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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owner CEARK—L0 . WESTER SummiT

STATE OF NEVADA
DIVISION OF WATER RESOURCES : e

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 54—"!:3 VALLEN LY.

OFFICE U 01"!..\_'-
Log No == iy
Permit No

——

NOTICE oF INTENT No.2& 719
ADDRESS :’\_'5 W-Eél. LOE'E,IQ\OR}LM‘ }Jé_n RD l

Basi;

DENVER , Co 201246 '-'Aa VEGAS ANEVJACA
2, LOCATIONi -] N\&! _tSec, Lol T 2e] NO bl CLARKS County
PERMIT NO.. DW= 1207 er-22~-101-00f , ~
Issued by Waler Resources Parcel No, t Subdivizion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IR New Well  J Replace  [J Recondition O Domestic De\jﬂehlmgauon O Test O Cable [ Rotary [ RVC
O Deepen [0 Abandon O Other O Municipal/Industrial {J Monitor [ Stock | {J Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S Water | prom § e, || Depth Dritted_ 4D ____Feer Depth Cased— 40 Feer
Strar » ness
HOLE DIAMETER (RIT SIZE)
y : From
L'L‘A'{ “Jf, FEV‘J L-/ (&) A‘D 4“:) _Q_Llnches___.. L......ﬂ:_Q........Feet
LENSES OF Sdwp Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
12
Perforations: v,
TS WELS e petorason._LOUVELSZ D
Size perforation....- & %.O
From =0 feet to. 4.1 feet
From feet 1o feet
-"c.h‘! ﬁrf Eiin'fpr From feet to fest
¥ ol From feet 1o feet
AECCEIVED From feet 10 feet
Surface Seal: OYes BNo Seal Type:
MAR 2 3 2006 Depth of Seal [ Neat Cement
Placement Method: [J Pumped L} Cement Grout
O Poured D Concrete Grout
Gravel Packed: [J Yes [ No
From feet to feat
9. é’ATER LEVEL
Siatic water level feet below land surface
Artesian flow G.P.M. PS.1.
Water temperature............—...°F  Quality
10. DRILLER'S CERTIFICATION
Date started J ﬁ\N Uﬂﬂ-‘f q TH *9.'67 g‘:)sx‘s owfe:rllyw;sm{:llg:geunder my supervision and the report is true to the
Date completed €42 __2-TH &gio
P Name KELLEN DENATERIN 1 COMST.Ca._.
)8 WELL TEST DATA 0 MITACIOY
SIS LAY Wy 44
TEST METHOD: O Bailer U Pump O Air Lift Address 211 f, Cfnﬁ:‘ﬂt';‘] by PAL 5442
G.PM. (an'g‘c“m[v’%;m Time (Hours)
Nevada contractor’s license number Z ;
issued by the State Contractor’s Board S0 =)
Nevada driller’s license number issued by the
Division of Water Resources, the on-site dnllcr&ﬁi_gs_:_m
Signed ¥ e b iR
B‘r drli!:r tfnm'img actual drilling on site or contracior
Date '3 By _

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

Q)-627

-




