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WELL DRILLER’S REPORT

I“ermités
Bagsin.. £ \a

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

1. OWNER...Q:&__\QAA LG De St

NOTICE OF INTENT NO.2.2.8 3 .

7 ADDRESS AT WELL LOCATION.3H. R .S, lnas ([eg
 MAILING ADDRESS.3.2.L0. 5, Thdustrial £d.| Blud. :Mitns g t.czp.e_cj.?____:__La.s..dcﬁu,.
L.%.,)...llg?aﬁ . /I/U ?9/09 - A
2. LOCATION A& ... Stad e Scc 7 1. 215 Nnsrbd v Clark County
PERMIT NO.{W_~203 (o —

Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5.7 WELL TYPE
O New Well [ Replace [ Recondition O Domestic. " Imrigation ¥Jest 1 Cable BfRotary [1 RVC
O Deepen  [MAbandon [ Other . O Municipal/Industrial J Monitor [ Stock | - [ Air (] Other.— e
6. LITHOLOGIC LOG 8 _WELL CONSTRUCTION
» D th D illed... h
Matorial g::;g From To T:;;:_ ep! ri -.Feet De-pt Cased Feet
HOLE DIAMETER (BIT SIZE)
From To
............ Q ._....Inc.hes............Q.........FeeL....fz::Q......Feet
....Inches Feet Feet
I_r_it‘hr-\s Fcet Fcet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation
Size perforation. }
From feet to.:. feet
From . feet to feet
From feet to.., feet
From feet to. feet
From feet to, feet
Surface Scal: MYes [ No . Scal Type:
Depth of Seal d Neat Cement
- Placement Method: [ Pumped [J Cement Grout
PN L A Y i oured A28 Concrete Groit
B - .1V =" R
Gravel Packed: [ Yes L[] No
- From feet to foct
1IN ‘)7 ‘\993
JUW =7 9. WATER LEVEL
- Jter RESOUCES Static water level. feet below land surface
Div-ot Wk a8 \Jega‘-’r. Artesian flow : G.P.M. P.S.I.
Bra Qfe Walter {emMPCrature. . mmssemes °F  Quality
) 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started........ / N 4 / 7.2 19.... best of my knowledge.
Date completed 5 /2 2/, /(6.3 19...... y
Name "
7. WELL TEST DATA Contractor & IE
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address R~
" G.P.M. (Fegrg‘:lg\)wmgt:lic) Time (Hours)
: Ncvada contractor’s license number
issued by the State Coptractor’s Board
Nevada driller’s license number issued by the
Division of Water Resourcct; the on-site driller. M 1 -7 é l
Signed il e Cerr N C —
illing pn site Or ‘contractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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