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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE US ONLY
CANARY—CLIENT'S COPY Log No. bé& !&
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0g
Permu&
? v
PRINT OR TYPE ONLY WELL DRILLER’S REPORT @ Basin Ol g 3
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 No. 1 12.4e .

(st _ Cund (agtnos

1. owNer.LOASST. pdels (Und LasUnNos

AILING ADDRESS SR Exoadioeint. B33, Meuachl}—?DRESSAT WE'lrL CAI?&N MNe. Las Vegas.
%hou)@mc 4oy Crrg . NN

1
2. LOCATION.... %_w LU see IRt 20 NER (ol E Cy JAE County
PERMIT NO. “7;7—7é |Hq AR-UoU-00 ) | A .
Issued by Water Resources Parcel No. Subdivikion Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E/New Well [ Replace [ Recondition L] Domestic O Iyrigation ] Test [ Cable m)lotary RVC
[ Deepen (J Abandon ] Othereereeeeeeen [J Municipal/Industrial Q’é[onitor O stock O Air Other.4 Amaﬁ
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
- waer | room W | e Depth Drilled...... & {o... Feet  Depth Cased....eodf........ Feet
- - - HOLE DIAMETER (BIT SIZE)
5' L::r—\-! 5AMD D ”-‘13 % From To
=
CALACHE ENHEE E....nches.... ... Feer 2 LD...Feet
E]'m \/§’ .l Lﬂ C;.'.?\ 2z Inches Feet Feet
,A'L.‘ C_A \? \% l (g"’ % Inches Feet Feet
> CASING SCHEDULE
ST SANAD ) 9 [ s op. | weidh l Thickness ,
— * ize 0.D, eight/Ft. Wall Thickness From To
Cl A e . 2.1 =R £33 (Inches) (Pounds) (Inches) (Feet) (Feet)
C L \{ 21 [ 2| & 2y lla G 723K
Perforations: C
Type perforation......) -)C,Lk&
Size perforation .00
From P Tk feet to prd ) feet
From feet to fect
From feet to feet
From feet to feet
From feet to feet
Surface Seal: E/Yes O No Seal Type:
Depth of Seal \q " Neat Cement
Placement Method: [J/Pumped 5 Cement Grout
[1 Poured Concrete Grout

D) 3% henscwite
Gravel Packed: g’fes [l No Wi be
From A feet to 2lo fect

9. WATER LEVEL

Static water level- 2/ feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature............. °F Quality

10. DRILLER’S CERTIFICATION

Date started '71:{' b I"Z»Lan ¢ { / 8 1 99 3 || This well was drilled under supervision and the report is true to the
ate startce best of my ledge.

ﬁ-/’
Date completed by L8 s 52 /Zj?f’ A/ﬁ / ///7 4\ M//@M

Name

: S — s o ubgL

TEST METHOD: [ Bailer [J Pump  [] Air Lift Address i
Draw Down Wﬂ[ﬂt > Q<;Z //7

(Feet Below Static)
Nevada contractor’s license number g? A_S Z, 8
issued by the State Contractor's Board:-------- et e dd. . B R 40 W
Nevada driller’s license number issued by the M -
Division of Water Reatiir on-site ariller / (_?L/ 7

Signed

G.PM. Time (Hours)

By driller performing actual drilling on site or contractor

Date 3 LT 67 >

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 e




