Zwells

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE 0NL¢
CANARY--CLIENT'S COPY !
PINK_WELL. DRILLER'S COPY DIVISION OF WATER RESOURCES Log No./£ Q.0 7.2 {;\
Permit No, \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ SPPRR P /S
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 3
d I , NOTICE OF INTENT NO.-30228 .
1. OWNER allville gau Marino. ADDRESS AT WELL [.OCATION _
MAILING ADDRESS...K0X.. 200, R 30 aflville Bay Mevina,
Las Veqas NV 87/29 , Callvifle. é’ag, NV
2. LOCATION.MY v MW i sec.....D..... 1.2 NER... 25 _E Clask County
PERMIT NO. (1S7-02-00/-003)
1ssued by Water Resources Parcel No. | Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition ] Domestic O Irrigation {J Test [ Cable [J Rotary [ RVC
[ Deepen & Abandon [ Other—....o. | [J Municipal/industrial ® Monitor O Stock O Air  [kOther. Auvaec
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘s‘:?;; From To Tx?é::- Depth Drilled .. ........___Feet  Depth Cased... ... Feet
HOLE DIAMETER (BIT SIZE)
b T f 1 L From To
| \,L}”MO( - pu I Qesinag Inches Fect Feet
‘/ T [ ey J Inches. Feet Feet
/1\ AJ " //A 1.2 A/ ‘7 L4l //Q Inches. Feet Feet
o&)f’l()leuuc. {7 Vvt
# A CASING SCHEDULE
> - V- AR ize 0.D Weight/Fr. Wall Thick F T
-5 Weilo 7Y 7T ' S(llzfcgés)' (lg(lfind.s)t a(lnct:gs;1 o (Frcue'?) (Fegt)
Ll TR Y. ).l A
- ‘1 WETT=>TV 7V T OEAf
\ o~ y J _Sﬂ 7a yd
%J !/UM Dﬂ/‘] b q@ﬂs Perforations:
loT I, ~ Type perforation
. V",bm boﬁvm TE m Size perforation
7 From feet to . feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
= Surface Seal: I Yes [ No Seal Type:
f_ (i SNEIOWR Depth of Seal E} Neat Cement
DEAEIED : . Cement Grout
CERED Placement Method g ]l:glr::gzd [ Conerete Grout
_S'EP_Z_2 7006 Gravel Packed: OYes [No
From feet to feet
9, WATER LEVEL
b s AR AR AREIRE Static water level feet below land surface
iy ¥ e BTN B TR Artesian flow G.PM P.S.1.
Water temperature..... ... °F Quality
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
| DT TE T O ?//8 200k best of my knowledge.

Date complaled / / 200k Name.. ND (. 6@[ o ra{lﬂl’\ b N C,IIS -

7. WELL TEST DATA Contracior
TEST METHOD: [ Bailer I Pump [ Air Lift address S 70 Cori n+l’““-“C0mm 2
G.PM. Draw Down Time (Hours) N LQS VQQQS NV f)) 050

(Feet Below Suatic)

Nevada contractor’s llcense number
issued by the State Contractor's Board 00 I 985 z

{Rev. 1201} USE ADDITIONAL SHEETS IF NECESSARY ©627 B



