STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESCURCES tegne. 1)\ B L
WELL DRILLER'S REPORT PermitNo.,
' Basin
PRINT OR TYPE GNLY Flease complets this form In ifs entirety in
DD NOT WRITE ON BACK sccordance with NRS 534,170 and NAG 534.340
NOTICE OF INTENTNO. 394/ Z &
1. OWNER CLARVK coumTy §O0 G- LRAVD ADDRESS AT WELL LOCATION Puguic RILYI™ 0F (Ldi
MAILING ADDRESS ce wTise PHek @ gy DESERT | W o et LS VELRE M.
CAL g | M. 8%ic) Subdivision Name: County: CLARK
2. LOCATIONSU/ % $(0d %Ssc F . T Af NORGA Elatde 3,° T4 773 M |uthE {J NaD 27
PERMITWAIVER No.nf & Ra Y Litgl 0449950} Longitude (15*  ZF{T¢ b Iy [ NAD 83/WGS 84
fesimd by Wator Resouroes Partel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwen [ Replaca ]  Recondition - Domestic 1 Irrigation 0 Test O cable O Rotary Orve
L] peepen [ other . ] Wunicipa¥industsial B Manitor L7 stock ] A Blother WS Q
5. LITHOLOGIC LOG 0. WELL CONSTRUCTION
Materlal Water From To Thick- Depth Drilled 1z Feat Depth Cased | < Feet
Streta ness HOLWWTSIZE}
AL PUACT : o L5 .5 From To
Con CRETT (s 1.y Tive | 2 Inchas © Feel (2. Feet
SToE + Shng Eibl {7 3.6 |45 Inches Feet Faet
RO WA SRR Z.0 7.3 7 Inchas Feat Feat
§ev BRowu S4 w2 2.0 lijz.w {40 CASING SCHEDULE
Size 0.D. Welght/Ft. Wall Thickness From To
{Inchas}) {Pounds} {Inches) {Feet) (Fest)
ke SCH 20 ] | 2=
Perforations:
Type of perforation /M1 ACH /g §LBT™
Size of perforation s O O .
From pr B festto P2 feet
From fee‘ lo L R e L T TE T T Ty fest
From feetto fest
From feat to fest
From feel to feat
Allbla 1 AU ‘ Annufar Sesl: B Yes [INo
MNies Gm I Neat Cament {3 Pumpea [ Poured
(] cement Grout o - [ Pumped 1 Pourad
A S L EEQ@ Ky - rCE A Concrete Grout ) 3 Pumped ¥ Poured
Foen i > ) =30% Bentonite Grout [ Pumped [T} Poured
- Graval Pack: [Bd Yes [} Ne i o g2 ] Pumped A Poured
Type: Mo,y :
Bentonite Chigs:  § Yes[JNo f o 2 [T Pumpsd [ Poured
Dale started: 3o.Ee 20 j Ll T 2rg
Date completed: _g - A 20
7. Water Leve! 10. DRILLER'S CERTIFICATION
Statlc water lovsl: LT o E feet below land surface This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: e, GPM psk {l knowledge, |
Water Temperaturs: e F Name L@ iLF Dl iptb
Quality; Conlracter -
2. WELL TEST DATA Address ‘2[5O0 PLBCI) €. LAS VELRS i
TESTMETHOD: [] Baller [ Pump  [.]ArLift Contractor
GPM, Oraw Down Time (Hours) LG9
{Feel Below Slalic) Nevada contraster's license number _ .
issved by the Stals Confraclor's Board &/dé b
Nevada diilfer's licensa number issued by the
Division of Water Resources, {he on-site drilfer Q 35 7

Signed W % w %

By driller parforming actual drilfing on site or contracior

_ Dale d~31-20:/

P ot ' USE ADDITIONAL SHEETS IF NECESSARY




