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STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

LogNo. V11 RA.3F

WELL DRILLER'S REPORT

Permit No.

Basin

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

NOTICE OF INTENT NO.

1. OWNER %,\‘ ras/ e'f LAC. ADDRESS ATWELL LOCATION 4885 ¢ Afellis B(rd
MAILING ADDRESS G85S To wpl €. \Vikwi D4 Las ves @S M. 83
Lo e, : i Subdivision Na County' Ll C ((
2 ToononsE L B e Bl 2N BT e 36 OF I Doz
PERMIT/WAIVER No. |/§/ -3 =60 S-Uc fong:tude /1SS0 3. 9 S5O |n [ NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNew Well a Replace O] Recondition ] bomestic O Irrigation [ Test [ cable [ Rotary O Rrve
[ Deepen [J other [ Municipal/industrial 'gMonitor [ stock 1 Air g Other 14 v t$
6. LITHOLOGIC LOG . WELL CONSTRUCTION ) b
Material Water | From To Thick- Depth Drilled Q 5 Feet Depth Cased l_._év Feet
/ﬂ w —"5 Strata ness HOLE DIAMETER (BIT SIZE)
Aspho v 1 &= 0 S [ -5 From To _
! [C Inches ) Feet 24 Feet
Tvos 1. Ec L LS5 A s inches Feet Feet
A N Inches Feet Feet
Jdon a T 2 1201 (¥ CASING SCHEDULE
1 . Size O.D. Weight/Ft. Wall Thickness From To
Sand woarawe \ FISIEY: (Inches) (Pounds) (Inches) (Feet) (Feet)
TV Y _PVC [oh YO ) 23
/ Perforahons
L Type of perforation Fe.cC fOP\/ 5(0 F
SN Size of perforation O L)
\ From /0 feet to D, 5 feet
\ From feet to feet
’ From feet to feet
/ From feet to feet
/ : From feet to feet
/ Annular Seal: [fées [ No
[ []NeatCement to [ Pumped [ Poured
N [JcementGrout to [ Pumped [ Poured
Concrete Grout {7/ to é _____ D Pumped [E Poured
[ 1230% Bentonite Grout to [] Pumped [[] Poured
Gravel Pack: T Yes [JNo 8 to 2% [ Pumped X Poured
Type: 7 12 54\ o
L Bentonite Chips: q Yes [([No & to | 8 _____ [] Pumped ﬁ Poured
Date started: / /q .20 /G Type: é{‘b[ X p ‘U L,/
Date completed: i 7/ /4 ,20 2
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: {1 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M P.S.I. knowledge.
Water Temperature: °F Name ‘(’6’ 0 Q\,\\ \ V\C\ t\(\ [
Quality: Contractor
8. WELL TEST DATA Address L/& SS W ()O 4 1y é .
TESTMETHOD:  [7] Bailer [] Pump [ Air Lift Contractor
G.P.M. Draw Down Time (Hours) L(} S Ve, S ”)(‘! ,/L/ l/ g Q’ { ( g
(Feet Below Static) Nevada contractor's lghse numbér i
issued by the State Contractor's Board O O 5 1-7 ?- 3 /
Nevada driller's license number issued by the )
‘ Division of Water Resources, the on-site driller /V) "/ 9 ( 7
Signed - -
,By driller eerforming actuﬂﬁrilling on-site or contractor
Date / /S // O
Rev. 05.06) USE ADDITIONAL SHEETS IFNECESSARY
(NSPO 3-08) (0) 627 @






