Twells 7 %

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FF?CE :J$§.E OFLY ( -\
CANARY—CLIENT’S COPY o
PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. Pl
. Permit No
WE 'S RE . p | N~
PRINT OR TYPE ONLY LL DRILLER’S REPORT Basin..2../ \\\\ .
DO NOT WRITE ON BACK Please complete this form in its entirety in —
. accordance with NRS 534.179 and NAC 534.340 w
NOTICE OF INTENT NO..&€A 7_
1. OWNER (ﬂd&( mt’ﬂ\aﬁ ADDRESS AT WELL LOCATION
MAILING ADDRESS._310 Van.0ardon Street- | ,,Z}-d:(m'bo‘:!m  Beask Prive 7 Las fegas Bhvel,
Lq@g_ap! O R0288 -8,
3. LocaTion. NE. . v sSIAL.. s Seo.. 34 1. 19 NORr.2.4. 3 Lol County
PERMIT NO. 1423:-39-499 -20i )
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
§New Well [ Replace [J Recondition [ Domestic O Irrigation [ Test O Cable Romry O rvC
Deepen O Abandon [ Other....____ C1 Municipal/Industrial B Monitor [ Stock O Air Other....oeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Water Thick- Depth Drilled... _.__l ! 5- -—-Feet  Depth Cased..._jjé:t.__........Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Si H'“ \S-Otd M/qrn.\!cls O S =D | From To__
"o Ll ) Inches Feet Feet
Coliche. Al ok | Y 8.5 Q 1S
S-”‘J SV'DL N! 3@\’@5 =2 b b 6 40 Inches Feet Feet
CAxs wo [Sandd, L [ HS 4? Inches Feet Feet
= ' | ha
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
& SeH Lo FVE () B8s
Perforations:
Type perforation. ﬁ&l"?’\tj Sfﬁ#@t Gfﬂun less ;S'f'a—!
. Size perfpration.... 220,
From feet to ViE=> feer
From feet to feer
From feet to feet
From feet to feet
From feet to feet
DCNR[DWH Surface Seal: yes [ONo "Seal Type:
RE@E WFﬁ Depth of Seal 82 8 Neat Cement
Placement Method: {J Pumped O Cement Grout
5P ] Concrete Grout
MR B .Y ..Y 1 oured
WMAY 14 £UU
Gravel Pack [ﬁ.Yes J No
From feet to /! s feet
1 A8 VEGAS OFBICE 2. , WATER LEVEL
i) Static water level ?d feet below land surface
Antesian flow G.P.M P.S.I.
Water temperature..................°F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gale smane;i d 3 t:“// 2332 best of my knowledge.
Al COMPIALED ...oes s erers st s esss e eenbenr e
? Name, ANC, BW/oraslwy\c Wedls
7. WELL TEST DATA ontractor
TEST METHOD: 3 Bailer (] Pump LI Air Lift Aderess 270 Corinthien lg:tlcmr
G.P.M. (Fu?'gmg?f‘ggﬁc) Time (Hours) N. Las VCAA‘& NV _ 8%30
Nevada contractor’s hcensc number
issued by the State Contractor’s Board DO !9'85-9-
Nevada driller's license aumb sued by the
. ivisi e on-site driller. 3067
Signed ’ e
1I]cr performing actual drilling on site or contractor
Date 6//20

(Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY 0577 e



