STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

togNo. { (5D L(‘ %3
PermitNo.
AR\ o~

Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 834.170 and NAC 534.340

NOTICE OF INTENTNO. 32,4 2
1. OWNERCITY oF HEN DErR SO M NV ADDRESS AT WELL LOCATION CiTY OF He o0 Eas o AL
MAILING ADDRESS €. /0D @s PERT S MamwEmErRT— GACEREAr. ARO[ R3S0 A
ZH0 WATER. ST, P.O BYY 95050 Hfﬁ;},ﬂéa;g% Subdivision Name: County: € &3
2. LOCATIONSE % SE&  uSec 3y T2 NSR {2~ Eliaiude3b’ 04 2y (2 [ NAD 27

PERMIT/WAIVER No. /8. - 2 Ble(e. 11023 808 =205 |Longiuciq 1572 g1 4£f.... hn 5T IN NAD B3/WGS 84

issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
g’NeW well [ Replace ] Recondition [J bomestic [ irrigation [ Test [[] cable [ Rotary [ rvc
[ Deepen [] other [T Municipal/industrial E Monitor [ stock | [ Arr -g Other H{ $ A
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 2 Feet Depth Cased 9\5- Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Qicev SAUY Cupvy Vs .0 280 |Zans From To_
8 Inches O Feet 9\') Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fﬁft)
al SCU 4O - a.s”
Perforations:
Type of perforation /)7;4(1[( M.J.E_ SLO 7
Size of perforation i (DA E
From 7S feetto jo I feet
AAT Y g adan From o TBBLIO i mrmmesre s fest
ML LT From feet to feet
From feet to feet
From feet to feet
LAS VEOAS OFFICE Annuiar Seai: FhYes []No
ONeatCement o . [lPumped [ Poured
M 3 [JCementGrout to [ Pumped 3 Poured
[Qconcrete Grout to [ Pumped [ Poured
H4>30% Bentonite Grout O o 4y [T Pumped N4 Poured
Gravel Pack:  fid Yes [ONo 23 to 2 [ Pumped BF Poured
Type: A0 3 oo oo e ettt e
Bentonite Chips: [} Yes [ No_m/_’__/" _______ to /5 [] Pumped Poured
Date started: (O -& 120 (o Type:_,‘/g" S.EAL
Date completed: /oY .20 (o
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: al.s‘ """"" feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.1. knowledge.
Wator Tomperature: o - EAQ?LK DL\L—L—( '\/, L
Qua”ty: Contractor
8. WELL TEST DATA nddress 7 (S PLAC P AW
TEST METHOD: D Bailer D Pump D Air Lift Contractor
GPM. Draw Down Time (Hours) LAS VEGAS NV. &9 11 &
(Feet Below Static) Nevada contractor's license number '_ !
issued by the State Contracior's Board lS { 9\ <0 (é
Nevada driller's ticense number issued by the 3
Division of Water Resources, the on-site driller 9 3 O 7
Yl ety
Signed %/ y /,(// .........
. By driller performing actual drilling on-site or contractor
pate O - -JLoj o

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-08)

(0) 627 g

(NSPO 3-08)




DWR




