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DIVISION OF WATER RESOURCES ogho. | 1Y\ oJ
WELL DRILLER'S REPORT Permit No.
v Basin & \ 3‘
PRINT OR TYPE ONLY Please complefe this form In its entirety In
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. 33 €70

1. OWNER 1, 2007 STRAMCPUERE PRoPeo | ADDRESS ATWELL LOCATION /09 (W RoSTAN RAVE
MAILING ADDRESS 2000 ¢ 0 VELAL BLvO. <30T LR VELAS. My
—rRS Ve a) Subdivision Name: Counly: CLARIK
2. LOCATIONSE % SE %Sec 84 T A NSR l( E|Letivde 36° 08 49 03 M |uMmE O naD 27
PERMIT/WAIVER No [162-04. B/2. 0F (s |Longiudells™ 09 A2,0( & N NAD B3/WGS B4
Issusd by Waisr Resouroes Parcel No.
B WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Enewwel  [JReplace [ Recondition [ pomestic O3 irrigation Otest | O cable [ Rotary Orve
C] peepen [ other [ Municipalfindustrial - Monitor [ stock Other #f/-w0 AVAR—
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- || DepthDriled 3.5~ Feet _Depth Cased <A Feet
Sirata ness HOLE D’AMETER (BIT SIZE)
ASPUIT &) PRV T From To
SONE _ Fles AT T80 LK & Inches O Feet 3.5 Feet
Lot Rpdwns ¢ udid 1200 Ry inches Fest Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) |  (Pounds) (Inches) (Feet) (Feet)
A oo &0 = S
Ml SR
Perforations:
EFAaciewy 7.0 K0, Type of perforation NACH IS S<dT
H-0Co474 Size of perforation 2026
From 15 festto 3.5 feet
From feetto feet
From feetto feet
From feet to feet
From feet to feet
Annular Seal: BF Yes LINo
[CINeatCement 0. i [J Pumped [ Poured
[OcementGrout W [ Pumped [ Poured
| B Concrete Grout Lo O Pumped B Poured
[[] =30% Bentonite Grout to Pumped Poured
ravel Pack: - Yes L1 No { 1o 2,C Pumped %Foumd
I Type: M3
_|Bentontte Chips:  [] Yes R4 No o [ Pumped [5§ Poured
KR W Lo s 120 (00 Tws:
Date completed: %) -~ | . 20 (¢ |
Water Level 1[7o. DRILLER'S CERTIFICATION
Staiic water level: Now & 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.L knowledge.
Water Temperature: T Name FAlbLL Priiiivl
Quality: Contractor
WELL TEST DATA Address_ /90 Peped ST LAS U £CH S KMy 8709
TESTMETHOD: [] Baller [J Pump L] AirLift Coniractor
G.P.M. Draw Down Time (Hours)
(Feet Below Stafic) Nevada contractor's license number
issued by the State Contractor's Board S 1266
Nevada driller's license number issued by the
Division of Water Resources, the on-site driler ol $.{ 7
sgned  Z 4 Ul Adaa
By driller performing aclual drilling on site or contractor
NCRE/DWE - bo—(p-20 1

USE ADDITIONAL SHEETS IF NECESSARY

(Rev.05-06)
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LAS VEGAS OFFICE



