CANARY—CLIENT" .
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES =
- { Permit No. L —
PRINT OR TYPE ONLY : WELL DRILLER’S REPORT Basin 7 \ t Gt
DO NOT WRITE ON BACK Please complete this form in its entirety in ’

accordance with NRS 534.170 and -NAC 534,340 NOTICE OF INTENT NOL. 2 H'B :;'3'

1. owner SOV THERN NEVADA WATER AUTHORIT™Y ADDRESS AT WELL LOCATION

MAILING ADDRESS 1900 £ FLAMinGD RD -
iL-AS VEGAS , NENADA

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %l.acwsg ONLYr-»*‘""‘ R .
Log No

2. LocATION. NW v, _SW usec. 29 1. .2 __Nr &> _E CLARK County
PERMIT No... DW__} 151
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE - 5. WELL TYPE .
O New Well  [J Replace  [J Recondition EI Domestic DEWAT g%'lmgatlon O Test [ Cable [ Rotary, [J RVC
O Decpen X Abandon [J Other — | O Municipatindusieimt- [1 Monitor [l Stock | O Ar & Other.BU_C'ég
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION 2’@
— Yoo | o [ e || DepthDrilled..£<2___Feet  Depth Cased... <28 Feet
_ ki oo HOLE DIAMETER (BIT SIZE)
From T
‘ 3 \.\J F_'-J.J/g ' 3 b Inches. O Feet Zé Feet
. Inches. Feet _Feet
Inches. Feet Feet
N - ¥
SiuAg O 19 | & CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness F Ti
CLAY @) (4- | & (‘flff_hes) (Pounds) (Inches) (Feet) (Feet)
. Iz o> &S50 (o] 20
COMRSE SAND W 14— 129 | |4
GRAVEL-
- ] Perforations:
. CA'L!Q H—_’h‘; t &EEU&AL— 29 | ¢ Type perforation LovveER e
' Size perfgration.....~ 0&0 .
From feet 10, | é’ feet
From feet to. : feet
From feet to. : feet
From feet to. feet
From feet to. feet
Surface Seal: M Yes, 0O No Seal Type:
Depth of Seal | [J Neat Cement
; 0 Cement Grout
Placement Method: % l;umr:lrl;d ] Concrete Grout
= COLLAPSHD
Gravel Pacgd: FYes ONo -
feet to. 29 - feet .
9. WATER LEVEL
Static water level feet w jand Jurface -
Artesian flow G.P.M P.S.I
Water temperawre...........——°"F  Quality .
10. DRILLER’S CERTIFICATION
Date started AA %:Il ;o ZOO 5 19 "21: ;;ell:l yw:: ;lv:;ill;degeunder my supervision and the report is true to the
Date completed M\ 0 QD 19.......
Dae completed = Name LESTER o). ELORN/ KEULEY DEWATERN
7 WELL TEST DATA
. . 51T7% C e,
TEST METHOD: [ Bailer 0O Pump = LI Air Lift Address LA ﬁ},’,,,m
GPM. | (rer i tmicy Time (Hours) WY MING—, MICH lGAN__ALLS_@—
Nevada contractor’s license number
. : issued by the State Contractor’s Board 5 Qo 9 ?‘é

Nevada driller’s license number issued by the

DivisiWurces, the on-site drillerw_

Signed - : e .
By driller pefforming actual drilling on site or contractor

Date /V\A\/ ,G’.- 2.00=

(Rev, 390 ) USE ADDITIONAL SHEETS-IF NECESSARY ©ren1 Ml



