_Twells %—
WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA 9DFFICE USE (NLY\(/\
CANARY-CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No, , g
'S RE /A \\ /
PRINT OR TYPE ONLY WELL DRIL_LER S , I_)OR,T Basin SSS—— //
DO NOT WRITE ON BACK Please complete this form in its entirety in =
accordance with NRS 534.170 and NAC 534.340 %‘/
NQTICE OF INTENT NO..&%A _._.Z__.
1. OWNER /( ncJ(/' MOrqan ADDRESS AT WELL LOCATION
MAILING ADDRESS..370 Van (orden Streed™ .. | Tntkesection. of Beasky Raive ¥ Las fegas Blvel.
Lakewond, 0 80288 -B%4. O
2. LOCATION..INE. e sSIAL. i sec. 34 T 19 NOR.Mo A . . Ol County
PERMIT NO. 1a3-39-499 -00)
[ssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EN&W well [0 Replace (1 Recondition . O Domestic [J Trrigation [ Test [1 Cable [X Rotary [ RVC
Deepen O Abandon [0 Other oo O Municipal/Industrial B Monitor [ Stock O Air (011,71
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, — —— Depth Drilled...../15____Feet  Depth Cased.. S Feet
Mauterial Strata From Ta ness
HOLE DIAMETER (BIT SIZE)
Sl H'\-\ &I'd UJ/G“LU LLS O 9& From Ta
Cg«_lv‘ A 2 Y 8.5 Inches (D .._Feer L9 Feet
&Ha&u’/%m% 2 b b 40 Inches Feet Feet
_ﬂ%ﬁ/_&gﬁl» 13 ko (s |49 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
& SeH Lo FUE 0 85
Perforations:
Type perforation, .Fa Q{Df Sl °74€5( Stuin. '65;_51-5(-1_
Size perf] n.: 830
From 55!9 feet to Y40 . feet
From feet to feet
From feet 1o, feet
From feet 10 feet
From feet to fect
Y T A
WCNR n":‘ Surface Seal: Byes O No Seal Type:
ROrTals NN Depth of Seal 82 Neat Cement
Placement Method: [J Pumped g Cement Grout
ol L 5 Poured Concrete Grout
wist i L Dhy
: Gravel Packgz Mves O No
From 2 feet to /! s. feet
oo vy A OFF ICE 9. WATER LEVEL
o Swatic water level ?d feet below land surface
Artesian flow G.P.M PS.IL
Water temperature................. -°F  Quality
10, DRILLER'S CERTIFICATION
Date started / Y This well was drilled under my supervision and the report is true to the
Da - d. S /G.” " ;006 best of my knowledge. 4
ate comMPEAEd oovrmereeen e L2
Name.. WDC/ Emfofa&lor\c. Wedls
7. WELL TEST DATA ontractor
TEST METHOD: O Bailer LUl Pump  UJ Air Lift nddress 570 Coxinthien ‘,f.‘j;}.m
G.P.M. (chrg‘cvlo?vogl;ﬁc) Time (Hours) N ' L&S VCgQ& / N V 9?&30

Nevada contractor’s license number
issued by the State Contractor’s Board [0,9] f9'85-9-

Nevada driller’s license nymb sued by the
Division of Water e on-site driller. P2 7.

tRev, 1201 USEF ADDITIONA! SHEFTS IF NFCERSARY 01027 TR



