STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES ogho.  {11SOR
WELL DRILLER'S REPORT Permit No.
' Basin a\a

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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

NOTICE OF INTENTNO. _32¥ 93

1. OWNER &/ s/ SOl SanieTici

ADDRESS AT WELL LOCATION “H/Sv § [Fc '//v lrvod
MAILINGADDRESS S 3 S7 £ F/crr sotse- sPd 7
Ly L~ WAk ire Subdivision Name: County: C.Lé car A
2. LOCATIONY £ Y isSec 23 T 2/ h@ﬁ Z- Ellattude 3¢ .06 30 Yz [UIME [T NAD 27
PERMIT/WAIVER No. l El23rclce/ Longitude /,& (f 23 -7 IN [ NAD 83WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
E Newwell [ Replace [0  Recondition [ Domestic O Irrigation O Test [ cavle O Rotary O rve
] Deepen ] other O Municipal/lndustrial B4 monitor [ stock [ air 22 other /S &7
6. LITHOLOGIC LOG 0. -y .  WELLCONSTRUCTION  _ __
Material ) Water From To “Thick- Depth Drilled 3 > Feet Depth Cased 35 Feet
—_ Strata ness HOLE DIAMETER (BIT SIZE)
Crbowig  Scxrnch c’ G &7 s From To
_saAdd Grovrel gr| /2] <& 3‘ Inches & Feet 35 Feet
salAd Cley [ 26| 7y Inches Feet Feet
S EAd ot b, Zle., 26l 3s5) g inches Feet Feet
/ i CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
27 /Jl/ Jo S Al o /2] 3 S
Perforations; ;
Type of perforation jL of ﬁ c_/(j S L/[/; Pl o CLA
Size of perforation & €2
From < feet to 3.5 feet
From . feet to feet
From feetto feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [ INo i
D NeatCement fo EI Pumped D Poured
Cement Grout ol to . D Pumped EPoured
[ concrete Growt to ] Pumped O Poured
[T} =30% Bentonite Grout to [1 Pumped [ Poured
Gravel Pack: [ Yes [] No St RS [1] Pumped 4 Poured
[ Type V™ s d S, ¢ e
. |IBentonite Chips: [ Yes I No d ...... to S [ Pumped [ Poured
Date started: 4 nRS ' 20/ oo Type: de. Hele [T i<
Date completed: < 28 ,20 /¢ i _ ~
7. Water Level 10. DRILLER'S CERTIFICATION »
Static water level: <y feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: .. GPM. PSL | knowledge. .~ ; S
Water Tomperature: FoTTTT Name ot/ Dr s g
Quality: ) Contractor ~ : )
8. WELL TEST DATA Address 7/ S & /7 Lacrsd STree?
TEST METHOD: [ ] Bailer ] Pump ] Air Lift ) Contractor
GPM. Draw Down Time (Hours) D Ly W DT
(Feet Below Static) Nevada contractor's lidense number ) ,
issued by the State Contractor's Board 5 / 2 (’ 6
Nevada driller's license number issued by the AT o -
EALBETS s g ram Division of Water Resources: the on-site driller / 2 ¢ ? 7
4 aE g Aty ol i
Jirin Wit} Signed o am //, N
By driller fosfofming actual driliing on site okd‘i'!ﬁ'actor
=00 Date &7 —/¢

USE ADDi.TIONAL SHEETS IF NECESSARY

{Rev. 05-08)

LAS VEGAS OFFICE




