STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. S %
WELL DRILLER'S REPORT PermitNo.
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. 3 ‘ _______
1. OWNER | i'tc (-,l [p ,3 l ,-‘ trg$ A_LC ADDRESS ATWELLLOCATION. 2S48 (9. Desert
WAILNG ADSHESS G Eo ey ek eg,}é 2650 Las\egas. alU.
i ~ Sj”f y "35_ Subdmsmn Name: ﬁ County: C/Q/Z
2. LOCATIONSP AL NEX (b [ _____ E Lamude”aébo.?l 53,04 [umE [] NAD 27
PERMIT/WAIVER No. |ll,2.g§ O §O0Y |Longtude ) (€ 9 1D 2R [ ¥ N [, NAD 83/WGS 84
Issued by Water Resources Parcel No. Fﬂh\ 1§, 2 mzq
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
KINnewwel  []Replace [ Recondition [ bomestic 1 irrigation [ Test [ cable [] Rotary [ rvec
[ beepen O other [ Municipal/industrial EMonitor [ stock 1 Air _ B other Q
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 3 S/ Feet Depth Cased i{ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
t 7 b 2 Z From To
2/ 2. D& ? Inches o Feet 35 Feet
Eit (_SA=pY Clay y7s) e K1 Inches Feet Feet
, 13 =2 y72) Inches Feet Feet
Zg 5 CASING SCHEDULE
2 3 r w4 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

27 h «bPU8 ASTM FAD]| O 35S

Perforanon
Type of perforation '%/‘/ 5 /é?lj

Size of perforation

From 5 fee? to ? ) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Annular Seal: Bg Yes [] No
[JNeatCement to [ Pumped [] Poured
[JcementGrout to ] Pumped [1 Poured
EConcrete Grout D to 1 _______ [C] Pumped JE Poured
>30% Bentonite Grout o [ Pumped [] Poured
Gravel Pack: Yes [] No

_____ E] Pumped Poured
Type: 28 2. 57 //Cq.‘{eydﬂ »

Bentonite Chips: m Yes [] No / to 3 ] Pumped Foured
Date started: //‘/ , 20 l( Type% Mﬁgdbw‘i "t‘c’_ [.(—) Lg_p{a, .. ﬁ/y &(/

Date completed: _§ = L é , 20 4( """""""
7. Water Level 10. DRILLER'S CERTIFICATION
Static water leve’: Y)__ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Water Temperature: °F Name [:L t'l‘e_ D)—, L[ ,t( .
Contrac

Quality: P%
B. " WELL TEST DATA adiress 4 2. 95 19, ¢; 24/

TESTMETHOD:  [] Bailer [] Pump [ Air Lift ) Contractor
GP.M. Draw Down Time (Hours) éd S \/éﬁﬁ',c . A/G o/ [~ ﬁ///
(Feet Below Static) Nevada contractorglicense néfnber - e
issued by the State Contractor's Board D f{ Q 3 [
Nevada driller's license number issued by
; ['- Division of Water Resources, f-site driller
DCNR/DWR
proa SEER N
RECEIVED sined 7 M
By dn||er performmg actual drlIhng on-site or contractor
iA 2 r’E 2(;&1 Date /’./j/

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 06-06)

(0) 627

(NSPO 3-08) ?L.,AS VEGA& QFF!CE






