U VVEAAD W#%%

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OMCEfUSE LY
CANARY—CLIENT’S COPY Log N lQ - (id g\
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES g NO.. 7
Permit No
’ . s
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... S\ N~
— DO NOT WRITE ON BACK Please com.plete this form in its entirety in x\“%
) accordance with NRS 534.170 and NAC 534.340 7 1-7
7 NOTICE OF INTENT NO A I .
1. owNErR_I2IABMOND CongT. CO - ADDRESS AT WELL LOCATION
MAILING ADDREss.\14-0_~ WibWAN PARLWAY 48‘47 0.5, BoaywooD BuwD
HewpegSeon MV 84074-3154. S _VEGAS 23122
2. LocaTION, NE v SW _ visec. 23 12 T\@R G2 p. . CLARX- County
PERMIT NO.. L2V A~ HEei-23-30{-002
Issued by Water Resources ' Parcel No. Subdivision Name
3. WORK PERFORMED 4% PEyu 73 EROPOSED USE 5. WELL TYPE
X New Well [ Replace [J Recondition O Domestlc (] Irrigation [ Test [ Cable [ Rotary [ RVC
J Deepen U Abandon  [J Other....oooooeoeoooo... L] Municipal/Industrial [J Monitor  [J Stock O Air 5 Other BYCEET.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water v N Thick. || Depth Drilled 37 Feet  Depth Cased 37 Feet
om o
Strata e HOLE DIAMETER (BIT SIZE)
X From - To
56&& 1 QMV’EL. O 6“2.. \Z- %C’ Inches C) Feet. %7 Feet
Inches Feet Feet
C = Inches Feet Feet
LAY W pb:—‘}"\’ 2AMD CASING SCHEDULE
= Size O.D. Weight/Ft. Wall Thickn F Ti
LEnzeS v {2 |7 5 (tnches) (ls;gimds)t Tlinches) (Feet) (Feet)
B 223 .250 @) )
Perforations:
Type perforation... d-QWNERI= 0
) : Size perforation....+ Q.5
L From l "7 feet to. %’7 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes #No Seal Type: )
Depth of Seal (0 Neat Cement
Placement Method: [] Pumped E gement Grout
O Poured oncrete Grout
Gravel Packed: #Yes [J No - .
From O feet to ~ 7 feet
9. WATER LEVEL
Static water level i é feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature........c.......°F  Quality
10. DRILLER’S CERTIFICATION
Date started J UNE— ( 4_ 2,00 7 9. g’hlts “tl’en wlz;ls dnlle{gd under my supervision and the report is true to the
leted JUNE  Z¢.° 2007 0 cst of my knowledge.
Date complee g B Name. KELLEY DEWATER 6
7. WELL TEST DATA Contractor
17 CA*
TEST METHOD: [ Bailer [J Pump [ Air Lift Address. D175 CQUAS P
G.P.M. (Fegrg:'lo]avo‘gtgﬁc) Time (Hours) wYOM‘ ’\JG'/« AL 4Q468
25 é AMAN . ‘Nevada contractor’s license number ‘
+ issued by the State Contractor’s Board SOR??é

I : Nevada driller’s license number issued by the A
) e arneABDS. 234 9

A Division Lo?r Resources, the on-site drille
Signed ‘j:fQu ’QM

¥ By driller performing actual drilling on site or contractor

Date. 7“l0"07

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 oo




