& wells

— /’
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFISE SE Og.Y
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No../ Q92 ¥ .
Permit No
* .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_. R 4. ©) AN
o DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
4 v NOT]CE OF INTENT NO.2288.2.
1. OWNER noco Phillips ADDRESS AT WELL LOCAT
MAILING ADDRESS__ /230 W. (aash g fo Sreet L4500 neﬂZa-fd
Tempe , A2 BSED( £es Vages ANV
2. LOCATION..AMU e (SE i Sec._ =28 7.0 N R E County
PERMIT NO. 1 /37 -28- 703-C08
Issued by Water Resources ‘ Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Weil  [J Replace J Recondition O Domestic O Irrigation [ Test {J Cable [J Rowry [J RVC
[ Deepen O Abandon U Otheroceseee. . O Municipal/Industrial & Monitor £ Stock O Air EOther..Jgf!{.f.m.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water v . Thick- Depth anlcd........;.'ga............Fecl Depth Cascd...n..a...Qu"..."u.Fcel
Strata rom o ness
HOLE DIAMETER (BIT SIZE)
5’/%{ &‘d W/C/ﬂ-q, @) 8 6 From To
& { I%Zlb ’8 / / 5 ___-....[Q.__..Inchcs...__.u ...... Fch_-x_aQ.._._Feet
Si /'{1] CIM w/G‘@M/ // | .36 /? Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
SINSCH ¢80 Fre 0 /5

Perforations:
Type perforation /"067[0 (“\ S[oHeO’
Size perforation....» 020

From LS. feet to 20 feel
From feet to feet
From feet to feet
PR PP Y From feet to feet
LU LV From.. feet to feet
eI
dE{'E!VE! ] Surface Seal: gYes O No Seal Type:
Depth of Seal.. L2 [J Neat Cement
mi et i u 240 Plzcement Method: () Pumped g Eemem Gém“
R - Poured B¢ Concrete Grout
Gravel Packed: [x‘{es O No
———— e From £ feet to { feet
o YEGRAS DGR
9, WATER LEVEL
Static water level / feer below land surface
Artesian flow G.PM P.S.I.
3 Water temperature..........°F  Quality
10, DRILLER'S CERTIFICATION
Date SIAMEG.....ccusriritce s s esce s s seeeesvessseesesseeseens 20 06 This well was drilled under my supervision and the report is true to the
Date complated 2006 best of my knowledge,
D) ame pIDC._EXQloradoon £ el
7. WELL TEST DATA Contractor
TEST METHOD: U3 Bailer ) Pump  [J Air Lift Address.5 0. Lo ) %""gmm,‘m
G.EM. Draw Dawn . Time {Hours) A/‘ / as 1/@45' !9030

(Feet Below Static)

Nevada contractor's llcé{se number A0 /98 5;-

issued by the State Conmtractor’s Board

issued by the
e on-site driller 9')05-7

Nevada driller’s license number
Division of Water R

Signed
LV“CI’ performing actual drilling on site or contractor

Date 8/9‘ /0[9

iRev 12:01) USE ADDITIONAL SHEETS IF NECESSARY e e




