PRINT OR TYPE ONLY

DO NOT WRI E iN BQC? ‘

DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFICE USE ONLY

LogNo. . ‘ “ q3 .................

WELL DRILLER'S REPORT pormitNo,
Basin L ........................

Please complete this form in its entirety in

1. OWNER PLBUC RIVLMT — o Lo

MAILING ADDRESS €00 8 T EWAR.T ST

c rdance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 24405

ADDRESS AT WELL LOCATION REX BoR() D= +E.CAREY
LAS VEGRS WU, il

AS VELAS AV, 89 (1O ¢ Subdivision Name: County:  QUpd 1K
2. LOCATION ME: Sisec 03  T9( NOR ]  E|laiude 3v- 07 03 ot M TUTME ] NAD 27
PERMIT/WAIVER No. /M 2§57 [ 1026939900 [Longitudd/s™ 02 58, Su ¢/ N ' NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwell [ Replace [ Recondition O bomestic 1 irrigation [ Test [ cable [ Rotary O rvc
D Deepen |:| Other D Municipal/Industrial E Monitor D Stock g Air g Other HS&

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled ; o Feet Depth Cased 2'0 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ASPMI‘)U\- 0O, |,25 .25 From To
STBWE+ $SAVY RASE J25 lj.o s 8 Inches O Feet 2.0 Feet
SieT YS9 Casd 1.C {$ {1 Inches Feet Feet
MNEDiIv EWE LenEs e | (g o 2 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) _ (Feet)
2z’ S<H ¥6 &) 20
Perforations:
Type of perforation /Y] A-C,P( o= Scor
Size of perforation L, Q20 . .
From / O feet to 29 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: [ Yes [ No
. [JNeat Cement [ Pumped [ Poured
it i <] Cement Grout [ Pumped Poured
.E'Concrete Grout Q _____ to I ________ |:| Pumped E Poured
[]230% Bentonite Grout to [7] Pumped [] Poured
- Gravel Pack: [ Yes []No 8 8o [ Pumped P Poured
L Type: MO, 3
Bentonite Chips:  f& Yes [] No_m"[g _____ to 43 ________ [ Pumped mPoured
Date started: &-1f .20 /O Type: 3/8 “
Date completed: &-/ ,20 71O
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: { 8 feet below land surface This well was drifled under my supervision and the report is true to the best of my
Artesian Flow: . GPM. .. PSI1 || knowledge.
Water Tomporatue: g oo EAGLE, DRIAOL
Qua“ty: ) Contractor = ;
B, WELL TEST DATA pdirese V1 S© PeAeid 37, LA VEGAS MV
TESTMETHOD: [ Baier [] Pump O air Lift Contractor Slo,// ?

G.PM.

Draw Down
{Feet Below Static)

Time (Hours)

s IWI LU M

Nevada contractor's license number —
ST A

issued by the State Contractor's Board

Nevada driller's license number issued by the

Division of Water Resources, the on-site driller 33 S 7

By driller performing actual drilling on-site or contractor

Date 9—/3,301'()

{Rev. 05-06)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

©) 627 <Ero
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