PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Permit No.

LogNo. \[%313

Basin

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

NOTICE OF INTENT NO.

1. OWNER F Ras PM reeis M, MANMNAGE MET ADDRESS AT WELL LOCATION (& RELL. D2.
MAILING ADDRESS g0r0 #RULEY VIEEW et A ey VEIW DR . LAS VEGCAS M.
EPAS VELAS V. Subdivision Name: County: SR
2. LOCATIONMwy, Mwyisee 29 T 21 IR (o Eliativde 3’ 087 $5 37 [utmE ] NAD 27
PERMIT/WAIVER No. (1622970t 038  liongitude (18- (1 (3 93 |n I NAD 83/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
' Newwell  [] Replace [0 Recondition [ bomestic 1 irrigation 3 Test [[] cable [] Rotary O rve
[ Deepen [] other [ Municipaliindustrial P Monitor [ stock 3 air & other HS -
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled L{ o Feet Depth Cased ‘/0 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AN P T B0 | ,2| =D From To
SA‘Vﬂ FSOAM T PASE 25 | ¢ ey i 2 Inches o Feet ‘1 o Feet
Sicrv Qua~’ i:0 | S, 0| ¢-c Inches Feet Feet
CALEICHE .o (0,9 | &°,0 Inches Feet Feet
S A1 {0, |{g.0 8,0 CASING SCHEDULE
CALECHUE 1.0 |zoo | 2-¢ | sizeoD | weightFt Wall Thickness From To
,S‘AUJ Y t(ag 24 | ?g,}, (4. (Inches) (Pounds) (Inches) (Feet) (Feet)
CA LR ML ves [y 38 |%.° L& °. 0bs 0.0 46,6
S Saw@ Yes 1238 [yo |2ee
Perforations:
Type of perforation  MACH FIIE S T
Size of perforation , 020
From 20 feet to 0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: Yes [JNo CeEAw Fitl i -5
A/ et OO, [JNeat Cement [ pumped [1 Poured
82 -000204 ement Grout [J Pumped B4 Poured
BConcrete Grout [J Pumped E; Poured
[]230% Bentonite Grout [71 Pumped Poured
Gravel Pack: [} Yes [JNo &% to 406 []J Pumped g Poured
Type: ve 3
Bentonite Chips: b Yes [] Noa(n to 9.8 [ Pumped P Poured
Date started: Q- ,20 10O Type: ?/g
Date completed: 78 ,20 ¢O
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: ~~  ~~  _GPM. P.S.l. knowledge.
Water Temperature: ~~_°F Name EAW D Teirai JURY
Qua”ty: Contractor
5. WELL TEST DATA Address 71ST0 PLACS ST 2SS VEGKAS NV
TESTMETHOD: [ Bailer [] Pump O Air Litt Contractor
G.P.M. Draw Down Time (Hours) 9 (” (/ q
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board ScZ b A
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 238 7
Signed W [/UQMU
By driller performing actual drilling en-site or contractor
Date / o~ 8 - 26¢0
(Rov. 0508) USE ADDITIONAL SHEETS IF NECESSARY
(NSPO 3-08) (0) 627 <
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