;7\1\1:.((-;5

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY
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1. OWNER Are 14550612&1165

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.

OFFICE USE ONLY

Log No./.995 7 ‘ Y
Permit No. % “«z~‘s‘s
Basin....e2.2. 2 \\ hd

170 and NAC 534.340
NOTICE OF INTENT NO~30618)__

ADDRESS AT WELL LOCATION

MAILING ADDRESS.....{p00) S. Lastern Rve. 124 S..las legas BWG{
L.as l;zjas AV B9 Las Vegas N V°
2. LocaTIoN. NE . SE7 v sec...a2 0. T.... 2] NGRr. e/ _E Clavie, County
PERMIT NO. Jo2-20=701- 0l ,
Isseed by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New Well [ Replace L] Recondition O Domestic (J Irrigation £ Test (] Cable & Rotary OO RVC
O Deepen Abandon O Other..oeeere - [ Municipal/Industrial §d Monitor [ Stock | O Air Olher._J.‘.’rPS-'-f
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled...ooe . Feet  Depth Cased...reenoeee..oe... Fetet
Material g?;ﬂ From To T:cl::' i e ce ep as
HOLE DIAMETER (BIT SIZE)
\ = a1 oy " From To
(,} ’/H”Cd (Q_%: h.a Y x " Va1 Kile¥4 2 Inches Feet Feet
> \ A ) I Inches Feet Feet
C7L\ (/ 7;/ éfor@hﬂld VLS’ A ﬂeﬂ'f'mm Inches Feet Feet
<I " J /‘ j Ay CASING SCHEDULE
2 P) 14 ad M W I o . L
Size 0.D. Weight/Ft. ‘Wall Thick Fi T
()/U A rerVUA i rvt voE {llz:chcs) (lg::lguntds)' ﬂ(Im:}::s]mss (Fr:cr:t) (FE:I)
¥
/ ] /
%‘.@m e ol TVavirs - apt
ﬁﬁ?’j’?i‘ziﬁ{ Téﬁf oL
v/ Perforations;
Type perforation
Size perforation
From feet to feet
From feet 1o feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes Mo Seal Type:
Depth of Seal ] Neat Cement
Placement Method: [} Pumped 0 Cement Grout
O Poured [0 Concrete Grout
Gravel Packed: O Yes 0 No
—— - From feet to feet
1 Vo e
9. WATER LEVEL
. 8 o
Static water level / feet below land surface
e s vy Artesian flow G.P.M P5.1.
et RSNTEES T Water {emperalure.... . °F  Quality
10. DRILLER'S CERTIFICATION
& This well was drilled under my supervision and the report is true to the
gale s:ane?d?afﬁ“l 200 pegt of my knowledge.
ate complated ....... SRS 47 A —on ¥ Sl t]
. = / bb Name f})DC/ (’m[om"}"vh ngl/q
1. WELL TEST DATA Cﬂﬂ'mm'
_TEST METHOD: [ Baiter O Pump  J Air LiR Address. 220 C”n"'#' ar mf,';éf’
G.P.M. (chlgzol?vog;‘iﬂ Time (Hours) ZAS VM A/V a‘?D
Nevada contractor’s lu:ensc number
issued by the State Contractor’s Board OD 1;85—;
SUS 7
si
igned Ty r pcrfnrmmg actual drilling on site or centractor
Date / 0- 5—-
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