WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \‘/ g-lﬁi g # ALY
CANARY—CLIENT’S COPY N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 3 Log NO'H 8- Lg-

\ Q% Permit No.....pm E&

. ’ \ . % -
 PRINT OR TYPE ONLY WELL DRILLER’S REPORT . Buin AL O S _#
DO NOT WRITE ON BACK Please complete this form in its entirety in e

N accordance with NRS 534.170 and NAC 534.340 ; .
‘ of o B ) NOTICE OF INTENT NO..[. 3082,
1. OWNERSALLHBENT +ASsoC s M;.ﬁéé@?ﬁ.ﬁiﬁﬁfﬂ%nmﬁss AT WELL LOCATION.S A/ EXFLESS

MAILING ADDRESSILY40 54/ VILEWTE, STE 300 | [$6> plorH EASTELN 1 A5 VEGAS WV
LOs AMEELES  CA 9p04q

2. LOCATION. ALV v M/ wisec 251 3] NER.L LB CEARK County
PERMIT NO..M O -243 4 1860 - 930-003
Issued by Water Resources l Parcel No. I Subdivision Name
3.‘ WORK PERFORMED 4. PROPOSED USE § - 2 S. WELL TYPE
B Newwen 0O Replace 7 Recondition [J Domestic (1 Irrigation [J Test [J Cable [] Rotary .[J RYC
O Deepen Ul Abandon [ Other...___. - | I Municipal/Industrial Xl Monitor [ Stock | J Air K Other BUEER
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled...s£ Feet  Depth Cased..__ez.i _____ Feet
e Swaa |- From B = HOLE DIAMETER (BIT SIZE)
{ i ﬁ\_f O :3..“‘3 «lﬁ From To
‘g Inches o Feet._.ag—_.f?.MFeet
Inches Feet. Feet
Inches. Feet. Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

2.37510.64[ D157 | 6 53

Perforations: .
Type perforation Eoe KT / &

Size perforation.. Q.. &2 0 /. -
— From = Y feet to...3. b feet
From feet to. feet
From feet to feet
From : feet to feet
From ' feet to feet
Surface Seal: [ Yes ; O No . Seal Type:
Depth of Seal ... =<2 ! ;’ 2223 Bentonite O Neat Cement
Placement Method: [ Pumped L1 Cement Grout
lz Poured E:Concrete Grout
E g:; E ] ““vi E E:‘; Gravel Packggi: KYes [ONo
From...._ 2.3 feet to__2. 9 feet
st O 1604 9. WATER LEVEL
N i Static water level feet below land surface
Divlof Waler [Resourcas Artesian flow G.P.M PS.IL
neanetl Offine - Uas Vegag, NV Water temperature........... °F _ Quality
10. DRILLER’S CERTIFICATION
Date J /ﬂﬁ o / / frf 19 ¢ This well was drilled under my supervision and the report is true to the

“&7; || best of my knowledge.

Wil T4 -
Date completed . F1 27 § 9.9Y , i
ate comp. Z 1 - Name TL\&&%G) L'Q’N;EE @
7. WELL TEST DATA ; ontractor . K
TEST METHOD: (I Bailer [ Pump 0J Air Lif Address. 16 20 So. ’%nif;g,’ s Ave: e
13 * o~ . .
G.P.M. (Fegrgz&fv" gt:tio) Time (Hours) taos Ex’f’ezg a3 J /\/ i/ 8 7 ‘ @3
Nevada contractor’s license number

issued by the State Contractor’s Board

, Nevada driller’s license number issued by the &
h Division of Water Resourc e on-sife driller /'1 / g é ,7

Signed %_

By driller

Date ,Ma"“;l 2

ing-actual drilling on site or contractor

5 1994

g

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 il




