WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY qci’b
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.-= cﬂg—
Permit No.
’
I WELL DRILLER’S REPORT Basin &)} e
DO NOT WRITE ON BACK Please complete this form in its entirety in =
accordance with NRS 534.170 and NAC 534.340 - =
C. NOTICE OF INTENT No.g—..(im._
. owner CSARE—L20 . WESTERN Summ)T ADDRESS WELL LOGATION

MA]LING ADDRESS. 2470 JALL-E-\{ Hhady . 5D LAMMINGS RD,
DENVER ,C0. P24 = “AS Vb‘-{:ﬁ‘-_-. MEVADA
2. LOCATION w NW_esee.. &G 1. 2| WOR bl E CLARK County
PERMIT NOo. DW-120% ,,Hz.!:.p___: 101 "Oﬂi
Iszued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PRDPOSEIJ USE 5. WELL TYPE
X New Well [0 Replace ([ Recondition U Domestic Oﬁmﬁ'f‘ﬁ'ﬁ' Irrigation [ Test O cable [ Rotary [0 RVC
0 Deepen O Abandon (O Othere .. . [0 Municipal/Industrisl [ Monitor [ Stock O Air & Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T Waier o = Thick- Depth Drilled 4‘0 Feet  Depth Cased.___ﬂ'__feet
o e HOLE DIAMETER (BIT SIZE)
. - = From Te
C""A'{ l""J.I‘ F&N \‘-/ O 4_'0 4‘0 »’Qb Inches. () Feet 4'0 Feet
LENGES 8 SN Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
[
= Perforutions:
_[_Z.ﬁ Wu{.-b Type perforation LouveEl s O
Size perforation..._.z 05 G
From =0 feet 10 a0 feet
From feet 0. feet
QOM/BWE From feet to feet
o gy gy From feet 10 feet
HEWEITEU From feet to feel
TG RO TS Surface Seal: [JYes [ENo Seal Type:
MAR 2 3 2MINA Depth of Seal O Neat Cement
Placement Method: (J Pumped S L ST (T
[ Poured Concrete Grout
S ESRSOENeRE Gravel Packed: (J Yes [ No
From feet 10 feag
9. é’ATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ... -°F  Quality
10. DRILLER'S CERTIFICATION
Date started <SAN U‘QF‘Y q TH "}—g’b Eehs:ts ;cll; w;s drilggd under my supervision and the report is true to the
= A y knowledge.
Date completed I"F-'-B : -1t oy
Name. KEALEY Dgwm:nws-k COWSLCo .
7. WELL TEST DATA Contractor
S LA Wy
TEST METHOD: [ Bailer [J Pump (I Air Lift Address. 2012 1, Cﬂm:\.l_ﬂ:;_hh,ﬂﬁ%_
GPM. | e B e i) Time (Hours)
Nevada contractor’s license number z g
issued by the State Contractor’s Board S Q 8
Nevada driller’s license number issued by the
Divisiun%urms. the on-gite dnllc:ﬁﬂp.su;}iﬂ
y
Signed $ C-L/l\k
By dn'llcnp:rfunmng actual dnlling on site or contracior
Date 5 o _O

(Rav. 3011 USE ADDITIONAL SHEETS IF NECESSARY 101627 g




