WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA . OFF[CE USE ONLY

PN WELL, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. £ 5&QO" ’;\
. Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin__ Q) 1Sk \— v

AN

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 NO29233
1. OwNER.Tonapah 43 _1ILG A?Dﬁf’g AT WELL LOCATION
MAILING ADDRESS EY LN ~ DB

2. LOCATION...SW ____ . SW.....V Sec.19_ T..208 N/S R..62 g.Clark County
PERMIT NO. 1140-19-402-001 |
) Issued by Water Resources | Parcel No, ] Subdivision Name
3. ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New well [ Replace 3 Recondition CkPomestic O Irrigation [ Test [} Cable O Rotary [ RVC ~
O Deepen’ XX Abandon [1Other_._______. (7 Municipal/Industrial [J Monitar [0 Steck O air 0O Other...............
6. : LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled..ooeo . Feet th Cased Feet
Materiat g"z From To T;:::" epth Dn ce Dep as had
- - = - HOLE DIAMETER (BIT SI1ZE)
Abandon Well. with 8 5/8 stqel caging From To
of ,156, Drill out Rodk wood and lron. Inches Feet Feet
Fish out pump.pipe. Drillpuf to Inches Feet Feet
] is 1(5 Fi. Inches Feet Feet
Perferate from Bottomiup tol50 ft CASING SCHEDULE
Lement fyrom hottom upito -3 19+, Size 0.D. | WeighvF. Wall Thickness From To
27 cack slurry. {Inches) (Pounds) {Inches) {Feet) (Fect)
County required Builddrs to
Fxevate down 10 Ft. avsund Hole
i Perforations:
Type perforation
Size perforation
From feet to feet
From feet 10 feet
From feet to feet
From feet to feet
n MQ’“‘M 2] From feet to. feet
EECE%'EB Surface Seal: (] Yes [ No Seal Type:
' Depth of Seal EI Neat Cement
' . Cement Grout
; Pl t Method: £ Pu
UEL.2 0 7009 acement he 0 Poumrzzd O Concrete Grout
l Gravel Packed: [JYes [0 No .
a From feet to feet
—EASVECAS OFFICE
[ IV T | v] g 9. WATER LEVEL
Static water level.-2.2 feet below land surface
Artesian flow. G.P.M. PS.L
Water temperature.........co..—.. .°F  Quality.
10. DRILLER'S CERTIFICATION
12/16/05 This well was drilled under my supervision and the report is true to the
Date started. ... 19 best of my knowledge.
Date completed 1271570> 19 ..
= NameV¥ernon H. Dimick
7. WELL TEST DATA Contractor S
TEST METHOD: [ Bailler LJ Pump  (J Air Lift Address....2360._N. Bonita Vista St.
D D .
G.PM. (pecfé'é'mw‘“s"&uc) Time (Hours) —Tag-Hegas R BG4S

Nevada contractor’s license number
issued by the State Contractor's Board. 10062

Nevada driller’s license

' Division pf Water Be
I
Signed.... /
rmmg “actual dr1lhng on site oF contractor

Date....... / ; & p o4 LS-

(Rev. 3:91) : USE ADDITIONAL SHEETS IF NECESSARY o7 i

mper issued by the
the on-Site 4

iller 552




