STATE OF NEVADA OFFICE USE ON
DIVISION OF WATER RESOURCES togho. | 1YY b{
WELL DRILLER'S REPORT Permit No.
Basin Ql
PRINT OR TYPE ONLY Please complete this form in its entirety in o 1
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENTNO. ¢34 @

1. OWNER § OTUIRO NEVADA (;arEr AuTADR TY| ADDRESS AT WELL LOCATION &7 40 @ am SRR LS. D -
MAILING ADDRESS G0 £AVI BCQu:s Trand lmomre uzveos
PO BYX Q995 C LASYES Nevdon B9 (43 Subdivision Name: Countyy CiLd Ric
2. LOCATIONSE % SR v Sec | TIt R LI clattude YU YZ e . CY UTME [ NAD 27
PERMIT/WAIVER No. IO? C\e 70100 8 Longitude | (Y @ gs‘ SR N B NAD 83/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B¥Newwell [ Replace [ Recondition [ bomestic [1 irrigation [ 7est [0 cable [} Rotary Orve
] Deepen [ other [ Municipal/industrial N Monitor [dstock | [ Air Fother ISP
6. LITHOLOGIC LOG 9. WELL CONSTRUCTICON
Material Water | From To | Thick- Depth Drilled R3o,s” Feet Depth Cased 303 Feet
Strata ness HOLE DIAMETER (RIT SIZE)
1 wi LAV 0.0 From To
Wi T SPNDr LPACCL 8 Inches lu) Feet 20 -8 Feet
oo 8 SO ER Inches Feet Feet
--------------- Inches Feet Feet
CASING SCHEDULE
MDIsT 1BRov ) Sric ™ %, Size 0.D. Weight/Ft. Wall Thickness From To
e W S anas (Inches) (Pounds) (Inches) (Feet) (Feet)
senvd+ LRAVE C 308105 2, LSey o Q) 6.5

Perforations:
Type of perforation  Apdel e, CCS (T

Size of perforation L O20
LN S feetto . aBDnn feet
From ........................... feet to P ..feet
Il M TP MD, From feetto feet
A-068 3900 From feet to feet
- i From ' feet to feet
Annular Seat: Bt Yes [] No
[[]Neat Cement ] Pumped [ Poured
["JCement Grout [C] Pumped 1 Poured
[JConcrete Grout - 1 Pumped O poured
£4230% Bentonite Grout [] Pumped £2 Poured
Gravel Pack: ] Yes [JNo 2 to 33> [ Pumped ‘B-Poured
Type: MO 3D .
Bentonite Chips: . Yes ] No | | to 3 _____ [ Pumped Poured
Date started: /0 - 05 - ,20 /0 Type:m_m?/g N
Date completed: /0 - B - ,20 (C
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 23-3‘ _______________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: . GPM. PS1 || knowledge.
wate Temperare: o NameEACUE DRIV
Quality: Contractor
B. WELL TEST DATA address )/ 8O PLACO ST LAS VE6AS
TESTMETHOD: [ Bailer [ Pump L] A Lift Contractor o E9ceq
G.P.M. Time (Hours
mame ) Nevada contractor's license number
PQECME_D issued by the State Contractor's Board \S'—/.Z b ©
Nevada driller’s license number issued by the
QrT 97 2010 Division of Water Resources, the on-site drijler Q .3 s 7
VOl o~ % LVUTY
swes AT WM
. e s B - By driller performing actual drilfing on-site or contractor
LAS VEGAS OFFICE Date [CO- 2% - 2010

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 05-03)

©) 627 <&

{NSPO 3-08)




