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STATE OF NEVADA

DIVISION OF WATER

WELL DRILLER'S REPORT

Please complete this form

accordance with NRS 534.170 and NAC 534.340
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OFFICE U
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RESOURCES gno. L \\ E:E)\

Permit No.

Basin

in its entirety in

NOTICE OF INTENTNO. "}, €37
ADDRESS AT WELL LOCATION  §{6 S, mMarireBwvD Pou v

LA VELAS M

LAS VELAS WV &9 (45~ e S Subdivision Name: County: L hfd 2K
2. LOCATIONSW'v: MW v Sec = i, T2( NSRRI E|Latiude 3¢* OF .49, &7 UTME [ nAD 27
PERMIT/WAIVER No. I (o S YARE LY Longitude § {508 .i0 . 1A N NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace [J Recondition [ Domestic [ ireigation [ Test [J cable [ Rotary Orve
[[1 Deepen [] other I:IMunicipaI/Industrial BB Monitor [ stock I l Air !Other M SA
6. LITHOLOGIC LOG : 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 30 Feet Depth Cased 3 O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
PDSPHALT O 28 |,y From To
SAVD + STOVNE F Ll sZ8 4.0 |,15” | 2= Inches (@] Fest 30 Feet
STOVE W itV Soni Snwe N EY o, 03,2 Inches Feet Feet
chlcHE 4.0 16.8 | l.b Inches Feet Feet
St sawd i6-e [{8°o [g,¢ CASING SCHEDULE
CALLHE 122 7.0 |3-c {Size0D.| weightFt. Wall Thickness From To
KieTd cawlt eLay Yes |20 [2p.3 9.0 (Inches) (Pounds) (Inches) (Feet) (Feet)
< gcH 4o ) 30
Perforations:
Type of perforation MALHIME. Se0T.
Size of perforation s 620
From 10 fest to 20 feet
k ; From feet to feet
From feet to feet
From feet to feet
From feet to feet
_ Annular Seal: Yes [INo
[JNeat Cement [ Pumped 1 Poured
[JCement Grout [ Pumped [ Poured
Facicird T Me. B Concrete Grout [] Pumped Poured
8-060135 ) 230% Bentonite Grout [J Pumped _I¥ Poured
Gravel Pack: [lf Yes [JNo @ to 30 [ Pumped B Poured
MNi/-2- Type: AT
Bentonite Chips: Yes D N°___,,‘5_’_ ....... io g _______ D Pumped Poured
Date started: [~ 5 .20 &g Type: 3/ & "
Date completed: i - /> ,20 69
7. Water Level - 0. DRILLER'S CERTIFICATION
Static water level: "\ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: o GPM- e P.SI. | knowledge.
Weter Temporaure: F Name_ £ALLE DRI N b
Quality: Contractor
8. WELL TEST DATA Address (570 PepCin ST LA VELRS W
TEST METHOD: D Bailer D Pump D Air Lift Contractor 8 (47 / {4
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number '
i B ooy issued by the State Contractor's Board 57 200
i Nevada driller’s license number issued by the .
! Division of Water Resources, the on-site driller 4 3 8’7
; EER g glonin i Signed W }/ WMM’U
‘ N A By driller performing actual drilling on-site or contractor
Date ’ - ‘L/' Zf) i O

{Rev. 05.08)

(NSPO 3-08)

Lgﬁ\@ ygﬁ&ﬁ §$gc.§ /;DDITIONAL SHEETS IF NECESSARY

(0) 627 i





