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__Mieches! E., &'AS'/&‘-

_Ywells

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

/L

NEVADA OFFICE USE ONLY
Log No /O 0 83 ?
Permit No.
Basin. AL ;? \\

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NO..&QZ...Z_-S_

MAILING ADDRES f_?i-’?.ﬂ,'. B3cd Ave Suted DY 755, ancho Dreive
hoeni %, A2 §5033, Las lfedas NV
2. LOCATION.. SW v SW/ visec... 0% 1. 2 NOR... bl __E Clark: County
PERMIT NO. /b2 05-40/- gos )
Issued by Water Resources I Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
L) New Well [ Replace {0 Recondition ] Domestic (3 trrigation [ Test [} Cable (O Rotary [ RVC
[J Deepen )Q.Abandon O other e O Municipal/Industrial ﬁMonitor O stock O Air O Other. Avaer
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \S\:::; Erom To T:el::( Depth Drilled.....coocoooee..o . _Feet  Depth Cased..—___________Feet
HOLE DIAMETER (BIT SIZE)
3 L From To
!}A’H’M‘P‘{"’D PI[ L’djfﬂ& Inches Feet Feet
:3]: ” ! . T I " Inches. Feet Feet
! S‘“ﬁ out ( 7‘7) [~ A?‘Cvk Inches Feel Feet
bonil, &
3)‘9&?‘&%« potirm—tr—Sorfocs CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick Fi Ti
] ,l\ 0. ., A b A L (llz:ches) (;:)gurfds)t “linches) (Feet) (Feat)
N o Yoo L= FTT
T} IT”’/VU)U o \7 jCF
et
4
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feer to feet
From feet to feet
From feet to feet
SRRV ELN Surface Seal: [ Yes [ No Seal Type:
ERYEI SUNELEN O
T Depth of Seal 5 Neat Cement
L LA T Placement Method: (O Pumped 0O Cement Grout
T Poured Concrete Grout
ey bl
.'! "\ - Gravel Packed: Oyves O No
From feet to. feet
B 9. WATER LEVEL
R R S ! Static water level feet below land surface
Artesian flow G.PM. e P.S.I.
Water temperature.................°F Quality
10. DRILLER’S CERTIFICATION
This wel! was drilled under my supervision and the report is true to the
I[;a:e sraneclid f"/{ Zogz best of my knowledge,
ate complated ..o, 20
name WDC Exploration f el
7. WELL TEST DATA Contmactor
TEST METHOD: [l Bailer Ll Pump  [J Air Lift Address 270 Cbm rtuan e
D Do .
G.PM. (Feetra:'!nw \gt:tiC) Time (Hours) M Lds Vlé‘/QQS 7 N
Nevada contractor’s license number
issued by the State Contractor’s Board 00 /‘3&9'
Nevada driller’s ||cense number jegaed by the
Division of Watag &7 Hie on-site driller .J05_7
Signed et
1gne \—/By T pcrformlng actual drilling on site or contractor
Date 9/56 ﬂ
1Rev 12-00) USE ADDITIONAL SHEETS IF NECESSARY 101627 B



