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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'

OFFICE USE ONL
Log No.

J

S REPORT

Permit No.

Basin ‘A ] D\

A

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

3

NOTICE OF INTENT NO.

1. owNER E\AMI 140 Las \Imag QYM(’D LlLe, ADDRESS AT WELL LOCATION 2555 . [4s 945, ¥l
MAILING ADDRESS 7] Ovarndé. ™. 200
OY !__ y’) Subdivision Name: County: 0(4 \'LL
2. tocaroNN 7% QW %sec 10 1 7\ nNOR (@) Eliatuide B (1774 UTM E [ NAD 27
PERMIT/WAIVER No. \\)-0.889 L~y -417-00\ |Longtude—{}S. (0477 N [ NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well  []Replace [ Recondition [ Domestic 1 irrigation [ Test O cable & Rotary O Rrve
[ Deepen [ other [ Municipal/industrial E Monitor [ stock [ Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
M\) \'\’ O . 5 . 6 From To
) 5 Inches Feet 2 Feet
ﬁms\%mm\ - = Inches Feet Feet
Inches Feet Feet
8 }@1(5' sand M)lgm\m 1 | ) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
<\ cand wi QAL | 1 A [ {Inches) (Pounds) {Inches) (Feet) (Feet)
i v 2" legm A [ ONC PsTM F450 0 30
Caliche s 11 13
&MLS_M_QM \k’/\ \4) l \ ] 5 4— - Perforations:
Type of perforation ’ 07/0
“Lalitht [E 18 % Size of perforation Fac,m <o+
From feet to e feet
()\cweq A \5 20 1 From feet to feet
) From feet to feet
( S&K!‘ %nd m’ g m Ve ‘ ZO Zs 6 From feet to feet
From feet to feet
i C\ﬁu 15 | 771 7 Annular Seai: [fJ Yes [] No
[NeatCement ~ to [ Pumped ] Poured
Ca_ [l(’,\’\f/ 2,’] M l ] Cement Grout . [ Pumped O Poured
E»Concrete Grout L [J Pumped A Poured
Stk C\ad 24 20 | [1230% Bentonite Grout [7] Pumped [] Poured
! Gravel Pack: ] Yes []No |3 _____ to _ () [ Pumped B Poured
Tyee: b2 el
Bentonite Chips: Yes [] No to [ Pumped K Poured
Date started: 2/ 2 LI e 28 gnfonite ol mu3
Date completed: 811 .20 {4
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
Artesian Flow: G.P.M P.S.L knowledge
T e TH— ame £V, DL \ing Ve,
Quality: . Contractor
8. WELL TEST DATA Address QO QX)Y q (09(06
TESTMETHOD: [ Bailer [] Pump O Air Lift Contractor
G.P.M. Draw Down Time (Hours) Mg \lcq ('AS 1 N V 5q lq‘z - (ﬂ%
(Feet Below Static) Nevada contractst's license number
issued by the State Contractor's Board mg‘{'q 5 l
Nevada driller's license number issued by the N
Division of Water Resources ‘ N\;\ 5(06’
nFP @ E &”U” Signed -
y driller performifig actual drllhng on-site or contractor
Date 3/0’2,6/&
LAS YEGHAS {3FFiisto  USEADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(0) 627 @




