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. OWNER MNew 45-//& (ors.

5 wells
STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

MAILING ADDRESS. 605, Zhiral Sheet

ADDRESS AT WELL LOCA’I‘ION
2858, Las. Vegas. Bivd.

v

i

0
OFFICE USE oq{v “ "\
Log 10.£.0.0.55 | N\

Permit No, <

Basin At \\‘ \, 7

NOTICE OF INTENT No=28804 _

Encinites oA qacb’-‘/

2. LOCATION_.AE. .. MNE. tSec. BT T 2! NOR__ bl _E. . (ladt County
PERMIT NO 162 -919.503 - 00
~ Issved by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New weli [ Replace  [J Recondition ] Domestic 1 Irrigation O Test [ Cable [ Rotary [ RVC
[J Deepen O Abandon [ Other oo [ Municipal/Industrial &-Monitor [ Stock 0O Air Komer...ﬁ.‘.’g]u:_.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilledn__i_—_’ _________ Feet  Depth Cased_.___3_:2.._____.Feet
Materal Staw | From ™ ness HOLE DIAMETER (BIT SIZE)
5"1\" Samap W/C[a"l D g B From To
(,’9[' 9 /IZ "/ /0 Inches 2 Feet 57 Feet
.?l /f*l .§and U/Gm M’ /9 DQ' [é_— Inches. Feet Feet
C { & g 37 9 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) {Feel) (Feet)
%" 70V SR
(9]
Perforations:
Type perforation 6694)":!
Size pega jon....2 240
From feet to. 2/ feet
From feet to. feet
From feet to. feet
From feet to. feet
A Eb L g From feet to feet
NEVRIYEY
' Surface Seal: (X Yes [ No Seal Type:
Depth of Seal a2y (] Neat Cement
AUG 2 B_ 2001 Placement Method: [ Pumped (] Cement Grout
Poured B Concrete Grout
Gravel Packed: 1% Yes [ No
&_&S—V-E@f = r ,"1'“ From 4 feet to 37 feet
9. WATER LEVEL
: 7¢
Static water level 92 feet below land surface
Artesian Aow GPM.. . PSIL
Water iemperature............___°F Quality
10. DRILLER’S CERTIFICATION
Date started This well was drilled under my supervnsmn and the report is true to the
0 ld best of my knowledge.
A1 COMPIAIED ..o it iemst e censsenssenessanes reascnnssernsen ST 47{
Name LA/ EE(P/OV on. ¢ M//
7. WELL TEST DATA "“‘m“’"
& LCort aq
TEST METHOD: [ Bailer [J Pump O Air Lift Address. 2.7 6’0{ nthi sk Afmraclor
D D .
G.PM. (Fcetrg:lm: gtl;llic) Tirne {Hours) N Lﬂd l/ % V 8 ?03 O
Nevada contractor’s hcense number
issued by the State Contractor’s Board.. m /2&5’,’2,"
Nevada driller’s llcense aumber igsued by the 2
3 : 0 e on-site driller 057
r performing actual drilling on site or contractor
{Rev. 12:00) USE ADDITIONAL SHEETS IF NECESSARY o627 <SEe



