WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA A\ n%“ﬂm W,m.m |wzr<
CANARY—CLIENT’S COPY ‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
, : ? ~ Permit No
vy ’
PRINT OR TYPE ONLY ©  WELL DRILLER’S REPORT V" | gesin 2 I
DO NOT WRITE ON BACK Please complete this form in its entirety in -

accordance with NRS 534.170 and NAC 534.340 ] Q @
. el 02 NOTICE OF INTENT No..L0767]
1. OWNER..{JPER Yo USPC =] ADDRESS AT WELL_ LQCATION

MAILING ADDRESS.2.@( 5. FLATIRON  FKWY L LPE VAL D
Boutheg. ;. COo.... 80301 . LAS _VEEGAS , NV
2. LOCATION... ... ... INE 1 Sec.... 272 T2 _NER ... S E QEARK, ...County
PERMIT NO. Vil |
lssued by Water Resources Parcel No. 7 . - Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE . o N - WELL TYPE
[0 New Well [ Replace  [J Recondition ] Domestic O Irrigation [T Test O Cable X Rotary [J RVC
U1 Deepen B Abandon [0 Other.oerrecrere [T Municipal/Industrial [ Monitor [ Stock | = CJ Air [ Other.._... .
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
- illed Feet - Depth Cased...___._ —fu...Peet
Material %MM From To .H__..n_mw- Depth Drille cet _ Depth Cased Fee
HOLE DIAMETER .ﬁwm.—. SIZE)
From To
Inches i Feet Fet
- —Inches..... Feet eet
LWELL. b|mh>\ gz\v PNZ-NI Inches__. . Feet ~\ Feet
i CASING SCHEDULE . :
F14 —_— . . " "
(5) 4 . WELLS |2 2 TD7 AL Size 0.D. | Weight/Ft. Wall Thickness Fofm To
(3) 2" WEWS |- (Inches) (Pounds) (Inches) - 1) (Peet)
hSQZ@ PINHLED _ - _ 7
) / ) - |
GEEOUTED .\Lrw\ AEMENT / BENTIMITE. Perforations: AT \
=sdR R Y Type vo.,moacos
Size perforation..... /
From feet to. /. feet
From _feet tof. feet
From feet . feet
From feet/to feet
From fegt to. feet
Surface Seal: [ Yes %\Zo T Seal Type:
Depth of Seal L m Neat Cement
R L . . Cement Grout
T 1 Placement Znn.nx._... hDu E.MMQ e {0 Concrete Grout
Gravel Packed: 1 ¥os [ No
From... y feet to. — feet
9, \ WATER LEVEL :
Static water level . feet below land surface
Artesian flow \ ML ¢ § .3 )| ~P.S.I
Water Saﬁo_ﬁﬁmo.l °F - Quality . ‘
0. . DRILLER'S CERTIFICATION
2| This io: was drilled under my u:m.ni_u_o: and the .dvon is true to :5
Date started SJUNE. & EQ best of my knowledge. . , .

UNE-.. L]
Date completed sJUN Gﬂm Name...... EE.FBN

7. WELL TEST DATA Contractor
s,
TEST METHOD: L[l Bailer [J Pump  [J Air Lift Address %70 ﬂwﬁU umf\ _
GPM. | (reh s i Time (Hour) o tes Veeas NV ma EU

za<2_s. contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued _&. the
Division of Water wnmcﬁoom. the on-site a_:__o_.‘ s: \Qm Q

““Hy drifler pérforming actual drilling on $ite OF CONtrACTOr

{Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 ol




