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PINK—WELL DRILLER’S COFY DIVISION OF WATER RESOURCES Y
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . rasin 1@ |
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 f
. 3 Z Ca NOTICE QF INTENT N /37L/é
1. owNERSJANDITOME CAMD o “AMLE |_ADDRESS AT WELL LOCATION CACTZS  SXRUINGS
ILING ADDRESS SDHo (o) S TucK Smoe., 99997 Tonofis. Nwy. 075
'ARPENTER.1A_CA _D3013 CACTLS.... . SPRIMNGS 4
2 LOCATION...ALE. _va. NE i Sec...dd T lle .. NOR. .52 F CLARK County
PERMIT NO.... MO - 248 lo 1 280110 002 l e
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Hw-2 5. WELL TYPE
0 New Well [ Replace [1 Recondition [ Domestic L] Irrigation [ Test [0 cable [ Rotary [ RVC
00 Deepen O Abandon [ Other.ereeeee (] Municipal/Industrial % Monitor ~ [J Stock O air ® Other/quéﬁ&
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
_ e | ===\ Depth Drilled.S¥3 . Feet  Depth Cased...C055 . Feet
Material Strata From To ness
A HOLE DIAMETER (RIT SIZE)
A.Sp meT;/ p (i @ l ' From To
Sty Cuby s 14 T nches.... (D Foor D _Feer
\SAMIDL/ Si ot S /3 g Inches Feet Feet
S LT’;/ CLFH-II 13 =S /A Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fect) (Feet)
KR35 D4 | O. 154 O QS
Perforations: .
Type perforation Q\C,,T_U/QV SLOT
Size perforation O -Oz28
From o feet to o 5 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: B Yes [ élo Scal Type:
Depth of Seal.0-o)/R-t) . ADEMTOMITE. [ Neat Cement
Placement Method: [] Pumped () Cement Grout
H ': {‘\ E ! \! !: P m Poured @ Concrete Grout
e TV
Gravel Packed: M Yes [ No
SEP 2 B 1994 From q’ feet to 6 feet
9. WATER LEVEL
DivorWaler Resoures Static water level feet below land surface
— BranctrOffice~ tas Vegas, Artesian flow G.P.M. P.S.L
Water (eMpPerature. ... ... °F  Quality -
10. DRILLER’S CERTIFICATION I
Date startec Q?Eﬂf ’g o 9q& g:sl: ;;ellrll wla(urswcil;lllelgdeundcr my supervision and the report is téje t(\vf‘ the
EPT.S ST | T s \=e
ate ¢ 48 0e
Date complete Name ‘ HOMAS { 6( {‘ -
7. WELL TEST DATA &I ~ < 0"“‘% A
. — agaress N0 OO0, #olais Aue
TEST METHOD:  [J Bailer L) Pump [ Air Lift U & n\t}aclnr \
a - IS ' \
G.PM. (Fegrg‘ewlt}:\)vogt:tiu) Time (Hours) 2 E‘COA o U 8q l 03
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license nurober issued by the W q
. Division of Water Resources, the on.sitp/driller. M 8(‘9
\’/ 4
Signed Lt
By daer performing a¢lal dfilling on site or contractor
Date q ‘&(-Q - L!

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 i




