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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

%" DO NOT WRITE ON B Please complete this form in its entirety in
. ON BACK accordance with NRS 534. 170 and NAC 534.340

NOTICE OF INTENT NO.. 3..9..58.{

1. owNER.Jzhn. ox) T:, liz Shoek ADDRESS AT WELL LOCATION. 2331 _Pials. bk
MAILING ADDRESS..433( Pinta__in Las Megas. Nv. 2907
has Meyad AN, ‘5"”07 '
2. LOCATION_ AW v, Sz Sec .20 nNEr_ 6 E_ _Clark County
PERMIT NO.Z%23%8/7412349 '31—~70l—019‘
Issued by Water Resources Parcel No. Subdivision Name
3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [0 Replace {3 Recondition L] Domestic &.405! [ Irrigation O Test (O cable ¥ Rotary [J RVC
Deepen | O Abandon 3 Othero... — | X Municipal/Industriat ] Monitor [ Stock O air O Cther U D......
6. " LITHOLOGIC LOG 8. . WELL CONSTRUCTION
" Materi Water Thick Depth Drilled. o0 Feet  Depth Cased._ % 0.0.... Feet
aterial Strata From Te fegs
. HOLE DIAMETER (BIT SIZE)
’f@ l’) fr '-'l o :2 2_ ] From To
Aeese Gravel & 2 V& Inches......0 Feet.. 400 Feet
DW r JP C( L~y , / 9 /£ Inches Feet Fect
C Cim e Te) /C- Cave 5 /" '3 ( l 8 Inches Feet Feet
g}‘x e C(--é & Geave | 3 G /g 7 (57 CASING SCHEDULE
“ehtdy T;: A Leayel L9 2 g 3 7z Size 0.D. | Weigh/Ft. Wall Thickness From To
;— ila, [-( £ (C\td' 230 3 S_-é [l c (Inches) ~ (Pounds) (Tnches) (Feet)' (Feet)
('m-awaf 4 3¢7¢ |¢op |44 £ Pyv¢ U 400
F s Sy
[ a&t vr 7
Perforations: - ’
Type perforation..... {Z &L Tery
Size perforation 4
From 340 feet to Yoo feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [XYes ] Ne Seal Type:
r'.r\hl#"ji“in;g Depth of Seal gof (J Neat Cement
N Y W S IR
:: ro— ey Placement Method: ) Pumped % Cement Gg’m
Rl el : & Poured Concrete Grout
Gravel Packed: [ Yes X No
JAnl—i‘)r—?« ?_gg? From feet to. feet
9. WATER LEVEL
Static water level 1! feet below land surface
LN VERAN e Artesian flow..../2.9 G.PM.L5. €. . .PSL
Water temperaturc..f.Q.Q..L.“F Quality (aced
10. DRILLER'S CERTIFICATION
Date staneg—‘ - _S'.,Cg .;,7’&,«1) ............................. /"/,2 ______ 200_7 This well was drilled under my supervision and the report is true to the

Date complated

best of _my knowledge.

Name. L: O ( w¢1{ Df' l’& fer ¢ t;' ﬁ.MP

7.

WELL TEST DATA

TEST METHOD:

G.PM.

O Bailer

Draw Down
{Feel Below Static)

" O Pump

BT Air Lift

Time (Hours)1

S0

Contractor ./

Addresc 2?70 w. PCBLI::Q R}
Lag Vewcs

ANV, 41273

Nevada contracter’s license number = ]
issued by the State Contractor’s Board .3 Cl C[ q‘ ?
Nevada driller’s license number issued by the 2 3 / 6

Division of Water Resources, the on-site driller

Signed /’?‘ //\“ /&D /

By driller perforrmng actual drilling on site or contractor
Date 0/"

-'0

{Rev. 12013

USE ADDITIONAL SHEETS IF NECESSARY
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