WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY gr‘lc,m_:, llJ_iE ?/ m‘r@
PINK—WELL DRILLER'S COPY . -DIVISION OF WATER RESOURCES Log ‘N°5" %“\—\/\
Permit ;So A :
; ’ . L iy
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | pasin 220 W
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 / 5’ 7
NOTICE OE INTENT NO. 52 A
1. OWNER Oire '6 k 54’0’{\5 Tng i ADg'Rﬁgf AT WELL LOCATION. 61’/6’8 4 S{Off d7‘é
MAILING ADDRESS_ 32073 Morth Cendral AveE |- 2509 - Mordi. 2l
1ot Eloo/  Pheenix RZ.. 52012 a5 Vegas Aleiada
2. LOCATION.2 ™MW vy, SC ysec. 2 T 2\ NS R.60_E , County
PERMIT NO. Ao 2ygs A\ /o0- 443~ eos | :
Issued by Water Resources | Parcel No. i ] Subdivision Name
3. WORK PERFORMED 4. ' PROPOSED USE 5. WELL TYPE
E"New well [ Replace [ Recondition O Domestic [ Irrigation [J Test [0 Cable T1 Rotary [ RVC
Deepen O Abandon ] Othereeeeeee. O Municipal/Industrial % Monitor [ Stock | [ Air  [¥Other.... .25 £
6. LITHOLOGIC LOG 8. WgLL CONSTRUCTION o
- illed F -
Material gzm From To T:éf: Depth Drille eet DepthCased._. . .. Feet
- HOLE DIAMETER (BIT SIZE)
ﬂﬂ Si,""'! $&I7£‘i;l CIA'/ Q 3 2 ] From ) To
/! Inches. 2. Feer g o Feet B
Tg n ;S ;E# slﬂﬂd L 3—' A 5 3. 5 T o dnches.....oo -Feet Feet s
T Inches Feet Feet
Browen Tan Silt AANIERE CASING SCHEDULE '
Si .D. Weight/Ft. Wall Thick Fi T
. Brown Tarn Clay €y H 20 17 ('x‘.fcﬁ’eg (g:)gunds_)!' " (nches) (Feet) (Fest)
q... ‘+ [J 7 6[1 - ‘/‘I” o ?r
Perforations: , 4 # (J
Type perforation Edclory. Sle
Size perforation 020
From 2 feet to. 20 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: W Yes %No Seal Type:
e Dcpth of Seal - E]] Necat Cement
e S /AT N M . Cement Grout
75 R BN Placement Method: %gg;nrggd (] Concrete Grout
i . e e - . :l \ i m
i ] Gravel Packed: ﬁ-Yes O No . :
fi il “
N 31 1 T / From / @ feet to 3 e W ?Ct
e irs -
N3 T/ 9. WATER LEVEL \’ .
- - o=l s - - || -Static-water level~ e i feet bel urface
§ ‘Antesian flow. - G.P: PS.I
Water temperature. ... e °F Quiﬁyl
10, DRILLER’S CERTIFICATION )
- This well was drilled under my Supervision and the report is true to the
Date started Lz; ,:33% ; J 19?% best-of my knowledge. Y SHP i .
Date completed 19..71 Name Tohn M 4 7 Il 26 ‘l/o
7. WELL TEST DATA i ontraltor
- —— S/Z ' INE
TEST METHOD:  [J Bailer ] Pump 3 Air Lift Add’°SS—------g---------z-------gm'-t!-'----(-_:{-:ﬁa’c;,k Ry
GPM. | (Fom aeion Siatic) Tias€ (Hours) : 7;’/"7,,:- e Bz SLSzgz
Nevada contractor’s license number 7
L issued by the State Contractor’s Board: 6o 4/807
. Nevada driller’s Jicense number issued by the . -
// Division of WAter Resources, the on-site driller- / 74’5 7- Zad /
/ i Signed....., A‘—‘/ ,/ .
i By driller pérfornfing actufli"drilling on site or contractor
i bue Sl &

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o2 i




