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LWHI'I'E-—DIVISION OF WATER RESOURCES STATE OF NEVADA Q'FICE USE ONLY
CANARY—-CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 4 /9.
, Permit No........<- - —i\\\
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basineoof e
DO NOT WRITE ON BACK Please complete this form in its entirety in T ﬁ
accordance with NRS 534.170 and NAC 534.340 V. / T
NOTICE OF INTENT No. Z-S' o7
I. OWNER__.>J _&Mmé\&&sﬁa ADDRESS A LOCATI N
MAILING ADDRESS T W &7 W 4)}@_"
2. LOCATION AL o MLE u Sec Z o NS R DA E ESircu sl a2 ... Comy
PERMIT NO m'?—s S/ -2
Issued by Water Resources [ Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MW Well [ Replace [0 Recondition “Domestic O 1rrigation [ Test [ Cable [¥Rotary OO RVC
O Deepen O Abandon [ Otherr e _| O Municipal/Industrial [ Monitor  [J Stock OAir 0O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; — == Depth Drilled. &RdJoonFeet _ Depth Cased. AZS_Feet
- Hoverl Swm | PO > fess HOLE DIAMETER (BIT SIZE)
gﬂdr’ fcr-a){ 7 chaz ) ﬂj
4 ____@nches_....a_ __.....Feet—-gwjj_-l:eel
- : Inches .. —Feel e -..Feet
gi‘u. V74 / ,_I«SM ')l/\ A D Mﬁ Inches Feet Feet
- CASING SCHEDULE
. : Size 0.D. | Weight/F Wall Thick . F T
& fos 1201 /4 &) (llz:ches) (;Iogunlds)t ll_ncl:gs)n ess/ (Frge'?) (Fc:I)
g i3y |72 /68 |4/ /&
arevelsundy clog £ /40 2375 3 TORA/ /4 1275
v Perforations: ‘
Type perforation.. {ow= Gl
. - Size perforationdd /.
From feet to feet
From...... & 7 feet to./. . feet
From feet to : feet
From.._.3k L7 feet (0.2t feet
From feet to feet
‘ _ Surface Seal: E«‘; Yes E. Seal Type:
DN H/L ]WR . Dcpth of Seal 2\ ?0 JLzENeat Cement
= B:C EI\rED Placement Method O Pumped {J Cement Grout
: T —- Poured € Concrete Grout
EJ 53 L @ 008 Gravel Packed: 3 Yes (] No . 3/
From. ( feet to ﬂ ? feet
- LAS VIEGAS LFFICE 9- {TER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.1.
Water temperatureé@..&.."F Quality. £ £ €. 1.
. 10. DRILLER’S CERTIFICATION
Date started 7 -4 20 This well was drilled under my supervnsmn and the report is true to the
D ( I.;.--d saea ﬁ ----- .? ..--5? ------------------------------------------------------- » 20 oooooo besl of my kno“rlcdge . .
ate COMPLAted e de T e S iy S s
a Name Lea g/// Cottn ZHE
7. ; WELL TEST DATA ) Commcwr/
TEST METHOD: 3 Bailer L) Pump  B¥ Air Lift Addfwﬁ-—ﬂ-é-»/———% A SEZ i
GPM. | (rom hoion Smtic) Time (Hours) ﬁa&/t A‘mjfm A m,ﬁﬁ ~
Nevada contractor's license number
issued by the State Contractor’s Board 3/ M Z
p i -
A L L T Nevada driller’s license number issued by the
. :) L v ‘d ‘J\ I( DivisiWesourccs, the on-site driller. /({ 7
Signnd ’M M
B%drﬂler. performing actual drilling on site or contractor
\ Date 7 V‘) ":/

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY wrez R
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