WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER M”‘ld(f Morqcm

Twells // N

STATE OF NEVADA gm%a Usg ONLY L\
DIVISION OF WATER RESOURCES Log No 2 S
Permit No \\ .
WELL DRILLER’S REPORT Basin... 2/ 3 DN

Please complete this form in its entirety in
accordance with NRS 534,

MAILING ADDRESS...370Q. Vi Gocdon Shrzed—
lalkewiood, (O BOZ28. B204

170 and NAC 534.340
NOTICE OF INTENT NoZBEYE
ADDRESS AT WELL LOCATION

Intfessection of Beasley Drive. € lag Vages Blvel.

2. LOCATION..NE. v St vs sec.. 3% . Toweed Qoo NOR... N0 2 E.... ClarK County
PERMIT NO. 1623- 34- 499003

Issued by Water Resources Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

78 New Well [ Replace ] Recondition J Domestic [J Irrigation [ Test O cable [KRoary O RVC
[J Deepen O Abandon [ Otheroeee - [ Municipal/Industrial (¥ Monitor 3 Stock Oair OOthere— .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick Depth Drilled.... i 5 v FEEL  Depth Cased Y Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Silfw Sanol w/grn.ue.(s O |21 |21 c From To
Cliche o] |26 | 5 555 acheS.on O Feeto . Sr—_Feet
i N/ 9 redels QL o | ¥2 Inches Feet Feet
{’lﬂc‘j Wl Sond™ éb /7S ‘/q Inches Feet Feet
CASING SCHEDULE
Size O0.D. Weight/Fu, Wall Thickness From Ta
(Inches) (Pounds} (Inches) (Feet) (Feet)
SeH YO pve Y’ 7] B
Perforations: . B
Type perforation E-C?(U’}_{. 5[0‘”‘!0( (S'h’-'"lﬁs S”“'{ .
Size perforajion......... 030
From /éis— feet to V= feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
LY. YOT. PLXTPreN Surface Seal: ﬁées O No Seal Type:
AVENEE HH ]
e Depth of Seal Neat Cement
SE gty Placement Method: [ Pumped S gemer:leGéorl;:t
B Poured onc
4 NI tali
S L Gravel Packed: ELYes (O No .
From ég’ feet to 4 5‘ feet
9. WATER LEVEL
AP VEGAS (:)FF{CE Static watcer level feet below land surface
Artesian flow G.PM P.S.L
Water temperature.............—.°F  Quality
10. DRILLER’S CERTIFICATION
DAale SIATIC.. e icemeierar e e eressesers e rmsae s saes s This well was drilled under my supervision and the report is true to the

Date complated ..ottt

/? 200k

2006

7. WELL TEST DATA

best of my knowliedge.

Name. WD(/ 5%[0 raj—‘bh é U\J&ﬂS

Commcmr

TEST METHOD: [ Bailer [J Pump  [J Air Lift

Draw Down
G.PM. (Feet Betow Static)

Time {(Hours)

Address 570 CD(: ﬁﬂ'&h \NU\ -

Contrhctor

N:Las Vemas  NV_87030

Nevada contractor’s license number
issued by the State Contractor's Board..._O_O.H?ﬁs__p‘_)_-:,__,______.._..
Nevada driller’s llcense numberAssued by the
Division of W3 sed. the on-stte driller ,—}057

Signed..... fﬂ"’“,
B ? er performmg actual dritling on site or contractor

Date 4/’9‘ (95

1Rev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY (01611 iR



