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 No433
Permit No. '7OL-IO‘-"
b N

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. Q13 -

DO NOT WRITE ON BACK Please complete this form im its entirety inm
‘ accordance with NRS 534.170 and NAC 534.340 9?/7 ? /

?L NOTICE OF INTENT NO.@.£.¢ &1 .
1. OWNER/f‘/Z“ﬁrW'&fL&IVS s ADDRESS AT WELL LOCATION

MAILING ADDRESS.ze2 Y ¢l Bnooks AVE.: Sloanw Ghalel. 2L
Lad Vegan, WV 39030

2. LocaTION.V &) v D) visec LB, 7. 23  NsR.LO. . _E Cla RK County
PERMIT NO..Z&1¢/ &) Yes35059238. 1
Issued by Water Resources || . Parcel No. ]] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. W% TYPE
[0 New Well [ Replace [J Recondition (1 Domestic . [ Irrigation [ Test [0 cable AV Rotary ] RVC
KDeepen O Abandon [ Other..oeeeeoeeooo.. B\Munlmpal/lndustnal O Monitor  [J Stock KAir I othereeeeeeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; illed.. e Fee! Cased F
Material g:: From T Tf,'éﬁl‘ Depth Drilled ect  Depth Case eet
- - HOLE DIAMETER (BIT SIZE) _
[, P Stossee 720 qﬁ@ / ¥O From To
: 3{ Inches 7&'—0 Feeg_,,gQQ_._.Feet
Inches Feet Feet
.Inches Feet ‘Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
Wawlts To Dnll Aole SR
Al A taterr Dafe
‘ Perforations:
| . 0 a Type perforation
‘ ‘I Weo &/ &i!z_m Ens 740 Q60 Size perforation
} =1 ' From feet to feet
! From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: . [ Yes [ No Seal Type:
@@N‘pﬁ! DWE Depth of Seal [0 Neat Cement
i O Cement Grout
g SR Placement Method: [ Pumped 0 G
| SIS O Poured Concrete Grout
Gravel Packed: [ Yes (O No
DEC 1 4: 2005 From feet to. feet
9. TER LEVEL
Static water level A’: g feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature............eeee. °F  Quality
10. DRILLER’S CERTIFICATION
Date started 8‘(._. t/ ;@ & L 20 gélslts g;ell w;:rslodvl;llllggeunder my supervision and the report is true to the
Dat lated LMY 0 ST , 20..... ~ ‘) /
ate complate: . Namme. DJ’LI é L S <
7. WELL TEST DATA Contractor

TEST METHOD: () Bailer [J Pump (1 Air Lift Address 5 3 d Lﬂ/é‘“’ ...

Time (Hours) . /é/ ¢ 57‘/“/&5@1’0 W - Y?d </¢
Nevada contractor’s license number
issued by the State Contractor’s Board 35/ 5-' (

‘ Nevada driller’s license number issued by the / J /7

Division of Water Resources the on-site driller

Signed....... (AP 4 _,% .....................
By dr er perfonm( ing on Or contractor

Date /. ;? ~. - Per N

Draw Down
G.P.M. (Feet Below Static)

Rev. 12:01) . USE ADDITIONAL SHEETS IF NECESSARY o <o




