“"HITE—DIVISION' OF WATER RESOURCES STATE OF NEVADA ‘ DFF$E¢3E/{§LY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCET },0
‘ WELL DRILLER’S REPORT Y

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Pleasc complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 ; /
NOTICE OF INTENT NO../R/%.1 _

1. OWNER ﬁfﬂfﬁ'ﬂ‘ﬂm '//41‘/[‘57’160"4 ADDRESS AT WELL LOCATION
MAILING ADDRESS

\JOVES -  fime SO0 NES

2. LOCATION..SE v NME vuse... 23 .1 L7 N/S R.....& 9 _E (v ke County
PERMIT NO | 1
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace (J Recondition A bomestic O 1rrigation [ Test O cabte I Rotary [ RVC
(3 Deepen [ Abandon [} Other.o.ocooooeeeee | O Mumicipal/Industrial (] Monitor [ Stock X Air ] Other... e -
6. LITHOLOGIC LOG 8. \!ELL CONSTRUCTION
iaterial Water v T Thick- Depth Drilled... 205 Feet Depth Cased 3as Feet
- ateria rom [+] .
Straa e HOLE DIAMETER (BIT SIZE)
aLR{/ o /5’ 5 From To
abl‘.zt/ b C’-f-?‘é/d#é‘ /-5. ;a \35— /‘/ /‘y]nchgq ﬁ Feel 5-05.’ Feet
ARoIN AitmE Ry &0 L Inches Feel Feet
é&./’-’;’{/ o+ Ol 7 ire /S5 Lo Dse | /g _ Inches Feet Feet
Coeny v FpfaorkN 252 | 752 | /00 ’ CASING SCHEDULE
Chriepes @ [ S TREY Size 0.D. | Weight/Fr. Wall Thickness From To
O & = (Inches) (Pounds) (Inches) (Feet} (Fee)
Agswn Lrme Fse Jes| 5 | P | /69¥ , /PF > / SO05
Crry, Polioen Fes| Sas| /40
CRLICHE + CERVEL
Perforations:
Type perforation }7[’;47'0*?;1/ S,
) Size perforation. ... /8. X {2
A From s feet to ‘7!; S feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: (@ Yes [ No Seal Type:
Depth of Seal o OO [] Neat Cement
Placement Method: 3 Pumped (R Cement Grout
!% Ei ~EITVYVECR [ Poured (O Concrete Grout
=T Y L [P
Gravel Packed: Dd Yes [ No -
- = e T From o e OO feet to o0 feet
FEB 24 1994
9. WATER LEVEL
O, 0T Waler Resouices Static water level........£. 58 feet below land surface
Branch Umce - Las Vegas, iV Anrtesian flow, G.P.M. P.S.L
Water temperature. ... "F  Quality
10. DRILLER’S CERTIFICATION
Date started R , 199)% g‘;\si:;:'ferlrllywii du:ilgggeunder my supervision and the report is true to the
P Al WD ' ﬂ
Date complered > 22} Name ESELT . LRI/ VG I
7. WELL TEST DATA Contractor
AEAD /%E
TEST METHOD: [ Bailer O Pump O AirLift Address... G 220 & L
G.P.M. (Fegrg‘:loa?g;tic] Time (Hours) Z—,‘?_Cs‘//gé'/?:—jl /l/z’/ z?q/}9
Nevada contractor's license number -
issued by the Siate Contractor’s Board T4 7%
Nevada drilier's license number issued by the
‘ DivisWourccs, the on-site drilter. S5 DY
- -
Signed /ﬂMJ{@ -
By drifler performing actual drilling on site or contractor
Date g’ -—9 /—’ﬁ-?

{Rev. 3-9) USE ADDITIONAL SHEETS IF NECESSARY w627 iR



