WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %FFICE USE ONI{Y

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N"q ‘“‘“‘""'_:“""""'j" l
, ~ Permit No. 1Z€ {\1\ \A ot )

PRINT OR TYPE ONLY WELL DRILLER’S REPORT | nugn e

DO NOT WRITE ON BACK Please cumplete this form in its entirety in \

Cre L accordance with NRS 534.170 and NAC 534.340 7‘ -~
NOTICE OF INTENT Noa 3.7

1. OWNER. AM&Z Ched A, 'GC é A S ADDRESS AT WELEL LOCATION.A) &'
'MAILING ADDRESS..3.770 _ Al Aot € FedoN w t Rt M tevr

ikl mons. M 5909 /

2. LOCATION-SE. . Sk s S0 3 bor......T... L, Né‘l’h._héﬂ E County

PERMIT NOR~(RAFb, [ 72900 45 Véj 3k 0l =00, ft Do

Issued By Water Resources

Subdivision Name

. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
TS New Well [ Replace (J Recondition {J Domestic (3 Irrigation [ Test [J Cable [ Rotary [J RYC
(0 Deepen O Abandon O Other oo | 4 Municipal/Industrial [ Monitor [J Stock O Air 54 Other. 3244 G-
6. LITHOLOGIC LOG 3. .SLL CONSTRUCTION 3(
) Water Thick. || Depth Drilled...__. 38 _Feet  Depth Cased.. S22 Feet
Material Strata From To ness
) 8 &5 HOLE DIAMETER (BIT SIZE)
. /g From To i
elleplen Sy (87 e "B e 3E
5 "7% , :- 3% a Inches Feet Feet
DY - SHADD 3'{0{. M! Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A VfT S5 J) 70”7
Perforations:

i T rforation...._* o b o
. Sz petyaion. Y Er . SeF Lk a)

From 19 feet to feet
From feet to fect
From feet to. feet
o From feet to. feet
DUNRIDWR From feet to. feet
_ RECEIVED _ Surface Seal: ADYes [ No " Seal Type:
Depth of Scal......... R /= 27 S geat Cegenl
ement Grout
nre 1 6 :
gt 197065 Placement Method % gglr:;[;:d A Concrete Grout
Gravel Pm:kec:l:3 Adlyes [ No /
- From, LY feet to. 3 feet
LAS VEGAS QFFICE
9. WATER /LEVEL
Static water level / feet below land surface
Artesian flow : G.P.M. rrrmirarP.S. 1.
Water temperature........._°F  Quality
10. DRILLER'S CERTIFICATION
Date started... /a—{: ........................................................... , 2(%- This well was drilled under my supervision and the report is true to the
T - best of my knowledge.
Date complaled <SR \ 2035 | ~
Name.. ¢
7. WELL TEST DATA c
e |75 .T e/az;./élkr
TEST METHOD: [ Bailer [ Pump [ Air Lift address..£.723 Contadtor \
GEM. | (ho e ic) Time (Hours) ?c?‘_‘e/ﬂ_;_/ﬂ 2. FSRES o

Nevada contractor’s license number

issued by the State Contractor’s Board... 24 C&{??é_
Nevada driller’gAiense. number jssued by the -
Division of/Wate; Resource he_on-sitg dritler. W a/ 99

Signed

By dril ?erformmg actual dri#HiE on site or contractor
Date /

(Rev, 12:01) USE ADDITIONAL SHEETS IF NECESSARY 13, PEW - orerr <o




