WHITE_DIVISION OF WATER RESOURCKS STATE OF NEVADA OFFICE mﬁ?\
CA —CLIENT’S
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... 1947
. Permit No !1 EJ :":::J—? E’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Q\'a-\ [N
DO NOT WRITE ON BACK Please complete this form-in its entirety in ’
‘ accordance with NRS 534.170 and NAC 534.340 \Z
D\ h ~ ; . NOTICE OF INTENT NO Ze 229/
1. OWNER Bhslc. EnVikomaiig. co Jcc ADDRESS AT WELL LOCATION.

MAILING ADDRESS.... 875 W WAAM :)PﬂMMS
DERSo . N FT981S

2. LocaTION.MNE i NE wsee Ml 1. ZZ  wse. b g C/arK County
PERMIT NO [8-1lSto ~vof....
Issucd by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mﬁ;w Well [ Replace [ Recondition [1 Domestic %/Iu:iga‘tion O Test [J Cable [ ﬁl;]
(] Deepen O Abandon [ Other.—one.. (I Municipal/Industrial Monitor [ Stock | [ Air Other.
6.1 70/ LITHOLOGIC LOG 8. WELL CONSTRUCTION /
] Water ] Thick- Depth Drilled o Feet  Depth Cased....... 6{_ ................ Feet
Material Strata From - To ness

PHE LI siiig HOLE DIAMETER (BIT SIZE)
Y/ From
- 7/,”/;1 ! éd /Z/ 2‘/, Z/’ /4’4nches o Fcet Z// Feet

Inches Feet
) Inches Feet Feet
PoLowl/ S(Lry SHr/D 7o CASING SCHEDULE
i M ravel. ! - Size 0.D. | WeighvFr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 K YO P25 20

A7 BlIAIISA : !
GrAy Clhaye, SWB| DE PIS S

Perforations:
Type perforation FMMV HUh e

.
Y/ (/f“f/ SHnD = Size pt:gorbatlon ........... 1040 ; 7% o
P « + TOM. eet to. el
N:/?:/WEZ _- wAY s '50 17/ —| From feet to. feet
From feet to. feet
__, From feet to feet
BZJ_W SHADY /ﬂﬁ . || From feet to. feet
C/ﬂ' / m ME _20 ”2'§ E"r Surface Seal: , D No . seal Typc:
! / Depth of Seal_._l C? g’N_gat Cement
Placement Method: %/Pumped o Cement Grout
Poured L Concrete Grout
Gravel Packe g @ves O No L/O
DCNRDWR From feet o fee
-RECEIVEL - |- 9 . . . WATER LEVEL L o
Static water level....... 0'2 feet below land surface
nee Artesian flow. G.P.M P.S.I.
~ ) Water temperature.—.............°F  Quality
W N i Tal 10. DRILLER’S CERTIFICATION
/ / ﬂ f RO v : S This well was drilled under my supervision and the report is true to the
Date started e / / N L m— best of my knowledge t :
Date completed /-)' 7 /Y Ny moony 10 Name Aﬂé‘/lé .Q /\ y ws Z‘

7. WELL TEST DATA 7’ ﬂ ﬁ;ﬂct
i ir Li Address. / -gD

TEST METHOD: [ Bailer [J Pump [ Air Lift

e
GPM. | (Fe Beiow Somtic) Time (Hours)
Nevada contractor’s license number 5\/ ,2 6 6

issued by the Statc Contractor’s Board

) Nevada driller’s license number issued by the
. Division of WatenjR ¢s, the On-si ter?\ (Q / 7 3

site driller.

Signed......... . L.\A.. 2
By drllle] &rtprmu]g actual driflihg on site or contractor

Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©oren BB



