WHITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA OFFICE USlngNLY ,»\

CANARY—CLIENT’S COPY
PﬁvK—WELL DRILLER'S COPY DIVISION OF WATER RESQOURCES Log No. \OR

Permit No IA \ Na
WE 'S RE . -
PRINT OR TYPE ONLY LL DRILLER’S REPORT Basin... QA D XS
. DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 o087 g
s U NOTICE OF INTENT NOB . SN
1. owNer.IY2: Ho ! d"“qs LC 222Via ADDRESS AT WELL LOCATION../ & 42 9 6 les
MAILING ADDRESS e ne !l tOag  lasz Ave., Ltas Moas N
\/&-C'g s, o7 Yy
2. LocaTonW . N W s Sec.. O G 2.3 NER.& 1 E < lark County
PERMIT NO 191 59-25] -0/6,
Issued by Water Resources l Parce] No, | - Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE , 5. WELL TYPE
(3 New Well 1 Replace 0 Recondition momestic [ Irrigation [0 Test {0 cable [ Rotary [J RVC
[J Deepen bandon ] Other....ccccrenn. .| [J Municipal/Industrial ] Moniter [ Stock O Air O Other e
6. LITHOLOGIC LOG 8. 7 #W LL CONSTRUCTION
] ick- Depth Drilled .2 f Feet  Depth Cased Feet
Materi Water . Thick
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
From Te
RA‘. I l&& .S\J{:r'f'w .t Inches Feet Feet
woe ll - . Inches Feet Fect
Ab:"‘ md S i i 6‘ ' Inches Feet. Feet
o 4447 Dep é‘" ) - CASING SCHEDULE
éJ ¥ (nteng F/ orcth = Size 0.D. | Weight/Ft. Wall Thickness From To
o~ LY " 4o LLPD~ (Inches) (Pounds) (Inches) (Feet) (Feer)
Q)_f“&rcrfe_d Cs iy Lo g 4
L4oo~+Ho SEE - 9
FPurmped 5= 5 yerdls
f i
O et cemert o - Perforations:
Fine berthor— of e (el Type perforation
. -"hr*ma\"\ o e et Size perforation
» ) From feet to. feet
hn( —’I'q C-kf Mf; lec From feet to feet
which con~pie o FFiledd From feet to feet
the woe lle  prugeeoavewsn From fect 10 fet
cnepindiacd 524655 || From feet to feet
Nl Libed] § =S | =3~ A~ W1}
Surface Seal: Oves ONo Seal Type:
e XL Depth of Seal B Neat Cement
" T YOI LY
P v Placement Method: [ Pumped O Cement Grout
REGHVED] > o O Conercte Grow
Gravel Packed: [JYes [JNo
J A N 1 1 ZDQ . From feet 10 feet
9. WATER LEVEL
- Static water level -g . feet below land surface
LAS YEGAS OFFICE Artesian flow G.PM PSL
Water temperature..........—..°F  Quality
10. DRILLER'S CERTIFICATION
Date starledllxl' / This well was drilled under my sipervision and the report is true to the

‘.

best of my knowledge.

T D C, Dm”lhq

Date complated ................

Name

7. . WELL TEST DATA uac‘fa’
e, 2870 W bbbl Rd
TEST METHOD: [ Bailer [J Pump O Air Lift dress Comcm
G.P.M. (Fegrg‘e“io'a,"‘s"gﬁc) Time (Hours) L.Q‘G \/Mcls’ NY 89123
Nevada contractor’s license number 5 q ‘7 4 2

issued by the State Contractor’s Board

Nevada driller’s license number issued by the -
ivisi es, the on-site driller. a‘ 333 Tra

actual drilling on site or contractor

Date / / fof o2

(Rev. 1201 : USE ADDITIONAL SHEETS IF NECESSARY o1 ERBe



