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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

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

CE USE ONLY
2405

NOTICE OF I TENT NO. 9?{(1

1. owNer. o4 Y /457'61.1(_1.‘1';4

ADDRESS AT WELL LOCATION. S AL
MAILING ADDRESSY. B[22 Wl Floss it Cg
VA IV
2. LOCATION___-.S__L_E_. NI visee e T RS NS R.E3. E A y-e County
PERMIT NO Hef [64. 2t .1 Gote B0 d UL,
. Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Wel [0 Replace [] Recondition X, Domestic [ Irrigation [ Test O Cable [0 Rotary [ RVC
(O Deepen O Abandon [} Other..mmmeen {1 Municipal/Industrial 1 Monitor  [J Stock O Air [ Othere
6. LITHOLOGIC LOG 8. I ‘£WELL CONSTRUCTION
— o — . Depth Drilled.__{ &0 ___Feet  Depth Cased. .__[4 g .. Feat
— HOLE DIAMETER (BIT SIZE)
.SG—MCE(. [ IS,Y O 6 6' From Ta
wl’l T'C CCU (& I’ <. g L. /, 5 , 1 Inches O Feet ’ gﬂ‘ Feet
A i { g? 5 5 Inches Feet Feet
gf\a Wit Cf d...lv':. 12.«.1 Che x L7 |ldp 123 Inches Feel Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(InChE’) {Pounds) (Inches) (Feet) (Feet)
Perforations: .
Type perf(}rﬂlinn F‘LCT‘ o l"y
Size perforation ;./ AL
From 16 Afeet qo feet
From feet to feet
From._.].0.@ feet to l40 feet
From feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal . O Neat Cement
Placement Method: [J Purnped L] Cement Grout
g’g E G E , \/ E E 5 Poured 3 Concrete Grout
Gravel Packed: Yes [ No 7
DEC ? 1993 From.......... ﬁ B feet to...._ 1«0 ......................... -feet
: Co T - 9. \Rg’é; R LEVEL’
Div. of Waler Resourceg Static water level. 4 feet below land surface
Branch Ofiice - Las Vegas, My Artesian flow. G.P.M. PS.I.
Water temperatureg.ef...i.._ °F Quality
10. DRILLER'S CERTIFICATION
Date started Mo U, / 5 | 923 ::slts ;e;ywzzodﬁgggeunder my supervision and the report is true to the
Date completed LS [ 1993 v P {
P s Aai Name.L@:.&k‘%ﬁ....(éJ.&I.&t U2l SehbCice
7. WELL TEST DATA Contractor
: il T Address Pd ! 0 ’X 33 ?2—"
TEST METHOD: _R Baiter [JpPump [ Air Lift Ry f
G.P.M, (chrgglogmg;tic) Time (Hours) Pﬁ-h ‘” q/"f F /(jU' 8 90 4/(\
3 O '2 3 Nevada contractor’s license number
o= issued by the State Contractor’s Board (20 ?;Qﬂ [
Nevada drillers ticense number issued by the J ? / G
Dn\Mater Resources, the On_f driller.
Signe pZAg
By drj Ilcﬁcrfo?g acryﬂ dnllmg on site or contractor
Date. !1"‘

(Rev. 3-21}

(0627

USE ADDITIONAL SHEETS IF NECESSARY <




