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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Lgho.  J YV | F
WELL DRILLER'S REPORT Permit No.

Basin

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

HoLnivb 1 _&ic-

NOTICE OF INTENTNO. "} €477

DRESS AT WELL LOCATION S/(6S. MARYL BV Ppu/ Y,

1. OwNer JEWEL W MmARZEZ we. | Ap
MAILING ADDRESS B€09 (RaND BavK DR. LAS VELAS M
LAS VE [_,»Q—S NV & Q '[ & L= — Subdivision Name: County: i &.K
2. LOCATIONSW?Y NW visecwad, T 2Z( NSR & ELatitude 3¢* OS &g 13" |UTME [] NAD 27
PERMIT/WAIVER No. [1U26 21081 llongitudej (5° & il Y0 N NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace ] Recondition [T Domestic 1 irrigation [ Test [ cable [ Rotary O rvc
[ beepen [ other [ Municipal/industrial BB Monitor [ stock | [ Arr M other H S A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled 3o Feet DepthCased 2O Feet
Strata ness HOLE DIAMETER (BIT SIZE)
COAMERETE O |.sT |87 From To
SOV + SANVND L 2" | 7.0 .5 j 2. Inches (2] Feet 2o Feet
CRAVE.L Fle /.0 |12.0 |2.0D Inches Feet Feet
CALCIA = 3icw|t0:0]-0 Inches Feet Feet
Baoww Sy e v {90 |\%.v| 8.0 CASING SCHEDULE
CRLcY 8.0 [216 13.% Size O.D. Weight/Ft. Wall Thickness From To
0ROy Sion] sande CodM ({55 2o |30.0 1 9.0 (Inches) (Pounds) (Inches) (Feet) (Feet)
% Scd Ho ©_ 3o
Perforations:
Type of perforation 4 ¢ U.LME. 07
Size of perforation s WO
From O feet to 30 feet
“: From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: Yes [] No
[JNeat Cement [ Pumped 3 Poured
[JCement Grout [ Pumped [ Poured
e Concrete Grout D Pumped Poured
MNixd i i# =30% Bentonite Grout ™7 Pumped ¥ Poured
) Gravel Pack: Yes [(ONo 4o - [ Pumped Poured
A< T L0, MO. Type: N EG. 3
M- 00035 Bentonite Chips: Yes [] No""{e _______ to 8 [ Pumped g8l Poured
Date started: |2 - | ,20 &9 Type: ‘3/6 "
Date completed: i 2 - {1 ,20 69
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: A % feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: L GPM. P.S.L knowledge.
Water Temperature: °F Name EALLE DRILIN b
Quality: Contractor
B. WELL TEST DATA Address 71570 Piplip $T7 LAS VELLS IV
TESTMETHOD: [7] Bailer L] Pump O air Lift Contractor 8 &iia
G.P.M. Draw Down ] “FH& (Hours)
|- (FeetBelo 5&5@& g Nevada contractor's license number '
i i issued by the State Contractor's Board 57 20 L
%] Nevada driller's license number issued by the
1 Division of Water Resources, the on-site driller z 3 5’7
CL g 4 w*) - g / *
= Signed W,/ V WVM'U
, G By driller performing actual drilling on-site or contractor
o % A [ Date ] - & - Zoi O

(Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(0) 627





