STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT Parmith,
' Basin
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 :
_ NOTICE OF INTENTNO.  F38¥0
1. OWNER 7 £LEOEN ZME. T A 7784 Do Ln ADDRESS AT WELL LOCATION (000 Al 4025 H2Gac5... BELR......
MAILING ADDRESS "By @rx 7 /(. DAle as 7R LAS Lecas. sl d
25 2R~/ Subdivision Name: v County: /272 ¢
2. LOCATION ZE% & vsSec 27 T2 NBR [o( E|latitude F,°,0° 20, s UTME [ NaD 27
PERMIT/WAIVER No. (139 272- 20¢- op2longitude /750 e’ 7 oy e, )N B NAD 83WGS 84
Issued by Water Resources Parcel No.
X WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
@New wei O Replace [  Recondition O Domestic ] Irrigation O Test O cable (| Rotary O rve
Ll Deepen _[J Other [ Municipalindustrial  #FFonitor Ostock | O ar B3 other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material ' Water | From To Thick- Depth Drilled <y Feet Depth Cased 35 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
45‘7%/ y2) AR From To ,
el s4aD g i’ l1/0e” L0 . Inches o Feet “ O Feet
/2l /9 -’ Inches Feet Feet
2+ wlgann (7 ‘4124 | 5° inches Feet Feet
Sk 24 lzé. ! CASING SCHEDULE
_&42\11&:& Cal o k- 72l lag 3’ ||size0D.| Weight/Ft. Wall Thickness From To
Civre < aa®) ujl [',[ 2 s 26 |1 32 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
» ‘ 221323 1 ] .70 12
Stk saun 33|35
Voo Rt OaN\ohe A EY IR
SRy S+ 3|>% Perforations:
o B | ypnl| =2 Type of perforation JNACH T AE.
Size of perforation a 020
From 2 feet to 25 feet
From : feetto feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [] Yes [INo
E3Neat Cement 23 o 7 X Pumped {1 Poured
OlcamemGrou o - O Punpe [ Poured
DOlconestooront 077" O pumed  Dlpaues
[[] =30% Bentonite Grout to []_Pumped [ Poured
[Gravel Pack: [ Yes [INo ¢/ to : _/@ [J Pumped Poured
Type: B SN
|Bentonite Chips: [}~ Yes [ ] No ,¢o 1o 47 [ Pumped  [ZpPoured
Date started: TS T Type: .
Date completed: 2T ,20 ] N _
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: P N feet below land surface This well was dnlled under m supervnqo d the reporhis true to the best of my
Artesian Flow: P.S.1. knowledge. k r%
Water Temperature: Name
Quality: - Contractor
B. WELL TEST DATA Address 7 ) < 7> WO\ ACTS ST | ac Uaa s
TESTMETHOD: [] Bailer [] Pump []ArrLift Contractor
G.PM. Draw Down Time (Hours) NV, s (S
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor’s Board Sia e
Nevada driller's license number issued by the '
Division of Water Respuyges, the on-site drifler 2 3 q
H X E a m Slgned g "P By driller performing actual dri'lling on site or contractor
: o . ~ Date ‘
P JOL 122000 USE ADDITIONAL SHEETS IF NECESSARY

LAS VEGAS OFFICE






