20 wells

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OQFFICE USE ONLY
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1 Permit No

i ' s ) =
PRINT OR TYPE ONLY - WELL DRILLER’S REPORT 7 Basin b4

DO NOT WRITE ON B ACK Please complete this form in its entirety in
accordance with NRS 534.1706 and NAC 534.340
NOTICE OF INTENT NO.20722

OWNER 7‘7# CE/CEV /V 6// £ S ‘4/‘ "3 ADDKESS Al WELL LOCATION

MAILING ADDRE/\?, 1{31{4 DV‘ILR'—r Dr., <.J|"Z 1601 2”/61’:'14’ &0937
ellis AER. NY. 87141 Nelles. BEB, MY §9/91
2. LOCATION...NW v Sl Sec.. L@ T..... B0 __NOr. b2 E Clark _County
PERMIT NO.... K-/ 206A l | '
Issued by Water Resources | Parcel No. | Subdivision Name
3. ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
() New Well [0 Replace [ Recondition {J Domestic O Irrigation [0 Test {1 Cable J Rotary RVC
O Deepen KAbandon O other. e U] Municipal/Industrial & Monitor [ Stock O Air  [XOther... & 1 St A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
 Material \S‘:ar;g Erom T T:e‘:;( Depth Drilled. . ____Feet Depth Cased. o Feet
HOLE DIAMETER (BIT SIZE)
AN From To

')‘I‘H’W'{— -h) % I ! (J:"S/n—"j Inches Feet Feet

1 ,gc ' ' I . . Inches Feet Feet
.‘,9,) L W 1’ //"/ 0 / Y A /éd?l-fah Inches Feet Feet
A Syt A CASING SCHEDULE
/ FH’D [ U 74 [
/ M ! / /a ‘7J /® - Size 0.D. Weight/Ft. Wall Thickness From To
Pl {Inches) {Pounds) {Inches} (Feet) (Feet)

Wes wWelisv=d 6]

_jggﬂm,/,h/ V7S W
Tt (rur//u (57

Perforations:
Type perforation
Size perforation

From feet to feet
From feet 10. feet
From feet 1o. feet
From.. .feet to feet
From feet to. feet
: Surface Seal: O Yes [ No Seal Type:
:,-L- _ ‘ Depth of Seal J Neat Cement
-ELPNE T Placement Method: [ Pumped S (Clcmcm Grout
ENERY ERE . 0] Poured oncrete Grout
Gravel Packed: [ Yes [J No
From — .feet to. feet
g, WATER LEVEL
e e . . Static water level ’q feet betow land surface
TS P Artesian flow G.P.M. P.S.I.
Water temperature................°F  Quality
10. DRILLER'S CERTIFICATION
Dale SLATIED. rvv v reerctirieciress st veresesessts b ss et snss sosss s rnnes 0 Db ghls ‘}'-e“ w;ls d"lu;d under my SuPEW]smn and the report is true to the
Date complated ' (0/9 /2006 est of my_tnowlege-
Y LA Nam" mm Exp[‘or&"h on ? A’ e'll S
7. i WELL TEST DATA °“"’°‘°"

Address. =2 S0 carm‘HNan WM

TEST METHOD: (0 Baiter [ Pump O Air Lift o

GPM. | (rem Beton Smacic) Time (Hours) V. LCLS Veq Gf Al 89050
Nevada contractor's IIC%SC number o0/ 9 55 &1

' issucd by the State Contractor’s Board

Nevada driller’s license number issueqg by the 5-05_7

performing actual drilling on site or contractor

:'.

- Date.. ’a//g/@

Rew. 13605 USE ADDITIONAL SHEFTS IF NFOFSSARY P



