CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES BD Log No. v
Q Permit No Il 30

} PRINT OR TYPE ONLY WELL DRILLER’S REPORT \“‘ Basin...... &.1...9\.._... A .-.::'.
; . DO NOT WRITE ON BACK Please complete this form in its entirety in

/ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

accordance with NRS 534.170 and NAC 534.340

) M? H - NOTICE OF I]‘gDNT N%
1. OWNER /QObw /{Z ADDRESS AT WELL OCATION

MAIL]NG ARI DEQQ 151 W, Brools Ave. EH# Las Vegas, N
2A020
2. LOCATION.3E. ___vo Al v sec. 20 T. 20 s Rl B Clond County
pERMIT NO....[113049 I 13920202012 ,
Issued by Water Resources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE . WELL TYPE
(] New Well %Replace (O Recondition %omesuc JZ Imigation [ Test ‘2( Cable U] Rotary D vC
O Deepen Abandon  [J Other........coeeeee.s (] Municipal/Industrial [J Monitor  [J Stock O Air  FT Other. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION <
) Water Thick- Depth Drilled.... 4 et Depth Cased Al Feet
Material Strata From To ness HOLE —— e
LE DIAMETER (BIT SIZE)
PeA 5" Dier Tagd [T dowly Acpe 57874 fEm )
l_H{ l‘-{' Inches 0 Feet "f ‘ Feet

...Lze.f[f{..._....lnchﬂ 4 l Feet IK Feet

%MA:&L&M M'ﬂ" 3“—‘#0 .&...?ﬁ#.._..Inches......l.l..L....__.Fcet.._i?:ﬁ.........Feel
74

CASING SCHEDULE

+H 4 0 Size 0.D. | WeightFu. Wall Thick F T
Ripped & (esipe, V2 Moes [pir Yepater Uo (Tmches) (Pounds) linches) (Feet) (Fee)
50’ Lrem Suvlace of'ieel | {0 2y E 0 O L4
. A , & 2(a Ya 3 152
Ko 3" Toemds PpE puwm!k Meat DereAl Ll 2 z22 g 128 ol
. T
Powp woudd Kotpuwol i pulled G Yolrts | peforations: ' © e i i
__ A’Hd \*P")ﬂﬂ"i& Mf S e A Argl‘gfl\.] Type perforation ‘!\t;l"r"{\ cu:‘r R
o T . .
e £ as contiploted . Size perforation.......4.. % 1)
- il wseel 1 : From Z.?(% feet 1o 31"';3 feet
T - From 24 feet 1o { feet
—_{Lg_\j et conhaegy Sela ardad | Leusl Erom feet 10 feet
ré) 1
From feet to. feet
From feet to. feet
Surface Seal: E(qu O No Seal PYpe:
Depth of Seal 9] Neat Cement
Placement Method: ] Pumped 0 Cement Grout
Poured Concrete Grout
- S 7;’,‘“\ Gravel Packed: [ Yes E/No
. e < Fram feet to feet
7 b 0 9. WATER LEVEL
I . | Static water level. 5 feet below land surface
A Artesian flow GPM. e . PS.L
L Water tempemture......(‘.'Z'Q.).......°l-7 Quality GQQGI
s 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started Oc-'|" ! lgqq best of my knowledge. Yo ¥
d Octl. 2.\ 15 C e Cov,
Date complete A ame. ADA ::l.a < 7
7. WELL TEST DATA oriractic l
. : ‘v Li Address Ealy W, MH U'ﬁvn
TEST METHOD: (I Bailer O Pump  [J Air Lift -

Time (Hours) &A"‘ “! L‘) UU gq l ‘Y
Nevada contractor’s llcense number
issued by the State Contractor's }?.oard(’)c‘q‘8 704

. Nevada driller’s license number issued by the ZOZ{

Division of Water Resources, the on-site driller

Signed./
y driller performﬁ actual drilling on site or contractor

Date &-'r‘

Draw Down

G.P.M. (Feet Below Static)

{Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY (0627




