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STATE OF NEVADA

DIVISION OF WATER RESOURCES%O

WELL DRILLER’S REPORT

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

Permn
Basin...

laﬂ

NOTICE QOF INTENT N0.1.2390Q.....

1. owNERJOSE BELLVER

MAILING ADDRESS.3004 SERENE _AVE.

ADDRESS AT WELL LOCATION.
125 DONNOR..PAHRIIMP NV.

HENDERSON NEV.

2. LOCATION.SE.. .. s NW s Sec 1.3 1208 NS R.22.E_E NYE County
PERMIT NO. | I CHARLESTON PARK RANCHOS
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
B New Well [ Replace [J Recondition & Domestic (] Irrigation [ Test & cCable [J Rotary [ RVC
[ Deepen [0 Abandon  [J Othernveermrearnn £J Municipal/Industrial [ Monitor  [J Stock O Air O Other..oncrreeee
6. LITHOLCGIC LOG 8. WELL CONSTRUCTION
] ok~ Depth Drilled......._..l... Y........Feet  Depth Cased 1@@ Feet
Material gzr’;g From To T:é?:
- HOLE DIAMETER (BIT SIZE)
HARD BROWN CLAY 0 8 8 From To
GREY CLAY 8 40 (32 e ... Inches Feet....0Q Feetl 40
CALICHE 40 43 3 Inches. Feet Feet
_brown clay 43 g8Q 137 Inches Feet Feet
grey clay gg ?20 52 CASING SCHEDULE
BROWN CLAY Size O.D, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
8 17 18b U 140
Perforations: .
Type perforation FAC? QRY.
Size perforation x1l6 x4
From feet to.. 140 feet
From .feet o feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: @ Yes O No Seal Type:
Depth of Seal 50 (0 Neat Cement
Placement Method: [} Pumped [ Cement Grout
3] Poured @ Concrete Grout
Gravel Packed: ] Yes [1No
From.....2{) feet t0..1.40 feet
REOLADIVEDRND
P e U L} i L/ 9. WATER LEVEL
Static water level. 27 feet below land surface
JAN ‘] Q 1984 Antesian flow G.P.M. P.S8.I.
7 Water temperalurc.g..Q.]:-.J.Q.... °F  Quality GOOD
Div. of Waler Resolrces 10. DRILLER'S CERTIFICATION
B OHIGB ~Las Ve : . - h . h
Date started j?ﬂ‘ ARY 1 ;.}79.?«3%’4 19 Igslts ;crlrllywl?:od\:ll;gget.mder my supervision and the report is true to the
ANUARY
Date completed i Name. LARRY :S_WATER WELL SERVICE
7. WELL TEST DATA PO. BOX 3392 “PFEHMRUMP NV. 89041
TEST METHOD: g Bailer [ Pump  J Air Lift Address G :
o Do . (T
G.P.M. (Famrﬁ:'low ‘;Iglic] Time (Hours) E
- 4 30 min. Nevada contractor’s license number v
A0 issued by the State Contractor’s Board 2032901
Nevada drilleg’§ Jicense number issued by the
. Divigi ter Resources, the pn-sit er.]- 916
Signed.”...3. LA e AN e, oot
By drilier gerfor mg “actual dr ing on site or contractor
pae. JANUARY 477 1994

(Rev. 3:.91)

USE ADDITIONAL SHEETS IF NECESSARY
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