< VVEAAD

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE*’USE; {ONL,
CANARY—CLIENT’S COPY Log No.. 1O, 2 5
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES og No.. e
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin A a‘%&
e DO NOT WRITE ON BACK Please complete this form in its entirety in z
) : accordance with NRS 534.170 and NAC 534.340 7 17
o NOTICE OF INTENT NO.&x2 (1 [ .
i owner 1AMNOND  CONGT. CO - ADDRESS AT WELL LOCATION
MAILING ADDRESS. A\ 14-0 " WIOWAN PARLWIAY 429D, 5. HoaywooD BiaD
Hewpegsen NV 84074-8194 LAS VEGAS 2112~
2. LocaTioN NE __u. SW__u, Sec 2*3 T NER o2-. 5. CLABK. County
PERMIT NO.. 12V A~K 6i=-23~30(- OOZI
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4%, Dy pp 7 GROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition O Domestlc O mrrigation [ Test {J cable [ Rotary [ RVC
L] Deepen 0 Abandon [ Other..ovoooreo. O] Municipal/Industriat ] Monitor  [J Stock O Air 58 Other. BNCEET
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gVater From o Thick- Depth Drilled.... —7 ... Feet  Depth Cased 57 Feet
= fow HOLE DIAMETER (BIT SIZE)
py P From To
SANQ 1 QM\\/?EL. O il— \2- %b Inches O Feet 27 Feet
Inches Feet Feet
C == Inches Feet Feet
LAY Wi ?aé/\) 2AMD CASING SCHEDULE
= . - Size O.D. Weight/Ft. ‘Wall Thick F T
LEngeS v 12 (7 128 (Inches) (Poands) * nches) (Feed) (Fee)
: /o) 2.3 2250 @] v/
Perforations:
N Type perforation..... LQU\!EF&.L—Q
) Size perforation.....+ Q)
,») ] From 1 _7 feet to. -%7 feet
From feet to . feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [JYes I No Seal Type: .
Depth of Seal [ Neat Cement
Placement Method: [] Pumped LJ Cement Grout
I Poured [J Concrete Grout
Gravel Packed: #Yes [ No 7}.
From feet to. 7 feet
9. WATER LEVEL
Static water level ( é: feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.................... °F  Quality.
10. DRILLER’S CERTIFICATION
Date started \j UNE ( 4_ 200 7 9. :hlts v;ell wlizs dnlllgd under my supervision and the report is true to the
T TONE f}OO’? 0 est of my knowledge. , ) )
Do compler s Name. KELLEY DELATERI &
7. WELL TEST DATA . Contractor
17 LA™
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address. 227> QLAY i
G.P.M. (Fegrg‘ewlo?vovsvtl;ﬁc) Time (Hours) WYOM! ’\Jé' - AL 4Q458
25 MAN . ‘Nevada contractor’s license number ‘
4— S issued by the State Contractor’s Board S Og?/ é

Nevada driller’s license number issued by the
Division Wr Resources, the on-site dnlle%zlz"o .......

L1
Signed \\ s
¥ By driller performing actual driiling on site or contractor

Date. 7=10-077

(Rev. 3-9) USE ADDITIONAL SHEETS IF NECESSARY ©627 B




