WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE-ONLY -

iNHWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No %6056
Permit No

»
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin............~7 2 LZ”‘. ................... -
. DO NOT WRITE ON BACK Please complete this form in its entirety in N

accordance with NRS 534,170 and NAC 534.340 R /
NOTICE OF INTENT\K .. _ 8

1. OWNER /p QOLRTS, / Qo3 -g#ps~| ADDRESS AT WELL LOCATION
MAILING ADDRESS..<%(2.3 Cos@ans 7. 2510 RAEE0 Toasi=s

ecoss MV ESras
2. LOCATION__. S/ s MW iscc L2 . Mol . DR.. 60 E LR County
PERMIT NO. i/€ F-tR2 =200-0CQ 6 |

1ssued by Water Resources Parcel Ne., 1 Subdivision Name

1. ' WORK PERFORMED PROPOSED USE 5. WELL TYPE

(O New Well [ Replace [J Recondition mDomesnc (] Trrigation [ Test [ Cable O] Rotary [J RVC
O Deepen XAbandon [ 0111 — 3 Municipal/Industrial [3 Menitor  [J Stock Oar Oothero

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
rhi Depth Drilled....cremeirraeens Fi Cased Feet
Material ?:‘:;g From To T:;:E' °p e cet  Depth Case ik
HOLE DIAMETER (BIT SIZE)

) . From To

(pes AWeee 72| /9 ° : Inches Feet Feet
] - Inches Feet Feet
/0&:24‘:00..4 FAE CJJ/MG £ 9D ’ s 5& Inches Feet Feet

: 3 4/‘ CASING SCHEDULE
Vs P W) P/ LEL PN A Size 0.D. | WeightFu. Wall Thickness From

- To
f::e o~ o |70 st LD oy o i) {Inches) (Pounds) (Inches) (Feet) (Feet)

Cor—Caorve @ S " VA | aarred

Perforations:
Type perforation

(Feet Below Static)

: - Size perforation
4 " From feet to. feet
- From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal (] Neat Cement
DCINR/DWR Placement Method: [] Pumped O Cement Grout
LEPENVEN L] Poured [ Concrete Grout
Gravel Packed: O Yes 1 No
SOEE R From fet 0
9, WATER LEVEL
LAS VEGAS UFFICE Static water level. feet below land surface
Artesian flow G.PM. P.S.L
Water temperature........ . -°F  Quality
. 10. DRILLER'S CERTIFICATION
Date started 5 -2 8’ -0 2. 19, g:slts :t:e'l':yw::: ;i‘:rill;sgeunder my supervision and the report is true to the
Date completed.......... 6602 i B.L .ot/ Qrows rve
Name_ A~ MM LoWE [ XV (7
7. ' WELL TEST DATA 4 / ‘74 ontractar
TEST METHOD: [ Bailer [ Pump [ Air Lift Address LTS 4
G.P.M. Draw Down Time (Hours) A‘}S %&m AV f? oo

Nevada contractor’s license number O=2 -5,‘6 3 9

issued by the State Contractor’s Board:

/. Nevada driller’s license number lssued the 2 %3 2_4.,&,_.72

{Rev. 390 USE ADDITIONAL SHEETS IF NECESSA.RY 0127 i




