¥

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY
CANARY--CLIENT’S COPY -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No:
Permit No.

2 . +
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. AL 14
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 %
NOTICE OF INTENT NO..#= F Vot W

1. OWNER____ M .......... .. “

MAILING DRESS ﬁ?/l
Pahrl

ADDRES

t'$>
mé

I Raan L e ] N ELSDP -2
............ Bank ng )

2. LOCATION.... N& _____ '/4....N_..6 ..... Va Kee. 55_ )A, “"!’ .NR ______ L}'&(@ nn P County

PERMIT NO..... . )~ 104] | N T N Ni __________
R L1ssuld by V&!agrcfi( ources | Parcdl No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
/MNew Well ] Replace [] Recondition [] Domestic OJ Irrigation [ Test OJ Cable L[] Rotary RVC
[-] Deepen O Abandon [ Other ... (J Municipal/Industrial XMonitor O Stock 1 Air OtheraJ).
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
_ W Thicr. | Depth Drilled..... 7@ ........... Fect  Depth Cabed...:zw S Feet
Material g I‘}:‘:"; From To ness
- HOLE DIAMETER (BIT Q[ZE)
ﬁlm(um Gal, o | O T 47 )
_J.LAMMM \_{6 L,Fl l ‘ (’3 _a'ch__ /blnchoq /);'7 Feetg&' ...... M Feet
‘Q!Inches..ﬂ._hfcct _____ '____!'4§:§Feet
1 lnChcsgﬁ..%’.?!f’eet.:’.‘...}:‘..%l:eet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
10 ¥y 5 0,26 5" O 440
Q3751 .95 | . gjﬂ O 563
315 [ . 959 | , 2D Ul S
Perforations: )
Type perforation........ W)ﬂ’{ S I D-’fd
Size perforation BAT"
From 0n.n feet to 5753 o) feet
From LL/:-) 'J/ feet to | 56.0 feet
From feet to feet
From feet to feet
From fect to feet
Surface Seal: !x Yes . L[] No Seal Type:
BENR/IDW Depth of Seal 505 o/ g Neat Cement
kI Cement Grout
Tac Method: P d
RE vElVED Placement Metho L] pg\rﬁgz [ Concrete Grout
o Broark Gitwst
Gravel Pack (% Ye:, No
o \R 0 -!- 20 .]5 From é FCC[ to. .Zbg _’W M 2' feet
9. MFER LEVEL
1aS VEGAS OFFICE Static water tevel, | feet below,land surface
i Artesian flow No G.PM.... /
Water tcmperaturc_._.%__._"F Qualny..:l. la.D
10. DRILLER’S CERTIFICATION
\0 This well was drilled under my supervision and the report is true to the
Date started I’\",i 01 j / , 19 best of my knowledge.
Date completed L ?/Z , 19 m
Name.... e
7. WELL TEST DATA Ontracipr
—— — address 1113 % &,l don_ (4
TEST METHOD: [ Bailer (] Pump [ Air Lift Gt
OPM, | g Draw Down Time (Hours) Vot RE
N N\y N;vada contractor’s license number
\S2a issued by the State Contractor’s Board

Nevada driller’s license number issued by the /’7_, ’2 / £/ ?

Division of Wﬂ iebourceb the on—itc :{rﬂler
Signed

By driller performing actual drilling on site or contractor

Date ,’-I; "'05

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w1627 o




