WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No Q110
Permit No.
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 2\ 2
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 :;)\ é’q ;O
w L/ 5 r \k_Y ’q NOTICE OF INTENT N .....................
1. OWNER.5Q.2 VEAC S (2 Qe $30C. | ADDRESS AT WELL LOCATION.. 34/9. Ladusoi el id.
MAILING ADDRESS_. 5. *ive S e La% ued\cxs A/
e Scancs el AL ALY 39585 _ ‘
2. LOCATION.ALLE. . vl E. i sec... f 1. ... 2 N/S R... ok B Clark County
PERMIT NO 1 /62=1)-504-00/
Issued by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
XNew Well [ Replace [ Recondition O Domestic O Trrigation  [J Test {J Cable 8 Rotary [1 RVC
{0 Deepen [J Abandon [ Other.....cereern, [ Municipal/Industrial ¥ Monitor [ Stock Oair [ Other. e
6. LITHOLOGIC LOG 8. \%LL CONSTRUCTION .
A Water Thick- Depth Drilled........=7x 2 ... Feet  Depth Cased ;lg Feet
e Siaw | From ks ness HOLE DIAMETER (BIT SIZE)
_ QSO“GU\ l\’ O 61. ‘5’ From To
\ . ' N 1 T __.......4........Inches ....... £ Feet. 2% Feet
ﬁﬁpe :u’ é ' - 5' Inches Feel Feet
! S |\ " Inches Feet Feet
500y cley 5 L 115 [f4 CASING SCHEDULE
A ! . . .
T Size 0.D. Weight/Ft. Wall Thick Fi T
amue\ 1S .;.0 5 Elz:ches) (lg::ngm:ds; a(IncI::s]“ess (F‘:;nt] (Fe%l)
N ) 2 PvC [ 6&h YO o [2%
il *}f cloulY 20 2% | ¢ :
Perforations:
M Type perforation /"' [gVLe, (‘y 5, +
. Size perforation < 020
From 2 feet to 25 feet
From feet to feet
From feet to. feet
\ From feet to feet
\ From feet to feet
\ Surface Seal: Yes No Seal Type:
_ \“\\ Depth of Seal 10 503 38 B geat Ceréent
Y VR AR A5 — Pl Method: ] Pumped ement Grout
31 WUU i N acement At M)::_Eg {@Concrete Grout
AECEIVED Gravel Packed: [@¥es [ No
From A_{: feet to 2 ‘3 feet
NrT 49 anne / — = :
UL & & LUUT ~ / 9. WATER LEVEL
/ Static water level Wi feet below land surface
( Artesian flow G.PM. P.S.L
_LASME@MEEMCE \, Water temperatung ... °F  Quality
' [ 10, DRILLER’S CERTIFICATION
Date started... ?'- 30 20 05" This well was drilled under my supervision and the report is true to the
5 ] d 4“‘ 30 renmnrearianary oFi best of my dgc
ate complate " 2065 )p v
vame 2410 L2001 “m[% ng.
7. WELL TEST DATA . ﬁm 'l A
TEST METHOD:  [J Bailer [0 Pump [ Air Lift Address. 4255 W T Q.
GPM. | (DreuDown. Time (Hours) Lot veoa s . VAN TR
Nevada contractor’s license number
issued by the State Contractor’s Board o0 g—‘jlq ‘5 I
Nevada driller’s license number issued by the -
. e driner 71T €T

Division of Water Resi;’t_r_i'
Signed

“By drilter performing actual drilling on site or contractor

Date /ﬁ" /_05—_—

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 0p627  CREBe



