WHITE—DIVISION OF WATER RESQOURCES
CANARY—CLIENT’S COFY
FINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES

accordance with NRS 534.170 and NAC 534.340

TR L e g e

STATE OF NEVADA

{1

pan AL

NOTICE OF INTENT No. L1834

WELL DRILLER’S REPORT

Please complete this form in its entirety in

1. OWNER.......C/.IM J{\. _CQE/.FO ADDRESS AT WELL LOCATI N__.Q\_g_% ....................
MAILING ADDRES A—VEMUE dSO N WATER, =T
_kaaa. N, APIZONA 208 . L T JDERSON L NV
2. LOCATION...“‘-iE.........lh....f&hl.....1/4 Sec. T... 2l R.GD __E CLARK County
'PERMIT NO 79072410060\
Issued by Water Resources | Parcel No. Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
)Z/New well  [J Replace O Recondition (] Domestic [ Irrigation [J Test O Cable [ Rotary [J RVC
3 Deepen O Abandon [J Other............... O Municipal/Industrial _L4Monitor [ Stock D Air O Oter Db
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
— Voo | fom | 7o | Tk [ Depth Drilled.. oS Fect  Depth Cased (o o> __Feet
: frata HOLE DIAMETER (BIT SIZE)
Dy LTy @) From To
M ’ D Inches O Feet,m,,,éﬁ _______ Feet
oy L\'?;’ Inches Feet Feet
C ﬁk‘i‘ H 4 "“?}' Inches Feet Feet
3 rF
E. e 34 7 CASING SCHEDULE .
22| speon. | weigr Wall Thickness From To
gh
OLAN [} (Inches) (Pounds) (Inches) (Feet) {Feet)
[ s w90 () I
Perforations:
Type perforation...... PO
. N Size perforation,.....£22£7 o
o - From 4 feet to. b, feet
LA A From feet to feet
oy : From feet to. feet
! From feet to feet
o A N From feet to feet
o 5
' K et ’ Surface Seal: Mes O Ne Seal Type:
4 i { H‘ v .. Depth of Seal '-lﬂ ,E’gaet Cement
Lri - E\n AT L4 57 Placement Method: B"Fumpcd g Cement Grout
[ S L £y J Poured Concrete Grout
T 12 ol
i b iy Gravel Packed: ZB’Y 0 No
o B LAY
‘, G b feet to. G5 feet
9, Wg! %& LEVEL
Static water level feet below land surface
Artesian flow. G.PM. )
Water temperature................’F  Quality .o
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report
Date started A_P:.l ke % : 19%'77,' best of my knowledge. Yy sope P
Dat leted PR 1 , 1997. :
oo comple Name...\WESST._HIA AT N
7. WELL TEST DATA
: i ir Li Address. ‘b\lo | =g KA‘ =1\ A
TEST METHOD: [ Bailer [] Pump [ Air Lift
G.P.M. (Fw[:rﬁ‘;gwog;tic) Time (Hours)

(Rev. 3-91)

-

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY




