WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY / :
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No../ 2% 34 7.
Permit No. ;
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..._ & s
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 2905
o NOTICE OF INTENT NO....3 ....................
1. OWNER(U ETAERBEL TAMILy TRUST, (RE{TRER- ] ADDRESS AT WELL LOCATION.. QO N TELeS ® D,
MAILING ADDRESS.... RZk.. CELIA B T#3 EAS YELAS NV 89 (01
oy W PECoS RP VvV NV 2310
2. LocATION.NE _wSE  ise 25 1. 22 . Nsr.lel . E CLARK County
PERMIT NO. /398860 (00Y
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE S. WELL TYPE
New Well [ Replace [ Recondition O Domestic O Irrigation [ Test [ cable [ Rotary % RVC
[J Deepen [] Abandon [ Other..oooocooeecec.. [ Municipal/Industrial Monitor [ Stock O Air Other. ASR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled......... 23 Feet  Depth Cased..... 23 . Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
#SPHAC \ &) i - From To
SR Fiel ./ Iz + i ‘ . g Inches [o] Feet 23 Feet
BI?OUJW S ety C‘-AL{ e // /On-).‘ Inches _Feet Feet
gROW A Sietqfsampy ¢ AU |YES 14 23 iz Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickn F T
m‘ (722 8 (IIz:cheé) (IE:)%mds) (Ind:gs) oss (Fr:e‘:l) (Fe(::t)
i Seq 4O o 23
FALLCITY (O, Ne.
Q-006 XD
Perforations:
MAP DATuM WS 8Y Type perforation/VASHIWE  LLo T
26° o0, 4940 M, Size perforation........2.2=C
i(5° bl .352 - From L3 feet to.......... = S feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [4Yes [ No Seal Type:
Depth of Seal le [ Neat Cement
Placement Method: [ Pumped Bd Cement Grout
Poured ] Concrete Grout
Gravel Packed: Xl Yes [J No
From Lo’ feet to z3 feet
9. WATER LEVEL
Static water level 17 feet below land surface
Artesian flow G.PM.o P.S.I.
Water temperature. ............. °F  Quality.
10. DRILLER’S CERTIFICATION
Date started 2. 31 200% This well was drilled under my supervision and the report is true to the
D lated I ’ ° best of my knowledge.
ate complate , 200.8 Name Eb Lle 'OTZ\U- |NC SERVICE LL <
7. WELL TEST DATA 2is% P 2 gﬁcwzﬂs vELas NU
. . . Add S LB T, £ ¥ s
TEST METHOD: [ Bailer [ Pump D’ _ﬁli,&'fm ress ot 59776
G.PM. 5 Ef;ég‘l;e AN 'E’%e (Hours)
Nevada contractor’s license number 512 LG
issued by the State Contractor’s Board
Nevada driller’s license number issued by the .
. Division of Water Resources, the on-site drlllergzs‘7 .............
Signed W j wV..,éI;\)
By driller performing actual drilling on site or contractor
Date 8 -i- 2Zoo 8

(Rev. 12-01)

SHEETS IF NECESSARY ©r621 B




