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

STATE OF
DIVISION OF WAT

PRINT OR TYPE ONLY WELL DRILLE

DO NOT WRITE ON BACK

Please complete this form in its entirety in

[ N %
. - N2

NEVADA
ER RESOURCES

R’S REPORT

accordance with NRS 534,170 and NAC 534,340 .
, , NOTICE OF INTENT NoX &35 %4.
OWNER%DA/UIEA.....S.’.'...sS...J.;Aﬂ. g—l@/ﬂ ADPRESS AT WELL LOCATION
ILING ADDRESS. & %68 . M4 G616 AVE. B0 rdX. A L WASHS. . S7.

._AS LEghs A 87193 SSANDY ALY WY
2. LOCATION AMD e SE. s LT AT  Nsr. SO CLARK County
PERMIT NO. Reo:le - 20/-217) .

1ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[New Well ] Replace [0 Recondition (& Bomestic {3 Irrigation [0 Test (O Cable (J Rotary [J RVC
{1 Deepen O Abandon  {J Other....cevorenennn, (0 Municipal/Industrial [J Monitor [ Stock Blrr O Otherocenn
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick- Depl.h Drilled___. /_éo____ -Feet  Depth Cased..__(.é_Q_____.Feet
Material Strats From To ness
7 3 HOLE DIAMETER (BIT SIZE)
Ay + CrAvEL Q0 2% |28 Fon
/{IP" ,/VIFF - a'? R rg é ? - / 0 % JInches. _ Feet.._,l Feet
“ c?ds d'?) / ¢ Inches Feet Feet
(’AA’\/J- LAUEL SO (/3! 7/ Inches Feet Feet
T VAR IKT CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
b7 | 433 - 36 O /G 0)
Perforations: E
Type perforation,...%‘gw Z- ey f .
Size perforation..... 5. lﬂﬁﬁﬁ)f_.é ..... 2 ELT
From ’ f e feet to 120 feet
From feet to feet
BENRIDWR From feet to foe
From feet to feet
RECE"’ED From feet to feet
Surface Seal: [ Tes {1 No Seal Type:
w2 g 2005 Depth of Seal.... S 027, (J Neat Cement
JULE b [J Cement Grout
Placement Method: [ Pumped
BPoured Eoncrete Grout
Gravel Packed: [HYes [ Ne
q b
LAS VEGAS OFFIGE From led? feet to......8 9. €2 feet
9. WATER LEVEL
Static water level 7 /(5 feet below land surface
Artesian flow G.PM. P.S.1
Water temperature.&!&é_fl’ Quality
10. DRILLER’S CERTIFICATION

Date started... 7-— 7 ) 20 éﬁ— g'lslts gzcrlrllywl?sod‘;illelggeunder my supervision and the report is true to the

Date comp]ated - 20@ .
Name...é[ﬂ@ﬁmf M ni Q@.L.. .............................
7. WELL TEST DATA Con
TEST METHOD: [l Bailer ] Pump O Air Lift —y% Bt 357 ‘%ﬁ; 7
G.PM. (chrg:'lo?wmgt:tic) Time (Hours) ﬁ%ﬂﬁw
Nevada contractor’s license number
issued by the State Contractor’s Board.. %@Q ZQ. ..................
Nevada driller’s license number issued by the -
Division of Water Resources, the on-site driiler /6 73
\
Signeds 4 é‘*’“—w
By driller performing acwal drilling on site or contractor
Date. .7"" /(5— - M

tRev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY

e

{0)-627



