STATE OF NEVADA OFFICE USE OMLY
DIVISION OF WATER RESOURCES Legho. | R TF A

WELL DRILLER'S REPORT Permit No,
Basin
PRINT OR TYPE ONLY Flease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO.
1. OWNER FARLD AV BEH Reez ADDRESS AT WELL LOCATION §Ff M. EASTERM KA/E,
MAILING ADDRESS §3°2 | £LiyeMi A AyE, e BAS VEGAS My . .
L.A. Ca L, ngj =5 Subdivision Narrie: County: L8 K,
2. LocaTioN ME % ME zses B35 T2 NSR (g ' [J NG 27
PERMITAVER N0 139735 551 ooz I 10 s o
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B new walt | Replace 1 Recondition [ pomestic [ Irrigation [ Test [ cable O Rofary Crve
[1 beepen [7] other [T Municipalindustrial B Monitor [ stock Alr other &5 &
8. LITHOLOGIC LOG g, WELL CONSTRUCTION
Materiai Water | From To Thick- Depth Drilled ;_O Feet Depth Cased 50 Feat
Strata ness HOLE DIAMETER (BIT SIZE)
S Y AT O |25, 28 From To
STE Fiee 2y lee |y Ve Inches © Feet 3O .. Feet
ShwL ST o STOMIE oo (2.5 (uley Inches Feet Faet
Blewns S\ T + co ] Yres U2.5 (2o, 0|7y inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
{Inches) (Pounds) {inches) {Feet) (Feet)
2 SCd o0 ) 20
5.4
AC Y T.D. M Perforations:
B -0Omi{0 Type of perforation (N A (af fE.  SEBIT
Size of perforation  , & Zb
From R feet to 20 faet
From feetto faet
me --------- fGEtto ------- feet
L L feelto faet
From feel to feel
Anoular Seal: [ yes ] No
[] Neat Gement ] Pumped 3 Poured
[[]Gement Grout O Pumped [ Poures
A Gonerste Grout O Pumped i rFoured
230% Benfonlte Grout 1 Pumped M Poured
Gravel Pack: # Yes [JNo @ [ Pumped Wl Poured
Type:
T Bentonite (i.hips: Yes DNo(p ______ ‘e, ] Pumped A Poured
Date started: — Q. o 20 3y Type: g/ﬁ N
Date compieted: g 5 20 gy | e
7. Water Level 10. DRILLER'S CERTIFICATION
Static water leval: L[(, e feet below land surface This well was drilled under my supervision and the repart is true o the best of my
Artesian Flow: . GPM P.S.I. knowledge.
Wats Tomperatues o ' vome E&GtE DRICLIASC
Qua]ity: Contractor
8. WELL TEST DATA Address_ T (ST PhAeo s Lag g ¢3S AL
TESTMETHCD:  [] Bailer [] Pump o aroe T Ceoniracior
G.P.M. Draw Down Time (Hours) . 8 ‘? f {Ci ________
{Feet Below Static) Nevada confractor's license number ' ’
issuad by the Stale Contractor's Board ‘5,. !2 C’»" ____________________
Nevada driller's license number issued by the
Division of Water Resources, the an-site driller . Q- 3 *5‘ 7 __________________
Signed W/ WMJ ___________________
By driller performing actual drilling on-sile of contractor
Date: 9" C? -2 009
(R, 05061 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08) (0) 627






