WHITE~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—-WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

omcx-: USE ONLY

Log No "15

Permit No. 2{L.O. a-.B_..__..,............___
WE ’
PRINT OR TYPE ONLY LL DRILLER S REPORT Basmaao
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 NOgZaJ¢._..
1. owNER D SAsuu.__Gre dv AD RESS AT L LOCATION- Jﬁ:l BP0
MAILING ADDRESS.J, - bS5 , 2/ - OG- A 8702_5: ________ —
Masor M-
2. LOCATI ON](!E:__.‘.&W va Sec. SR AN NO R (gé e Clark County
PERMIT NO..,. 20 =020/~ 00F | -
ssueﬂ’by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E New Well O Replace ] Recondition {J Domestic W trrigation (T Test O Cable ¥ Rotary [ RVC
Deepen O Abandon ] Other. e ] Municipal/Industrial [ Monitor [0 Swek | O Air [ Othere .
6. LITHOLOGIC LOG , WELL CONSTRUCTION Y %
: —— Cased F
Material g :;E‘; Erom T T:cl::_ Deplh Drilled. [ % . Feet  Depth Case eet
- - HOLE DIAMETER (BIT SIZE)
TGP Soy / 0 /9 V4 9 5 From To
.4 / ‘:I 20 26 / C: fé.......[ncheq [ Fecl.....l(_g_.Feet
9'& ?{/ Inches. Feet Feet
94 ZOL * Inches Feet Feet
X /153' 15 ,.7?3 CASING SCHEDULE
I’ //E' Size O.D. Weight/Ft, Wall Thickness From To
(lncl}es) {Pounds) (Inches} (Feet) (Feer)
e scA 44 a L&
Perforations:
Type perforation ST C,;/#
Size perforation....—. Y b
From........A. 00 feet to..._ LA, feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: Yes, O No Seal Type:
BCHR/DWR Elcp:h of s:n — 0% o~ W g:i:cgfrg?;tu
gp— LTI :
He uEl‘JElJ acement Method: O Po:lnr}:jl O Concrete Grout
Gravel Packed: (f Yes [J No
MAR 1 ] -2 05 From _/00 feet to //* feet
N 9. %’A}'ER LEVEL
AS VEGAS Urriuv Static water level: feet below land surface
) Artesian flow G.P.M. P.S.I
Water temperaturﬂﬁQ/Cb._-. Quality.... § A
10. DRILLER’S CERTIFICATION
Date Smnm“‘g’;‘: jz"‘ J r 19 ;‘eh;‘s. ‘:;erlrllyws;qmdwnllgsgeundcr my supervision and the report is true to the
Date completed... g2 & 2] N L o
s Name... D&uﬁ ..... DH[[I’% G.':fﬂ‘ PM
7. WELL TEST DATA /Pe é: oniractor ¢/
TEST METHOD: (] Bailer  [J Pump (X Air Lift Address. L. &f *f%mﬂ .__.“A.{___A._-____ﬂm.
D D "
G.PM. (Feet Below Static) Time (Hours) 8 70 P4
% v ~> Nevada contractor's license number
'a;v d issued by the State Contractor’s Boardkaﬁ.éém.-_
Nevada driller’s license number issued by the <
Division of Water Resources, the gp- sne rill /t /
gt X LT 05 4
By driller performing actual drilling on site or contractor
Date ‘_1’9_* f ?'ﬁ{
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