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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK-—-WELL DRILLER’S COPY . DIVISION OF WATER RESQURCES Log No K c\ a5 7 :
, ﬂ/ Permxtﬁ ................... _x .............. ';_
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ' | nasin 1)
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
oy . accordance with NRS 534,170 and NAC 534.340 /5 9 32
. ) - NOTICE OF INTENT NO..L2 =%
I. OWNER_Sauds Hotel £ Cosine ADDRESS AT WELL LOCATION.
MAILING ADDRESS.3255 O- Leas /2945 By 335 3. LasVeqqs Blud,
Leg Veqas , MV Las\/eqas
2. LoCATION. MW v Sl usec...tbe T 20 NER... el E Cloak County
PERMIT NO 1162~k ~202 -00§
Issued by Water Resources | Parcel No. . Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE A17 - 2- 5. WELL TYPE
g_New Well [ Replace [ Recondition (] Domestic Irrigation [ Test [ Cable [J Rotary [J] RVC
Deepen [ Abandon [ Other............. 3 Municipal/Industrial onitor [ Stock [ Air ﬂ-Other.... {SA ...
6. LITHOLOGIC LOG M-r - 8. . |\NELL CONSTRUCTION q
Material ‘é{;’;ﬁ; From T -,-l,‘,::: Depth Drilled | Feet  Depth Cased...omroee . Feet
- y HOLE DIAMETER (BIT SIZE)
rR3E, < W, d (74 3 _3 . From To
PW 3 [a 3 8 Inches (4] Feet ! 7 Feet
Wl raded érar#/ b (O 4 Inches. Feet Feet
.&. ./ /o {2 Z- Inches Feet Feet
/ ;? /-[33 a’ I CASING SCHEDULE
’ 4 . .
73 A:{ /13.€ | 14 .5 s(‘:‘.fcf.’aB' Yﬂ%’:ﬁ:{ w“'('lmii‘)‘“’ * &':e":) (FE:)
ad - (4 179 | 5 [2.335| O.4|0./5¢ e /7

Perforations:
Type perforation ﬁ&-bw 6( °+

: Size perforation 0.9 2.
. From 494- feet to. [ feet
: From feet to feet
From feet to. feet
wed] # Z3 From feet to. feet
3 From feet to. feet
<t/ ¥/ 24 Surface Seal: (] Yes Mo Seal Type:
/ Depth of Seal N/ L 4 (] Neat Cement
Placement Method: [} Pumped E‘ Cement G(r}out
. O Poured Concrete Grout
Gravel Packed: [ Yes KNG
+= -:'j‘ = From feet to. feet
-+ ;
I 9 WATER LEVEL
L, Static water level, e f€ DElowflargdsigface
- e Artesian flow. G.PM -PB.I
Water temperature.....c.—.... °F  Quality —
10. DRILLER’S CERTIFICATION
Date started A. pr :; ( 2’; 1 09 %: g:sl‘s ‘;a;e:‘llyw:; :V:Ilgdecgleunder my supervision and the report is to the
/4—/9’ ) Z .
Date c?ompleted A1 ? 19927 Namme 7 4 P A{; 69 4 .
7. WELL TEST DATA Ntractor
TEST METHOD: [J Bailer [J Pump [ Air Lift Address 73( 'ﬂ' / of 'g, f V"cd S-é = “/
D . :
GPM. | (peet Below Sutic) Time (Hours) Aa;‘ Vif"ﬂ 871

Nc?vada contractor’s license number OOBK.(':? ,_-_--)’4_

issued by the State Contractor’s Board

by the
n-site driller,-- M ( E 6?

. Nevada driller’s licen:
. ” Division of Water
3 -

By dnller/ﬁérfnrﬂing actual driliing on site or contﬁcmr

L-2%-

(Rev. 391 . . USE ADDITIONAL SHEETS IF NECESSARY ©627  aiffo



