WHITE-~-IMVISION OF WAT) RESO

CANARY—CLIENT’S COPY ER URCES STATE OF NEVADA OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No......A2. g
Permit No._ . t-‘

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin A7 b

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.

1. owner (pem Lq/c.._r‘f‘
MAILING ADRRESS 4400 North £ 74 55949

170 and NAC 534.340
NOTICE OF INTENT NO2&2.20.]..

ADDRESS AT WELL LOCATION

*‘@.—Fh PENIY 255 Q04)

-5 Jjufo? 2 LOCATIO K 5’:15'/4 MESE  sec. S v L& R 3 5. Clark County
PERMIT NO. 5784 ] 10443200000 2
Issued by Water Resources | Parcel No, 1 Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition [ Pomestic [ Irrigation {J Test O cable [ Rotary RVC
Deepen 0] Abandon [0 Other....oe..... ‘QMuniaipallIndustdal {J Monitor [ Stock Oair OOther.” . _______
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled. 3" QY Feet Depth Casedax.og.g___]:eet
Strata ness
P HOLE DIAMETER (BIT SIZE)
I"‘Lf’f\. re to] o o o idou g From
=4 . J San ol e dag A, lnches Feet.. Si Feet
- - Inches Feet_)_o___.P Feet
8 i hipy A’h Cytor £ gnlf SERE VA 1Y) ‘E ZL Inches.. 19 10 Fcetéug.ﬂ ..Feet
LA
- > CASING SCHEDULE
. Cop i ; L 4
2and 3 - k\?’ LTZEITERY. Size O.D. | WeightFt. |  Wall Thickness From To
(Iinches) (Pounds) (Inches) {Feet) (Feet)
Lime $4enc, /[Loo k020 30 | 5.5 -So0© 0O X
24) 7800 L3785 0 1O R\
1A [499.5¢1 . 375 Q  [A00L
Perforations:
Type perforation J’\Uh’ y C'P,:, 2 ﬁjéf)’ MOfI élf’o
Size perforatiog. .. e 4 LS
From La.E)LD feet to. 1509 feet
From feet to. feet
From___....[...._lﬂ..;):.__ﬂ_._..._..._.....feet to_..J L& Q) feet
From....... . feet to...... feet
From._. £ f b feet o 4 .52_& O feet
Surface Seal: X Yes [1 No Seal
Depth of Seal Neat Cement
Placement Method: X% Pumped L1 Cement Grout
O Poured L] Concrete Grout
Gravel Packed: HMyves [No
From QL Q feet to O feet
9. WATER LEVEL
Static water level &+ feet below land surface
Artesian flow 2 G.PM P.5.1.
Water temperar.ure....b...l.......“F Quality
10. DRILLER’S CERTIFICATION
- L . This well was drilled under my supervision and the report i
Date started = L’ 725 : / / ‘}QQ'L best of my knowledge.
Date completed Quty A 2004 \
- = = Name. Aﬂ)ﬁ' L C/lx i L ;k’-‘- Aa) t-‘z‘"e‘_'o‘
. WELL TEST DATA ontractor
TEST METHOD: Ul Bailer [l Pump B Air Lift address SR Eza k. ﬁ o5 Ron Ny,
G.P.M. (Fee[:rg;o%ugt:tic) Time (Hours} " "] & U} /C’ /0 2, F "f q
EE i e Ll :’2 (&) k P Nevada contractor's license number Q01 ? } O l

issued by the State Contractor’s Board

Nevada driller’s license number issued by the *
Division of Water Resources, the an-site driller. /‘}"? 9

Signed.... LN E Y . A A e L
By dril formmg actwal drilling on site or contractor

Date. :7 = 9\

(Rev. 3.51) USE ADDITIONAL SHEETS IF NECESSARY 00627 g



