
WHITE-DIVISION O F  WATER RESOURCES STATE OF NEVADA 
CANARY-CI.IENTVS COPY 
PINK-WELL DRILLER'S COPY DIVlSION OF WATER RESOURCES 

1 INDiRN SPRIMGS PRISON .. MAILING ADDRESS .............................................................. ... ...............-............ - .....................................-..-..............................................................................7............ 

k' 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT '? 

. , Per rn i t ,b : .  ............................................. .. 
T,: . . . . .  Basin.. .................T......................... -. 

.......... ........ ............ Depth Drilled 6 . N  Feel Depth cascd .,.-..... 6.lj.0 ~ c e t  
Material 

HOLE DIAMETER (BIT SIZE) 
From To 

i8 0 600 ........................ Inches ........................ Feet ....................... Fcel 
.Inches ........................ Feet ...................... Fcel ........................ 

........................ Inchcs ..-.....-......--... Feet ........................ Feet 

CASING SCHEDULE 
Size O.D. Wciph~lFt. Wall Thickness From To 
(Inches) (Pounds) (Inches) (Feet) (Feet) 

1 2  3 / <  33 .38  - 2 5 0  + 2  SOi! 

DO NOT WRITE ON BACK Please complete this form in its entirety in ' .- +- accordance with NHS 534.170 and NAC 534.340 
....... .... NOTICE OF INTENT NO L6.2.6.9 

1 .  OWNER ...... ~&..Y.&.!?& ..... S.Z&.T,E .... L.Au'.D.s s s . . ~ . ~ . ~ v ~ r . ~ ~ . . ~ Q Q ~ . - . . .  ADDRESS AT WELL LOCATION ..................... . .-. ................................ 

........................................................................................................................................... 1 ............................................................................................. - ......................................... 
NW 3 3  16 0 57 CLARK 2. LOCATION ...................... ....... Scc ........................ T ........................... N ..................... E .............................................................. .. .......... County 
LV-2078 560-360-016 PERMIT NO ................................................................................................. ........................................................................................................................................................ 
Issued by Water Resources Parcel No. Subdivision Nanie 

SAPiDY CLAY d GRAVEL 1 250 1 275  1 
CEXENTED SASE & G ~ ~ V E L  I 

3. WORK PERFORMED 
New Well Replacc Rccondilion 
Dcepcn Abandon Other ....................... 

Pcrforations: 
FACTOZ-f SAW Typc perforation ......................................................................................... .._. 

.... size perforation ........... lL.8 ..... x .... 3.!! ......... 1.2 KW.S ..................... 
362  ............... From .......................................... fee  to ........................ 5.6.Q fcet 

From .............................................. feet to ................................................. fecl 
From .............................................. feet to .............................................. fcet 

. From ............................................ feel to ...................................... feet 
From ......................................... feet to ............................................. feet 

Surface Scal: Yes No Seal Type: 
Depth of Scal ................ 1.0.Q I ....................... Neat Ccment 

Placement Method: Pumped Ccmcnt Grout 

Pourcd Concretc Grow 

'7T; 

I I I I 11 Gravel Packed: a Yes No 

6. LITHOLOGIC LOG 11 8. WELL CONSTRUCTION 

4. PROPOSED USE 
Domeslic Irrigation Test 

@ Municipalllndustrial Monitor Stock 

. 
I I 1 11 ~ r o m  .......-..-... L.O..~..: ................... feet to ........................ 690.... ........ ......feet 

5. WELL TYPE 
Cable Rotary RVC 
Air 0 Other ....................... 

I I 
WATER LEVEL 
238 Static water level ...................................................... feet below land surface 

~ n e s i a n  flow ............-....-....................-............... G.P.M ............................. P S I .  
Water temperature ..-..-.......... ..OF Quality ...................................................... 

DRILLER'S CERTIFICATION a 
10/10 Dale started ..-........... ............ ....................................... ................................ 19 ... 

........ ......... Date completed ...................-............................... ...................... 19 

WELL TEST DATA 

TEST METHOD: Bailer Pump Air Lift 
Draw Down 

(Feet Bclow Sratic) Time (Hours) 

270 , 7.4 

This well was drilled under my supcrvision and the report is 6 e  $3 
best of my knowledge. 

\->t= 
Address ............... 6.9..7.T!5 ..... G..ARY .... &!(.EBB? .................................................... 

Contractor 

Nevada contractor's license number 
issued by the Stale Contractor's Board .............. D.0.22331.1B .......-..... 

I L I 

OIcr M I I  USE ADDITIONAL SHEETS I F  NECESSARY (OM17 


