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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NEVADA OFFICE USE #HONL'
Log No 4 035 t>
Permit No
Basin Z-7 Ce

NOTICE OF INTENT NO. 28879
ADDRESS AT WELL LOCATION Ermereme o

424 DollerDr. . Sre thol, Nelis AFR v #9141

Nelis Ay Borce Brses Lea WUenes . ALY

2. LOCATION.MC v 50 Y Sec.. 1O T . 20 NOR_ L1 ® Clark County
PERMIT NO . ] o I -
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL TYPE
B New Well [ Replace [J Recondition U Domestic [ Irrigation [ Test [J cable [ Rotary [ RVC
0 Deepen O Abandon O Otheremmmeroeo. O Municipal/Industrial 8 Monitor [J Stock [ [J Air 88 Other. HSA
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed...... 0} F 4.2 F
Material gt,f:; From o Tl}l,;:;(_ Depth Drille eet  Depth Case eet
- - HOLE DIAMETER (BIT SIZE)
6\ “‘x‘l Srmame w! Cvend o Yo Yo From To
\.O. . Inches [+] Feet.... @ ! Feet
s Inches, Feet Feet
C’\c"‘v\ s ’ &W‘D Y ", o (9I Zl Inches, Feet. Feet
CASING SCHEDULE
<5 T Size O.D. ‘Weight/Ft. ‘Wall Thickness From To
T - g5 (Inches) (Pounds) (Inches) (Feet) (Feet)
4.5 2.0% .27 o Lo
- ¢ 2.5 0.10 . 154 o 35
Perforations:
\ Type perforation - Facmey  Sle Tl:leb
) Size perforation 5010 Z 7 929
- From ""“ ot feet to. L8 feet
From feet to feet
From.Z" .~ Ao feet to. 35 feet
From feet to. feet
- From feet to. feet
% N
1N Eg% Surface Seal: M Yes [ No Seal Type:
%gggg g Depth of Seal 14 E Neat Cement
il Placement Method: [ Pumped Cement Grout
o ® Poured [ Concrete Grout
AFR '
] 712007 Gravel Packed: @8 Yes [ No
From 29 / 13 feet to. Geo / 36 feet
9. WATER LEVEL
Static water level £s feet below land surface
Artesian flow AMA GPM.... = P.S.I
Water temperature.....”..._. °F  Quality -
10. DRILLER’S CERTIFICATION
7 This well was drilled under my supervision and the report is true to the
gate startexli - M ’3 N . » 20 "":' best of my knowledge.
ate complate: 2, 22 , 200%
P Name.{elow) Sacket P \é( Nst Demven
7. WELL TEST DATA ontracfor
TEST METHOD: U Baller L Pump  [J Air Lift Address 2. 20X 8O, o(rzr‘a‘ct)oé%‘ Az 835212
G.P.M. (Fegrg‘&&msvgﬁc) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board ’633 o4 A
o Nevada driller’s license number issued by the
)
A /IV/ /f}‘ L Division of \bﬁiourc omsite driller. M tg\
Signed (-
e By driller performing actual drilling on site or contractor
Date \-12:07

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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