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DIVISION OF WATER RESOURCES
ELL DRILLER’S REPORT \S)

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

1. OWNER g W )Zé&zm/c)

MAILING ADDRESS

OFFICE USE ¢

9 Log No.B.f&,ﬁO
\ Permit No ..o 1 d
Basif e

NEVADA

NOTICE OF INTENT NO..

ADDRESS A ELL,LOCATION
%//) it L LA,

7

2. LocaTIoN_ V& .

e
NE nsee. to T /a5 NgR K. E
| |

@ 4/41/1’, County
PERMIT NO. N
Issued by Water Resources i Parcel No. { Subdivision Name
3. WORK PERFORMED 4, - PROPOSED USE m‘]n! n 5. WEVPE
New Well  [] Replace O Recondition Mestic O trrigation (J Test O Cable Rotary [J RVC
(0 Deepen O Abanden [ Other.cecceeoe - O Municipal/Industrial [ Monitor  [3 Stock Oair 0O Other e
6. LITHOLOGIC LOG 8. bl.. CONSTRUCTION é
i illed.. e F th ed___,i{_____...'....F t
. Materia) 2{,‘3;?; Erom T T:e‘:: Depth Drilled eet  Depth Cas ee
< s e HOLE DIAMETER (BIT SIZE)
WMA/ O 10 | /0 , From 2
2l 70 |55 o5 L2 oL tncnes (... Feer. S B0 Fees
d [ Az g ,5:; 931 /2 Inches Feet Feet
72 / Q2 75 4{;_7& \365 Inches Feet Feet
X ?%(F CASING SCHEDULE
ey Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches), (Pounds) (Inches) {Feet) (Feer)
A /P8 77 | Zeo-
N Perforations:
Type perforation - P
Size perfazation Yy T a8
From OILZ) feet to. Lol feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: % O No Seal Type:
Depth of Seal [ Neat Cemem
Placement Method: ] Pumped (B Cement Grout
Gured O Concrete Grout
T e e = Y2 L Gravel Packed: [EYes [ No
sy -
I%t‘bEIVEU From feet to %6& - feet
JUl 17 1992 S- . WATER LEVEL
i Static water level 3 §20 feet below land surface’
Oiu ot Water R < Artesian ﬂoM_(j.Z—--r ; G.P.M — N
Rranch Offica - Las Vegss, NV Water temperawre. <—2¢ {°F  Quality_._ LA .
10. DRILLER'S CERTIFICATION q
Date started /c’ "c-? , 19%.; E:;ts;ellywz::v:ilgscgle\fnder my supervision and the report is ¢ ﬁg?h 4
Date completed & =0 . 19 ﬂ %Z: ﬁ' S: 5/ 1 ?
Name. A e VOO, SR S
1. WELL TEST DATA G Mfﬂ }%/i
TEST METHOD: (] Bailer O Pump B Air Lift Address i - s
GPM. | (rer o Siatic) Time (Hours) . o %ééf&p 401 4 7/9? 5/
4 (s Plea . ‘evada contractor’s li¢ense number
issued by the State Contractor's Board 07 70 C:?O
Nevada license number issued by the

ater Resources, mW 3[7 Q
/ .
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