5 wells
WHITE—-DIVISION OF WATER RESOURCES | STATE OF NEVADA OFFICE USE 0;{1’ Q

CANARY—CLIENT'S COPY o
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No£.Q ) kS
Permit No. \\\ \/\’,\
y
RE - /A
PRINT OR TYPE ONLY 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
. NOTICE OF INTENT NO.e288¢2.
1. OWNER -d"’”o Wé /A'ps ADDRESS AT WELL LOCATION
MAILING ADDRESS..../2530 W. (#Mash sa fp Sireet: JY22 Konanze 4.
Tempe., AZ_BSED/ £es Vages. MY
2. LOCATION....M@.‘.}M’LL—._LS.L__‘!4 Sec.... =28 T. NS R &f..E County
PERMIT NO. | [2 - 28 - 703 Oc‘)‘S |
Issued by Water Resources | Parcel No. | Subdivision Name
KN WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well [} Replace O Recondition [ Domestic O 1rrigation [J Test [ Cable O Rotary [ RVC
O Deepen O Abandon [ oOther.._._ | [J Municipal/Industria! &]| Monitor (3 Stock ] Air [EOlher...A‘__?_“ﬂi__
6. LITHOLGOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilled..... 50_~__Feel Depth Cased.__ﬁ..Q .......... Feet
e Soa | PR} fess HOLE DIAMETER (BIT SIZE)
Sty Sond W/C/aq 0 ) From To
& W /8 / / .5 __._____lQ_._.]ncheq ‘2 Feet LSO Feet
Y {'hf CIM W/Gmux&/ // 30 /? Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) {Inches) {Fee) {Feet)
YNSCH 4O Fyve 2] /5"
Perforations:
Type perforation NGA) r"\ S{OHE’O‘
Size perforation__s 62 @
From L5 feet to 3 ) feet
From feet to feet
From feet to feet
PR PETETTYT: From feet to feet
LU H!me From.. feet to feet
v - -
RE‘.'E““:! F Surface Seal: nges I No Seal Type:
Depth of Seal /_% [ Neat Cememt
e U 200n” Placement Method: L] Pumped o Eement Géom
I v~ Poured & Conerete Grout
Gravel Packed: X ves [ No
R s ) B TR From / feet to (go feet
9. WATER LEVEL
Static water level feet below land surface
Artesian fow G.PM.. e PS5
3 Water temperatuie. . s °F  Quality
10. PRILLER'S CERTIFICATION
Date started 2006 This well was drilled under my supervision and the report is true to the
o |d A best of my knowledge. _
e COMPIAIE oot s 20X
ame. JIDC._EXloradron £ iedls
7. WELL TEST DATA Commf
TEST METHOD: (D Bailer [ Pump O Air Lift address. S 70 (ori 1 7%’ 4gjmmr
G.PM. (Fegrg‘:tn?wmg;lic) Time (Hours) A/: Ldg V = qg ﬁya\-go
Nevada contractor’s licefise number
issued by the Suate Contractor’s Board 48] 198 Sﬂ
Nevada driller’s license number_issued by the
Division of Water R e on-site driller 9’)057
d
S]gnc (f!ler performing actual dnlling on site or contractor
Date 8 / ‘;8/ 0 &

\Rev 12-01) USE ADDITIONAL SHEETS IF NECESSARY a7 oS



