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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA O CE USE QNLY
CANARY-CLIENT’S COPY Loz N & wp
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0g NO..Z {-h - ORIl e
Permit No.
2 A - .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....... A\ D
.UO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 NVNWIN

\\ nN \ NOTICE OF INTENT No.&e&> 1 ..
1. OWNER.LNMAZL . Wm*w P >\wcmmmw AT WELL LOCATION

- MAILING ADDRESSZS. 24 6J.Camedbneld . Surke 1R S Demarok.. TRD

Pheerve..,. Az LASUECHS. .3 _K7/0T.
2. LOCATION..NE. . Ve N E.tls Sec... S T 22 NOR O E.. (Ml County
PERMIT NO. \w&sw«mnM\.ﬁ.‘Qm\ 1
Issued by Water Resources Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gﬂi well [ Replace O Recondition 0 Domestic (] Irrigation [ Test O cable [ Rotary RVC
O] Deepen O Abandon [ Othero.ooe O Municipal/Industrial [d-Monitor [ Stock | [ Air [ Other..k A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | o T Twiok||_Depth Drilled..... 25, ... Fect Depth Cased... 29 ... Feet
era Strata rom o ness
" - HOLE DIAMETER (BIT SIZE)
T L Al 00 |ZO 2.0 From To
%M\\C\ 2.0 \\.D 2.9 :-\\Nl ...... :._nrnm....nnw.D........mnor.......NMHB.102
= y L) LS |2 Inches Feet Feet
L At W.\. /L) P\. a.\ Inches. Feet Feet
S, y SArIO O 15O 4.0 CASING SCHEDULE
A SHD \..Q e ‘ O 280 61 o Size 0.D. Weight/Ft. wall Thickness From To
(Inches) (Pounds) ) (Inches) (Feet) (Feet)
d 5 DT (00 /0.0

vnnmm_.m:o:m_ “ \
Type perforation../M) . SlarTed

. Size perforation.....a02.¢
From...... 5.+6 feet 10 L O feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: WdYes O No Seal Type:
DCNR/ DWRH Depth of Seal A ’ Neat Cement
REGENVED . Placement Method: ] Pumped Cement Grout
& Poured O Concrete Grout
APR-E-S 2004 Gravel Packed:  (PYes [ No 2
From.... 2.} feet to S feet
L AS VEGAS OhribE 9. , WATER LEVEL
Static water level. £, € feet below land surface
Artesian flow G.P.M. P.S.L
Water {emperature. ... o °F Quality
10, DRILLER'S CERTIFICATION
Date started w NL nﬂ ....... i 2 MEM sm.n__ was al___na under my supervision and the report is true to the
Date complated 21 204 cst of my knowledge-
= - —| Name %ﬂuﬁq DeaL ;_.Pyn
7. WELL TEST DATA P \ m.no tractbr
TEST METHOD: L] Bailer ] Pump  [J Air Lift , Address... L{30>_Fles .\Q Lo
G.PM. %nmnm,,uowommae Time (Hours) || ... m.«v epbw . L ¥ ﬂ\\ ﬂ

Nevada contractor’s license number
. : issued by the State Contractor’s Board m.\ NAQ«Q

54 per issued by the
wné s, the on-site driller NNGNI
A2 2 e

(m_w:n_..\ By driller perfprming actual drilling on site or contractor

bate... 2 2B O

Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY 01627 il



