yes [ No
L T
J ‘{uul’ From 350 feet to. 12.© feet
CASVEGA® ¢ ool 9. WATER LEVEL
B LN |7 = Static water level 20 feet below land surface
Artesian flow. G.P.M P.S.I
Water temperature.. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started 2-19 200y g‘:;ts :frcll!ll wle:: :‘;illégdeunder my supervision and the report is truc to the
Date complated 3 200‘< d y
: Name ﬂ{d_ﬁ: D(Z.j_mn..)('_ %'LV“—L’S
7. WELL TEST DATA , 7, &g_'l'fmmf
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. (ST C/Aeap 2T
G.PM. (Fegrs‘:lg\)uogt:tic) Time (Hours) (/ﬂs t/j—,"g, as NV gq } ' q

Nevada contractor’s 11cense number = 3
issued by the State Contractor’s Board 2lsle

Nevada driller’s lice 9 nu
Division of Water fes:

r issued by the
" the on-site driller. &20S-

By driller 7'}'1:'31"'ming actual arilling on site or contractor

Date. '4-1‘1-0‘-

(Rev, 12-01) USE ADDITIONAL SHEETS IF NECESSARY 27 i



