WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA ' OFFICE usr: o
CANARY—CLIENT'S COPY - Log No..... % 7

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES .
. - ) Permit No i
. . )

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 7 \’2,

DO NOT WRITE ON BACK Please complete this form in its entirety in s :
. accordance with NRS 534.170 and NAC 534.340 2310%
., . : NOTICE OF INTENT NoO..__ %3108

1. OWNER TURNEERRY PARTNERS L1C ADDRESS AT WELL LOCATION TURNBERRY m....._._.'_.

i MAILING ADDRESS.-...-.ZZTZ.RMEERD 2777 PARADISE RD. :
2. LOCATION s, Ya §cc ................................ E - o . County

2 ocaT e 507 07 s _ . s

Issued by Water Resources | . Parcel No. | ; Subdivision Name ] .
3, WORK PERFORMED - N PROPOSED USE {// UDUAX\s.  WELL TYPE. °
O New Well [ Replace [ Recondition 00 pomestic OJ Irrigation [J Tést | - O Cable O Rotary [ RVC..
0 Deepen & Abandon [ Other——e . _ unicipal/Industriai [] Monitor [T Stock O Air 0O Otherom— -
6. _~—~ LITHOLOGIC LOG 8. wwELL CONSTRUCTION o
- illed Fi
/ erial \s;\::;g From To Thick- Depth P"' e . eet  Depth Cased.o— e Feet
- - ) " HOLE DlAMETER'(BIT SIZEy
' - From To

_ SN . - ) A" Inches 0 . Feet Feet

—inplace——— , - - Inches Feet. Feet

—Pomped-2-yards-of 9 sack— ——Inches —Feet oot

—oement groul-isto-ench well— : " CASING SCHEDULE .

* Size O.D. Weight/Ft. Wall Thickness From To

(Inchgs (Poun . (Inche; = (Feet) " (Feet
NG i -

Perforations: ) . mm

Type perfnratlon........... " S .
i ) . Size perforation : Ua"X2172 I‘mw .
. ’ : From.. 1 feet to L) ..feet
- * - - Frnm . . feet to. . feet
From feet to : feet
From...... feet to feet -
From feet to._.____ feet "
Surface Seal: Kl Yes O No Seal Type:
Depth of Seal 40 * [ Neat Cement
Placement Method: X3 Pumped + & Cement Grout
O Poured : L] Concrete Grout
Gravel Packed: D Yes li_(i No -
From . feet to.. 40 - ) ...feet
9. . WATER LEVEL -
Static water level : feet below
Artesian flow G.PM
! Waler [Cmperature. ... °F  Quality. oo R
. 10. DRILLER’ S CERTIFICATION
’ . : This well was drilled under my ‘supervision and the report is true 10"
Date started 8/16/92 19 be =
st of my ;
Date completed.—..8/ 16/02 . 9. . APYEMDRILLING INC.
= = - ame ] ) .
7. WELL TEST DATA 48478, VM.LE?WMn :
. o i ie L Add
TEST METHOD: [ B::ermw? Pump [J Air Lift fes"* LAS VEGAS, NV 91 (foniracior
W, . .
G.PM. (Feet -Below Static) Time (Hours) e .
Nevada contractor’s license number = 18916
- ' issued by the Siate Contractor’s. Board: :
' RPN ' Nevada driller’s license nuinber issued by the - 1301
' - Division of Water Resources, the an-site drjijts?

Signe A /2 LT ,r’f"':

- Date 9/9/02

(Rev. 3411 : ? USE ADDITIONAL SHEETS IF NECESSARY .7~ = " o027 o



