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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complefe this form in ifs entirety in
gecardance with MRS 534170 and NAC 534.348

QFFICE USE ONLY

oo L ANGGE -

Bagin No.

NOTICE OF INTENT RO, 37831

1. COWHERICUIENT NAME Jose Rios - 711 inc DETAILED ADDRESS AT WELL LOCATION 875 W. Lamh Blvd
MAILING ADDRESS PO Box Dailas Tx 75221 Las Vegas, NV
Bubdfvisian Nama: County Clark
2. PLS LOCATION nw sw 4 29 Sec 20 NS 62 E| Latitude %J Rosqe "N uwe Bwan 27
PERMITAMAIVER NO. MO-3091 l 140-28-31-001 Longitude=}) &, . ¢ 7 q%q';”w L [ naD B3WGS 84
fssued by Wator Resowrces Cenrond Pareel o,
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Wflew wei T Dospen: Orig Wi O bemesiic O irigation Eontor | M asger rotay rve
[JReplacement: Original walt log # O Mining / Dewater I comtine [T stock O ar [T Mue [ Sonic
[JRecondition: Originat wel lag # [ Test/ Other ) Mun/am [ Rec ] Other
5. LITHOLOGIG LOG 5. NS TRUCTION
Material Lost Waler | From Ta Depth Drilled; 35 Feet Dapth: Cased: 35 Foat
Encountered Cre. | Stawm HOLE DIAMETER (BIT SIZE)

Clenced O 5 Erom To
Sandy Si 14 < [2.0 10.26 Inches 0 Feot 35 Fest
%L’_@}L_Q_Evel 2.2 20 |25 Inches Feat Fast

34 25 |2 Inches Feet Feet

— CASING SCHEDULE
Siza Q.D. WerightfFt, Wall Thickness From To
{inches) {Pounds} {Inches) {Feet) {Feet)
4.5 2.01 0.237 [¢] 35
CANNULAR MATERIALS
Senitary Seal O ves O No
[ neat Cement to (W] Pumped 8| Poured
O cement Grout 0 to 15 O pumped £1 Poured
[ Conerste Grout ™ O pumped 00 Poured
PRI A o [ eentonite Chips 16 to 18 O pumped [ Pourea
Rl ] R Y Lk
s Ol Gravel Pack [ > 0.21n. | o O pumped O pourss
T O sandPack[<0.2in.] 18 to 20 2 pumped [ Poured
‘.ﬁ“‘ ‘ 1'\3 I.S I,"H :l:! O Othear, explain: to (| Pumped 0 Poured
PERFORATIONS:
Type of perforation: Factory
Size of perforation: ..020
From 20 Feet To 35 Foat
From Foat To Fest
From Fesat To Fesat
Date sterted: %/3] 20 From Faet To Feat
Date completed. Y 7] / / , 20 From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static viater fevel: Z 2 Feet below land surface This well was driiled under my supervision. This report is true to the best of my
Artesian Flow: GPM. PS.L knowledge.
Water Temperature: ° Fahrenheit Name  Mational EWP
Water Quality. Contractor
Address 4221 W. Oguendo Rd. Las Viegas,NV 89032
8. WELL TEST DATA Gomractar
Test Method: L Bailer Ll Pump LI Air List Wewada contractor's ficense number I T
G.PM. Draw Dowr Recorded Time as issued by the Siate Contractor's Board: Q0075355
(Feet Below Static) (Hours} Nevada well drilter's license number as issued by the
Nevada Division of Water Fesources (on-site driffer): ;_S ”_L&“ R
Sigred: 6 d V
Ty rieder Qertareing achis) dRPRg oR ste or antrackar
Date. !éé Qﬁ 2 é
(Rav. 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.




