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WELL DRILLER’S REPORT 3

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owNER.......ﬁ{ﬁﬁ.’éﬁy.-_..-.éﬁ(ézfﬁéfﬂﬁsﬂ__-_m.

\(-.4/ USE ONL

e AV Y

NOTICE OF INTENT NO.///%.7. .
ADDRESS AT WELL LOCATION

LD LS e SRS,

2. LOCATION _iSes v M.E YuSec. b o T LD BSR_LDD oo Cod PRA . County
PERMIT NO.
Issued by Water Resources Parcel No. Subdivision Namne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&tew Well [ Replace [J Recondition E-Bomestic O Irrigation [ Test [0 Cable B=Rotary ] RVC
O Deepen O Abandon O Other O Municipal/Industrial [ Monitor [ Stock O Air O Other s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— woer | & . ok || Depth Drilled.._ <%£Y%- ___Feet  Depth Cased... L. OF _ Feet
ateria rom [}
: Strata Ress HOLE DIAMETER (BIT SIZE)
A Lecheé o VA S AV ' From To
RIS (R LI L9257 725 L2274 inches___ & Feer. . SELIL.. Feat
Cﬁ_[rif/:)ﬁ b gﬂ/& Inches Feet Feet
—
G:LQ l/‘/ .2/5 4-”'4- /8?- Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feer)
X% | /T | ./ BE Vo) Ly
Perforations: . ‘
Type perforation..., V2 Vs 47
Size perforation.... 22,473 /
From.......2& gL feet to.... L1 feet
From feet to feet
From feet to. feet
From feel to. feet
From feet to feet
Surface Seal: [@v& [ No Seal Type:
Depth of Seal f W, ] Neat Cement
Placement Method: [ Pumped L Cement Grout
E-Poured [ Concrete Grout
—R—EG—E—LM—E‘D Grave! Packed: [ Yes [dNo
- From.......... DR feEL 1O ¢& Z feet
. V.Y
MAY 1] 5 93c 9. WATER LEVEL
Static water level / 286 feet below land surface
Diy. of Water Resources Artesian flow G.P.M. P.5.I.
Branch Offlca- 1as Vegas, NV Water temperature................ °F  Quality
10. DRILLER’'S CERTIFICATION
Date started 423 = , 1992 g:;f;e‘lr]‘ywszod‘:ilggdeunder my supervision and the report is true to the
4“"2;- 1922 . ge-
Date completed , 1922
i Nameéééﬂm e o R S
7, WELL TEST DATA - ) Contractor
TEST METHOD: (] Bailer [ Pump [ Air Lift Address---m—fM--ﬁ%ﬁg/fﬁﬁfxﬁ}
G.PM. (Fegrg;oaoglglic) Time (Hours) A@ﬁ ‘/A;éas el !

Nevada contractor’s license number
issued by the State Contractor’s Board

LOS3 4‘-’/

Nevada driller’s license number issued by the

Division of Water Resources, the on-site driller /f?,¢
Signed '/;,/a %7— Lt
By driller performing actual deskagmzzitesss CONLractor
Date 4' o e T
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