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STATE OF NEVADA
DIVISION OF WATER RESOURCES ,

WELL DRILLER’S REPORT .

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

4
N Permit

Basin__.

h\a

NOTICE OF INTENT NO... 76453

1. OWNER........Y% h“%\ﬁi?soﬂp@f-\ et ADDRESS AT WELL LQCATION..... I DEESON 12y
MAILING ADDRESS.. (/... aarecclbedl. £ Ascoc. o.f EnriES. e
833 Nevaba. Hwy. Qeucbée  Cday CAS.  VEGns, . NELAD:
2. LOCATION Voo WD Vs Sec. Pl T 2o NEOR &l E CLArK County
PERMIT NO... Mo 2| 52 i -
Isshed by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ 'New Well  [J Replace L Recondition [ Domestic O frrigation [ Test 0 Cable [ Rotary [J RVC
(0 Deepen (J Abandon [J Other... (J Municipal/Industrial [ Monitor ] Stock O Air E’Other___ﬂkéﬁ_ﬂ
6. LITHOLOGIC LOG 8. WELL. CONSTRUCTION
i Wat Thick- Depth Dritled.......... 25> Feet Depth Cased.._. 25 Feet
Material S,?.j: From To ness
- — HOLE DIAMETER (BIT SIZE)
5! L'.T'H‘ &kd _ = From To
Ut = i o ‘\_.E 1\ ] 2 Inches (e} Feet... 2= __ Feet
_2 ety “ W2 Y 1.= Inches Feet Feet
MHS . (_,"‘t 8 C;u Ld Inches Feet Feet
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2" |Jlbe| Scun- Yo O 25
Perforations:
Type perforation -7:6‘:«’7‘2: ¥ ’-4 .S/D 7 1 PA
Size perforation Q020
From = feet to 25 feet
= From feet to feet
— 7
T D s 2 From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: I Yes Seal Type:
Depth of Seal O 2 _ /). CEY - %Neat Cement
Placement Method: [J Pumped Cement Grout
Z Poured [ Cancrete Grout
o/ BeX .
Gravel Packed: |ZrYes [ No P
™ ™ _ - \ — ™ —5
= From feet to feet
i”‘( e LT Y L
9. \"ATER 1ILEVEL
JUN Y 1992 Static water level feet below land surface
Artesian flow G.PM. P.S.I.
Niv of Water Rosourced Water temperaturc.............u.... °F Quality
— Bmanch Office Las Vegas, NV 10. DRILLER’S CERTIFICATION o,
. Thi ¢ drilled under my supervision and the report is u'ua to tha
Date started = % - 1 C—;{;: best of my knoyledge ,
Date completed . 19,1 A
d Namé LCAARP TS L W .
7. WELL TEST DATA "’“"a"t‘" S 2
TEST METHOD: [ Bailer [ Pump I Air Lift Address 4“'-1’ S C::f“—’:% N o
GPM. | (rom Below Suntic) Time (Hours) Ltz VEans VWIREOSDA. 89103
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s.li r_issued by the
Division &f Water R& site driller %( 3 ‘_'
Signed e N 0% e .Co
By drilles.performing actual driiling on site or contractor
Date 5 . “ h
(Rev. 3 91) USE ADDITIONAL SHEETS IF NECESSARY (0627 il



