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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.
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Log No O L3 25
Permit No. \
2l R

Basin

r

170 and NAC 534.340
NOTICE OF INTENT No.306 26,

1. OWNER ADDRESS AT WEREFOCATION.
MAILING ADDRESS.. 200 E. Elamwnae 1Rl 649 me
1/ 2s ANV 63949 N:-Llas Vedas AV 89030
2. LOCATION. S AV 20 _NOR..bl....E f.’/ar‘k » County
PERMIT NO 129-22 - ‘BH (o] -
N Issued by Water Resources Parcel No. ] Subdivisior Name ) .
3. ) WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0O New Well  [J Replace (J Rrecondition eE’ Domestic O irrigation [J Test {0 cable [J Rotary T RVC
O Deepen Abandon [ Othera.ceeeees (1 Municipal/Industrial ] Monitor [ Stock O air O Otheroreee
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION -
. Depth Drilled...o e F. Depth Cased....coooeeoeeo._.....Feet
Material ?{E;f; From T -TCI::( epth Drilled cet ep as : ee
HOLE DIAMETER (BIT SIZE)
5 —— From , To
l\ HHempf' + FUH Coling 0H Jer) voell] Inches O S Feet
i Inches Feet o Feet
oz’) Cuf O‘/‘+ 02 & / V‘a Ve’ ‘ﬁ) ‘Q%FDS@ Im‘hpc Feet Fect
LA CASING SCHEDULE
7, Ao/ . . ‘
' Size O.D, Weight/Ft. Wall Thickness From To
\ Y Pa . / , (Inches) (Pounds) {Inches) (Feet) (Feet)
3 Rom 4 Jilis Maidte(ts Zodhan | ‘
/\ el / ¥ e o' A / ). / A
O] Ul {5 e ano W'f’
' i
IR AN B 4 A Perforations:
?'D. o Téet Deld/ S UMt CE- . Type perforation
A . - . / le:iZe perforation o : -
4 v N eet to. (<
~ Lp€ —fD From. feet to... feet
f i £4 From fect to. feet
bO'vHT)m b+ AN From feet to.. fect
\ A , From feet to.. feet
QW%%A@ {’,‘:‘L ,’?"f.‘ajbﬂ 'Z,),wa;?L Surface Seal: [JYes [OCINo Seal Type:

} ey P ) f Depth of Seal : Neat Cement «~
dnd Il arfedian {7ou0l oF WP/e || vucement Moot 0 pumped ] Cement Grout
e O] Poured O Concrete Grout

———jiac-mw Gravel Packed: [ Yes [ No
- r From feet 10.... feet
¢ REGEIVED
9. WATER LEVEL
ACT & A annnc Static water level feet below tand surface
LT U LTHD Artesian flow -.G.PM P.S.1.
¢ Water temperature.......oeo—— °F  Quality
10. DRILLER’'S CERTIFICATION
b This well was drilled under my supervnsmn and the report is true to the
) ‘9 iy Zggb best of my knowledge $
Date complated ...l e e AL 2000
P ,/ Name a(f’fpf m;hor\ Lf\‘d(
7. WELL TEST DATA racio
rirthin o.AA_
TEST METHOD: [ Bailer [ Pump [ Air Lift Address (:3!_70 Ce h ks

| ooem | elmom | e oo N. Las Vegas, AV 30

. Nevada contractor's Ilcense numbcr

- issued by the State Contractor’s Board...m /9 ‘952‘

' Nevada drller's license nu ed by the

Division of Water R o e on-site driller 9’2257
/
— Signed.., - ler performmg actual drilling on site or contractor
Date.. ._-@
(Rev. 1201} ) USE ADDITIONAL SHEETS IF NECESSARY 1 ore17 Ee



