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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE %LY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.l L 2 02
Permit No.
WELL DRILLER’S REPORT Basin. & £ 2~

PRINT OR TYPE ONLY ) oo
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO.20722 ...

1. OWNER "’IZH'A CES/CEV /Vé/ v 'SAf— & . ADDKESS AT WELL LOCATION

MAILING ADDRESS.. {349 Dvffer Dr., Sute. 160/ Holding 03327
L Nellis AFB. NV 89141 Medlis HF8 NV §9/97
2. LOCATION..NW v S wisec.. 2O 1. B0 _NOR. &2 E Clark County
PERMIT NO....A- / 306A | | .
: [ssued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(3 New Well [ Replace 0 Recondition [J Domestic O Irrigation [ Test (J Cable [J Rotary RVC
O Deepen KAbandon O Other.eeoee. O Municipal/Industrial & Moniter [0 Stock O Air  [XOther... Ay
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maverial ;‘{;‘;‘:; From o T:cl:: Depth Drilled.........................Feet  Depth Cased....oceeeee ... Feet
HOLE DIAMETER {(BIT SIZE)
A ) ) 4 From To
'/)A‘HM‘\.P{’ -h:) %!’ (_D-S/ﬂ,j Inches Feet Feet
A ! 7.5 .g’n L IR Inches..... Feet Feet
gf) wa //‘/ U= ra /Zd?"l()h Inches Feet Feet

jt - f / PR VR N 4 CASING SCHEDULE
/ 17 adie U =4
22N / f =Y Ap74/ Size 0.D. | Weight/FL. Wall Thickness From To
{Inches) (Pounds) (Inches} {Feeu) {Feet)

Wells Welts oed tor]

_}Qeﬂm bl A e e
AAALTIAT VU[ (@) o

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 [J No Seal Type:
Dcpth of Seal L) Neat Cement
= Placement Method: [ Pumped ] Cemem Grow
R 0] Poured ] Concrete Grout
Gravel Packed: [Oves O No
— From feet to feet
. 9. WATER LEVEL
s Static water ievel 'q fect below Jand surface
' TR ST I Artesian flow LE 2 PS.L
Water temperature,.......veeeeee °F Quality
. 10, DRILLER’S CERTIFICATION
DAL SO d 30 94| This ell ws drlled under my supervision and the report i rue 10 the
Date complated (0/9 ﬁoD(y ost of my knowlecpe. \ }; .
e COMPIALE oo ceerese e e L2 27200 5
' Name LAY DD {fﬁip{orcrf-\ on_TINedls
: Contractor

7. e WELL TEST DATA
TEST METHOD: O Bailer [ Pump (] Air Lif: Aadress. 219 Corin An

';: G.PM. (Fee[l,'g‘:lo[)wmg&ﬁc) Time {Hours) /V LCLS Veqagl Aj V 890\50
Nevada contractor’s licénse number —
issued by the State Contracior’s Board o0 /9‘85 =

Nevada driller’s license number isswed by the QUS_?

Ry 17.001 T1ISF ADNDDITINONATI SHEETS IF NECTRSARY O-8YT



