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STATE OF NEVADA
CIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Permit Na.
Basin

Please compiete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340

NOTICE OF INTENTNO. D42 14

1- OWNER )-ELEYEY 7000 STORE 296 % ... ADDRESS AT WELLLOCATION 42 2.¢ W SAM ARa
LING ADDRESS Ve O« (5K T { DAt pS T 220 | LB I NELBE N BIUOZ e eoosososmessessmssn
C;o- P-ELEVE N | [ 1IN Subdivision Name: ) County: €L ¥Rl
2. rocATioNg Y WE, 48ec 7 T “L\ msk (4 L E Lattede 36”09 39,f  |uome [] NAD 27
PERMIT/WAIVER No. Tte2-0180 1, fLongtude jAST LG TR N BB NAD 83/WGS 84
Issued by Yater Resources Parcel NO
3. WORKED PERFORMED 4. PROPOSED USE 4. WELL TYPE
M newwel  [JReplace [ Recondition O pomestic 1 irrigation [ Test [ cable [ Rotary Orvc
[ Deepen O ather [J Municipaifindustrial Monitor [ stock 0 air B other HSH
6. LITHOLOGIC LOG 9. WELL CONSTRUCTICN
Material Walcr From To Thick- Depth Drilled ”3_3 Feet Depth Cased 3 3 Fest
Strata ness HCLE DIAMETER (BIT SIZE)
BAsdpc— o 25 (287 From To
STBRE £l »25 /ol [ & inches © Fest 373  Feet
Sy < /o 6> o __Inches Feet Faet
Coe e 1o |92 R, Inches Feet Fest
£l Cuwa 2.0 |i{¥e [T CASING SCHEDULE
CaALcHE s |{te® |2.6 [[Size0D | wWeightFt Wall Thickness From To
Slb'l_“( <o p,vl‘ t{ &5 |[lw? 40, \4:0 {Inches) {Pounds) {Inches) (Feet) {Feet)
CaLChE 0.8 (2%, 0.0 & Lo 0o < 323
Perforations:
FACIL T4 TDO- M6, Type of perforation mm! P ST
_A-OON v, Size of perforaion  , o2
From . I3 RTINS oo
fFom feet to faet
From o feet to fEEt
From ............................................................. fBEt tU ..... fEEt
From feet to feet
Annular Seal: Yes [ No
DNeat Cement to . D Pumped D Poured
DCement Grout to . D Pumped D Poured
DConcrete Grout to D Pumped Poured
Ji 230% Benicnite Grout o & . Pumped [] Poured
Gravel Pack: [l Yes (O No Jy to B 2 [ Pumped Bl Poured
Type e MO %
Bentonite Chips: ] Yes [] NoQ R Poured
Date started: o217 20 09 N e BY S EMC e
Date completed: 2 - 19 (20 Gy
7. Water Level ’ 10. DRILLER'S CERTIFICATION
Static water level: ‘2 ________ feet below land surface This well was drilled under my supervision and the: report is true to the best of my
Artesian Flow: P.S. knawledge.
Wt Termperature: Nar> M, TP der
Quality: Contractor
B. WELL TEST DATA Address SO PLACID T 2AS VELAS N 8419
TEST METHOD: D Bailer D Pump E] Air Lift Contragtor
G.P.M. Draw Down Time {Hours)
(Feet Below Static) 8
I S - “’”‘; issued by the Slale Contractor's Board \\5_/24'& ________________________________________
L : Nevada driller's license number issued by the —
L1 &) E Division of Water Rescurces, the on-site driller 9-3 377
L3 5 ,~’ -
! ecrgoooann : Sigred A LAA L
: '_ A AN i By drll\er peﬂcrmlng actual dnllmg on-silg or contragior
; 'r‘ Date 2 2 ‘f 3009
(v, 05061 USE ADDITIONAL SHEETS IF NECESSARY

LAS VEGAS OFFICE

(NSPO 3-08)
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