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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ICE USE ONLY
CANARY-CLIENT'S COPY Log Nob) LF /

PINK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
. Permit ﬁ 7
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin, \'o\
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
accordance with NRS 534.170 and NAC 534.340 . ‘

NOTICE OF INTENT. N

. owen JRL Yo Al _ps e o X
MAILING ADDREsSS. 6.6 X8 a0 AL H CENTFIL ADDRESS AT WELL LOCATION .

V777270 OV r LA p«m...zm 27208

2" Location 2 &E. v, .Alléf Ve Sec._ B T AL _Asr-fl _E CLAKRK County
PERMIT NO._M0-20 9 162-32- loi—-oo‘? M CCARARAN AILPORT -
Issued by Water Resources Parcel No. Subdivision Name
3. - WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
C] New Well [ Replace [J Recondition 0 Domestic [ Irrigation .0 Test | [ Cable MPRotary [1 RVC
OJ Deepen EPAbandon - [] Other..mmwremseme OJ Municipal/Industrial [3Monitor [J Stock | [ Air [ Otheruwi—
6. . LITHOLOGIC LOG ) 8. WELL CONSTRUCTION !
T v T waer | pom |z | Thek || Depth Drilled..”] o Feet  Depth Cased. () .. Feet:
Strata negs E
- - - ” - HOLE DIAMETER (BIT SIZE)
; ‘_7 ‘ ?S 2 é__ ) From To
. ]“ W . 8 _Inches Feet Feet
Inches Feet, . Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness F T
_‘_tﬁN F (pm (llz:chcs) (li:)%nds) ) u(lm:l::z«',)nemi (Fl:er:x) (Fegt)
wf CEMTET AL _
W 200 Ly
' Perforations:
Type perforation... QL MANAS. SKJITS'W ............................
Size perforation )
From _’7 ) feet to. AL\ feet
From : feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ms O No " Seal Type:
Depth of Seal eat Cement
. Placement Method: [#Pumped B Cement Grout
T IS O Poured | Concrete Grout
PSS B Y Gravel Packed:  [J Yes [ No /ﬁ'\
g d . M . - .
| OEp T 1 From . feet to ! g feet
: Mg | ¢ = — —
: 0 ] 9, WAT13 LEEL i
vt A Static water level g 2 feet bel ow__v!:_gld surface
RS i Artesian flow G.eM.. N A PSL.
Water [emperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
) - This well was drilled under my supervision and the report is true to the
Date started. 5;__ 222 . lgg’-‘-é best of my knowledge.
Date completed A Y 1971
S - Name... H’Yl?lu Sﬁq%% S
7. WELL TEST DATA ontractor
TEST METHOD: U Bailer ] Pump LI Air Lift Address. SO_Lu1 B3] kA &nm ST
; [
GEM. | (Ron hoiow Satic) Time (Hours) SULTE . Soe .R_F.N O _ NI - sqsol _ |
’ ’ Nevada contractor’s license number
issued by the State Contractor’s Board... 00387,5 ....................
Nevada driller’s license number issued by the - I 7 ’
Division of Water Resources, the on-site driller.
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By driller pert"ormin/géctual drilling on site or contractor

Date... X 24'
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