WHITE—DIVISION OF WATER RESOURCES . STATE OF-NEVADA OFFICE USE ONEY
CANARY=CLIENT'S COPY
PINK —WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.mmﬁmﬂl
Permit No.
PRINT 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
K_ /’ Z [ ﬁ NOTICE OF INTENT NO %
i. OWNEREMLE iy, 1R L 7[RI Cpx s ADDRESS AT WELL LOCATION
MAILING ADDRESS... 2820 M. Tommere +asss 2620 N TOovesy 7% ise
‘4.’ t/Eomy NV _FPLIY -[_f.._n l/gsa,’.m
2. LOCATION.. 3482 ve AZLE vy Sec. L. 9.1 LS. WOR__ L O E Ceonn County
PERMIT NOAQB - 59886 XSt - 605008 )
Issued by Water Resources Parcel No. | Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New well [0 Replace [J Reconditjon Domestic [ Irrigation [0 Test O Cable (] Rotary [T RVC
[J Deepen O Abandon X[ Other. /244G . Municipal/Industrial [J Monitor [ Stock Oair Oother
6. LITHQLOGIC LOG 8. WELL CONSTRUCTION
Material },‘{‘,‘;“.; From o T:.‘é:: Depth Drilled.........______Feet DepthCased . Feset
HOLE DIAMETER (BIT SIZE)
vy From To
[ o © Q Sy A Inches Feet Feet
S Inches Feet Feet
ﬂﬂ rFORP YA ZE’g":! |‘é /,Sl’ S0 | L2 ’ Inches Feet Feet
:} Aj CASING SCHEDULE
L 2= o NS Size 0.D. | Weigh/Ft. Wall Thickness From To
L Loy ﬁgmﬁ £ ey = (Inches) (Pounds) {Inches) {Feer) (Feet)
Cor Coutase & 157 GCreA€ret

Perforations:
Type perforation

Size perforation
From feet to. feet
From, feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal () Neat Cement
DCNR/MDV|. Placement Method: [J Pumped L] Cement Grout
REMEN 202 3 Poured O Concrete Grout
TSNP U s bR
Gravel Packed: [ Yes [ No
AYGHH-pp From feet 10 feet
9. WATER LEVEL
i .
LAS VEG II\_S CREEICE Static water level V4 feet below land surface
Artesian flow. G.P.M. P.5.1.
Water temperature. ... —"F  Quality
10. DRILLER’S CERTIFICATION
1 1l il d isi 1t is true to th
Date stared ? -22 .02 9. g;f;emyw:'s‘od‘:lcg:n er my supervision and the report is true to the
............... ol - - TS o e R L. JOPR
Date completed ? L. 2, Name A3 L« ngc G ose poy
7. WELL TEST DATA - ontractor
SOz
TEST METHOD: (1 Bailer ) Pump [l Air Lift niaess. KA SG..S Ll —
GPM. | (reer Below Suatic) Time (Hours) K //ﬁﬁ-ﬂ:} M T3S
Nevada contractor’s license number -
issued by the State Contractor’s Board 0 33 539
2 i Nevada driller’s license number issued by the
C ) e driller RO2H -T2

Bev. 391) USE ADDITIONAL SHEETS IF NECESSARY orsr LR



