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PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin..¢ \Q‘\.\ /
DO NOT WRITE ON BACK Please complete this form in its entirety in

-accordance with NRS 534.170 and NAC 534,

11/7’ roance W - an 534340 NOTICE OF INTENT NO..2OA23

1. OWNER o

. ADDRESS AT WELL LOCAT,
MAILING ADDRESS. U120 % DECITNA E‘su/rz_ %p r;?/m PR

LAl . . Borm s

2. LOCATION_ S . S8 tisoc. b T 20 . NEr.. &/ E Clrit- ... County
PERMIT NO......... M0 = 2327 | . ; l
Issued by Water Resouices | Parcel No. | . Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE 5. ) WELL TYPE
P New Well [ Replace O Récondition O Domestic O_Irrigation [ Test O cable [ Rotary LI RVC
O Deepen CLAbandon [ Otheruwees l:l Mumcxpdl/lndustnal P Monitor O Stock | [ Air  [2FOther “ZVE S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Waer || ] Thick- Depth Drllled ........ s Feet  Depth Cased.... 5P Feet
aterial ) St:a t; From To ness - -
CEwra ) - —— — HOLE DIAMETER (BIT SIZE)
. . - From .
ClAan &) / . \ % __Inches €2 Feet_ Y ‘;’ Feet
th;i!r rf‘ . -] O (& Inches ... Feet Feet
Inches Feet Feet
- : ' CASING SCHEDULE
HDk. W Size 0.D. Weight/Ft. ’ Wall Thickness From To
m S O k_) / X (Inches) (Pounds) (Inches) (Feet) (Feet)
(’ e g O oV 7 . : NA : '
I" Nenra Pl | (—’
Perforations: -
-Type perforatmn Y\ /1)
" Size perforation
From feet 10 : feet
From feet to. feet
From._._: . ] feet to feat
From feet to feet
From feet to feet
Surface Scal: /0 Yes_ [ No Seal Type:
Depth of Seal (A - [0 Neat Cement
Placcment Method: [ Pumped g.:;mcm Géoutt
e " Pl Poured oncrete Grou
—‘%—E—C—t—‘m Gravel Packed: [ Yes 2T No
- From feet to feet
A oY a _ - - _ — T - N N N X
oCT & W ' 9. JVATER LEVEL
Static water level. feet below Jand surface
Div. 0 wam ncauuwua " : ' Artesian flow. _ .G.PM. P.S.1.
B\’a"\{-"\ Uifice - Las vegas v Water temperature__...°F  Quality
_| 1. " DRILLER'S CERTIFICATION —
. 2| This well was drilled under my supervision and the report is true tofther \
Date startcd }% f)gl ’ ‘9q3 best of my wledge. v i :
d.. =R , 191!
Date complet_c_ = 19... Name cALA Cu-(z: L 7o M N
7.- * WELL TEST DATA : ontractor
- 3 . Viyy %
TEST METHOD: [ Bailer 1 Pump [ Air Lift Address... 730/ S %::Z—ac‘[;f;“\’} thead 2 I
G.P.M. (_chra‘:l o?u;“évt?nic) Time (Hours) L L) ‘/) L) g’ 10 '\
) Nevada contractor’s license number —
issued by thegeae Contractor’s Board. - C LAY / R 63?
Nevada driller’s license number issued by the
Division of Wat eS0ULs
Signed .
. By drillgr performing actual dll'illing on site or contractor -
Date q h— ._;)_,__? sl dil
(Rev. 3-91) ) USE ADDITIONAL SHEETS IF NECESSARY . o627 i



