WHITE—DIVISION OF WATER RESOQOURCES STATE OF NEVADA 9 ﬁFFICE USE
CANARY-CLIENT’S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (V)& Log No //l/ - -
W Permit Noa[L ............... . §
2 \ N N
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 c
. NOTICE OF INTENT NO.. /.~
/ W = - - - i
1. OWNER (Z’WJ} &Wf’f" o D0A ADDRESS AT WELL LOCATION. AT Ul LESy
MAJILING ADDRESS. 4. {0, A‘Qf}’)( Uons.. (KO T~
A5 VECAS Nl STf=1005 )
< e , :
2. LOCATION 2l i NHL . s Seco d . T D NOR. Ld B CLALK County
PERMIT NO. LL3G 15~ 101 -CO)
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE  (y -3 | 5. WELL TYPE
M New Well  [J Replace U Recondition [J Domestic [ Irrigation [ Test [J Cable [ Rotary, [] RV
[ Deepen [0 Abandon [ Othefoueeeecceeee [0 Municipal/Industrial ¥J Monitor [ Stock | [J Air ¥ Other AVEEL.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION / /7
) Wate Thick. || DPepth Drilled,.._A.,é.’;.“ f.Feet  Depth Cased.. 7 Feet
Material Sl?zti‘;; From To ness
HOLE DIAMETER (BIT SIZE)
Clé/ﬂ A ;/ JIT _ o Z 2. From To
tj/(;u é”ﬁf}‘ﬂfﬂi /(-/""f’) Z /K’ ' 5 % ‘S ? Inches /’) Feet 4—/-/ 7 Feet
5;},\/75;/ 0Ly L5 /0 | 3.5 Inches Feet Feet
¢ LA 5/\17 ;J \3{)'/{/[) 10 2(9 102 Inches Feet Feet
._‘.jﬂ-r\/f\_ 2/ O;/ LI ;L; é’; 3 CASING SCHEDULE
a2 /L T/ 2D [CAA L = — f , Size 0.D. Weight/Ft. ‘Wall Thickness From To
S /47 U SA b 24 32 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
DANDjERAVE 32 1331 4 R3] 0Ly 0,757 a 49
CLAYE y SANTD 33 |25 5
I .
A28 40 iy eRALEL 25 1499 1 iy
/
Perforations: .
Type perforation F/?f CTORy ST
. Size perforation. .../ {1 2()
From / o feet to l,f (f feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal:  [XI' Yes D, No _ Seal Type:
Depth of Seal.. 022/ 22 BEyTIN/TE O Neat Cement
Placement Method: [ Pumped L) Cement Grout
X) Poured M Concrete Grout
Gravel Packed: 2 Yes [ No
From (2. feet to L/C; feet
9. WATER LEVEL
Static water level...AJLALE: feet below land surface
Artesian flow G.P.M. b P. S
Water temperature...........o.... °F  Quality m :
10. DRILLER’S CERTIFICATION m‘,&_,_ sty
Date started..\ /%\J /( g[ 1 g_q 4 g’:;ts (:cemywl?zotllg:cgiel.mder my supervision and the report is trué to the
d.LAHN (o ) g -
Dato complee 75| e THOMA'S 1161 Llonegse (ops)
7. WELL TEST DATA p _ 09'.-?‘5“ o
TEST METHOD:  [J Bailer [J Pump [J Air Lift adaress 1531 Ll C{mgo, Oty H:
" g L : e
CPM. | (on e bmiicy Time (Hours) ZA > D( GnS Ny 59l q
Nevada contractor’s license number i) Y
- 4 [
issued by the State Contractor’s Board 0 0 :S / 7' 2 /7
Nevada driller’s license number issued by the <
. Divisipa-of Water Resources;the n-gi%ler /('/ / 8 éJ i
Signed 27, /;117»;1 4.2 ' é,}' _——
y driller performing actual filling on site or contractor
Date. l/ /,(_’ﬂ’ Q‘gpe

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627  offfm




