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1. owner.Aeco AM /Py o BRMDW %AS‘-.SOC

WELL DRILLER’S _REPO_RT-

Please complete this form in its entirety in
accordance with NRS 534. 170 and NAC 534.340

N
CES Log No...

" Permi
Basin, a

NOTICE OF INTENT No.[O71-2 ]

USE ADDITIONAL SHEETS IF NECESSARY

ADDRESS AT WELL LOCATION-A2CO A [ PM
' MAILING ADDRESS..832 . Neveoa Ywy ] eld. Las VesAs BoLVD S, -
Boolpee Cary . NV 29005 ks NEens . NV
© 2. LOCATION._ MW y__9 W e DT 2l NER. Cal. E CLARK County
. PERMIT NO.__MO= 221 A o I :
' Issued by Water Resources Parcel No. - I .Subdivision Name .
3. - WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New well [ Replace [ Recondition ] Domestic O Irrigation [0 Test [0 Cable [J Rotary [ RVC
O Deepen Abandon [ Other...meere O Municipal/Industrial  J& Monitor [ Stock | [ Air ‘E.Other AVGER
6. LITHOLOGIC LOG 8. " ' WELL (_:ONSTRUCTION
- illed F Depth Casedom e Feet
Material ‘sl::-:g From o Txég. Depth Drille eet  Depth Cased / ee
- HOLE DIAMETER- (BIT SIZE)
. : From ’ To . ’
_Inches Feet Feet
Inches Feet / Feet
= | _ Inches Feet Feet
WELL. ARANDONMENT . CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) .(Pounds) v (Inches) . (Feet) (Fect)
CASING  TPoUl el //
- : /[ Perforations: /
GrouTED WY N Iayd Type perforation.... _
- ) Size perforation /
From ? to feet
From et to.... feet
From : /feet to feet
From.... : feet to - feet
From U A T f 1 feet
Surface Seal: [J 'Yy 0 No Seal Type
‘Depth of Seal.. 0 Neat Cement
(O Cement Grout
N Placement Method: Pumped
" { C E " \! i._"? 1) - /0 Poured [0 Concrete Grout
R Gravel Packed: /] Yes [ No -
=t From feet to feet
iy 18 1999 Ea———-
9. WATER LEVEL
F‘t"lg. of Watdr ﬂesouﬁrﬁs_ N Static water fevel ) feet below land surface
ruranph Office | L85 VEG(S 7 Artesian f)ow. G.PM. PS.L
= : Water tefmpérature .. _........ °F" Quality
_ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started: M x‘{‘{ i (leé 192,2 best of my knowledge. Yo a '
y d MACY 1S 1933
Date complete 19. Name.. Kicxped [ X B LANC, - . @
7. 'WELL TEST DATA Contractor &: j
TEST METHOD: [ Bailer [l Pump [J Air Lift Addross 4610 5 FP""‘A’C'E"SOMW -
G.P.M. (Fegrg:lnwogmuc) Time (Hours) L-A S YEMS N \/ %q ‘ O E’)
1 | Nevada contractor’s license _number
issued by the State Contractor’s Board
A Nevada drjlles’s-license number issued by the
1..,-; Divisioh of Watey Respurces)) the on-site driller. M -1\
e
Signed ..
By drlller performmg actual drilling on site or contractor
Date =S
(Rev. 3391) CRURY



