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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT = ¥
.. DO NOT WRITE ON BACK Please complete this form in its entirety in )

} accordance with NRS 534.170 and NAC 534.340

1. owﬁER CounNTy OF QUAW(PK,% (oMM Sﬁﬂi)

NOTICE OF INTENT NOZU?:}H

ADDRESS AT WELL LOCATION

MAILING ADDRESS. 2240 WETLANIS PARE LN - V050 WETLAMDS PR N
H 4 3 Pa P -
LAS_VEGRS NEJK0A 8172 U VEAS., NEVADA DAl 22
, -
2. Location. NE . SW_ Sec.nké 1. & N@R Gi. . F CAAR K- County
peryrT GOA 214 le[—237301 ~002 |
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4. X DEn A ,_}’ROPOSED USE 5. WELL TYPE
] New Well [0 Replace [ Recondition ] Domestic - =& [ Irrigation [ Test O cable [J Rotary, [J RVC
] Deepen i Abandon  [J Otherweoocrrne O] Municipal/Industrial [ Monitor L1 Stock Oair ¥ Othel;és}{".‘gﬁeféj=
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. 1§ =Y d F
Material ‘s"(‘;‘é‘iz{ From o T,‘,‘;ii‘ Depth Drilled.... Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
—= < From To
A'O ww Inche: Feet Feet
Inches. Feet Feet
Inches. Feet Feet
—r .
” i = Size 0.D. Weight/Ft. Wall Thickne F T¢
gﬂ‘ﬁj@-ﬁ@b@ ;ﬁb '\'\ - [( TC) 312 “& Cé g:ches) (l%gunds) a(Incﬁ:zs) o (Fr:er?) (Fe(c:,t)
P N v
LT CopdCRETE
Perforations:
. Type perforation
N . Size perforation
s From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
From feet to ) feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal [0 Neat Cement
& Placement Method: [ Pumped % Cement Grout
g o gt z&z [0 Poured Concrete Grout
i@ é _‘_ AJV
AN AL S Gravel Packed: 1 Yes [ No
AU (j Z 1 2 UU f From feet to feet
9. WATER LEVEL :
Static water level. feet below land surface
Artesian flow. G.PM P.S.L
Water {emperature.......— F Quality.
10. DRILLER’S CERTIFICATION
Date started J ) L:;i iigtz p wa—’;i 19 g;lslts ;;e!lrl1 ;vl?; (;dvrvxllclﬁcg}elfnder my supervision and the report 1s true to the
leted s I\ L 20 : , ~ -\’ s
Date complete f 5 { 19 Name L ENAEY D@\(\:p ATELING COSTOO
ontractor
7. WELL TEST DATA . add g\ ,l g QW )
TEST METHOD: [ Bailer O pump [ Air Lift ress oot P
G.PM. (Feg‘g‘;’kf,f"g’t‘;ﬁc) Time (Hours) iu\/(’) MINS 6, ML %Sﬁf%
Nevada contractor’s license number <
issued by the State Contractor’s Board. DD(B 7’6
S Nevada driller’s license number issued by the G
S Division oWesources, (the on-site drille: A&DS ‘ Z,‘Ar H
Signed Lp = 2l \'Q“"‘—‘ .
By dnller perférming actual drilling on site or contractor
PDate - -

Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ' o6 e

L




