STATE OF NEVADA FFICE
DIVISION CF WATER RESOURCES Log No. i gﬁ ‘5
WELL DRILLER'S REPORT Permit No.

Basin

PRINT OR TYPE ONLY Please complete this form in its entirety in

DO NGT WRITE ON BACK accordance with NRS 534.170 and NAG 534.340 zqée
NOTICE OF [NTE
1. owner G ’CLVH @:o P/m e simnnn], ADDRESSAT }gELL Location 2050 \alelfands F % fcmc.
_M»A.@M. __ etlands Fok M

MALLING ADDRESS boo & alive. ;q'fﬂ’ rmI/ .................................
Lty County:

Subdmsmn Name:

2. wocaton M A/ Upisec A b T R _E|Latiude 36, Ao ée” AL v
PERMITWAIVER No. lidi- 2. m...QQ.& ......... Longitude {19, Q&Q.i!:éé..‘.‘. ........ N oo ssesss [J NAD 83/WGS 84
Issusd by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
B new well [ Replace O Recondition [ pomestic O Irrigation [ Test O cable [ Rotary Orve
D Deepen |:| Cther |:| Municipal/lndustrial Monitor |:| Stock D Air . Other ,4 el/‘
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- | DepthDriled  fAQD Feel  Depth Cased 1O0H Feel
Straia ness HOLE DIAMETER {BIT SIZE}
6 - o O 55 From To
- i ~eflay L5 A5 8 Inches [P Fest /Oa _________ Foet
Calighe i £5 & Inches Foet Feet
ArY /28 100 Inches Fest Feet
{ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches}) (Pounds) (Inches) (Feet) {Fest)
" 2| B-ZL |35 40 PUC s 1700
M/ -7} 154
Type of perforation = S, = SO
Size of perforation ¢ £d
T S LS 4 2 S, fleet
FIom s feet to feet
From ------------------------ fEEt to e feet
From A AL A AT IR AR R ITE IR I R TETTI YR ATEY 189t to ............................................. feet
From feet to feet
Annular Seal: [] Yes [l No
[QNeat Cemert o [ Pumped [ Poured
[ Crment Grout 0 [ Pumped O Poured
[Oconcrete Grout L [ Pumped 1 Poured
[1230% Bentonite Grout to ] Purmped [] Poured
Gravel Pack: Yes [J No g e /C)CJ M Pumped Poured
Tvoe: Ly L 3.8 msd by Comen. ...
Bentonite Chi Yes D Noe @ to 5 _______ [ Pumped Rl Four=d
Datesered: _ J-fo . 2009 ree: Ruve: Gald. - Medicom..
Date completed: -1 20 O
7. Water Lgvel 10. DRILLER'S CERTIFICATION
Static water level: 3, .. feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: AT eEmT PSl | knowledge. &
Water Temperaure: T F Neme_G\IME Clnstengen
Qua”ty: Contractor
B. WELL TEST DATA Address | {ﬁ@{ Fhiwaada e
TEST METHOD: [ Bailer [[] Pump [ air Litt C””"ac“"
G.P.M. Draw Dewn Time (Hours) Fﬂ‘fgzbfq -3 q 2 33 7
(Feet Below Static) Nevada contractor’s licensa number
issued by the State Contractor's Board L13508 _____________________________________
T E T : Nevada driller's license number issued by the
; LN RS AN ! Division of Water Rego, \ n-site driller t 6 li 8
ik {;ggﬁﬁ Signed M
. P i riligg or-site or contractor
) ‘JAIT EEESE Cate 2;’
B 05,05 i i USE ADDITICNAL SHEETS IF NECESSARY

o | LAS VEGAS OFFICE | o






