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STATE OF NEVADA
DIVISION OF WATER RESOURCES mgp

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

| Log Noq%.lr%:%[i

Permit No.

Basin...al_a?....._....

NOTICE OF INTENT NO..1.3087.. .

1. OWNER Boyd Moss ADDRESS AT WELL LOCATION
MAILING ADDRESS 12040 _H0RSL L'
2. LOCATION...SH..oo.. Voo NH....t0 See..., D7 195 s R 22 g Clark County
PERMIT NO 2= 00~ 'A0N- 0D
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
&xNew wellr —(J -Replace -~ [J Recondition -} EPDomestic . . O Irrigation O Test | [J Cable [ Rotary [ RVC
O Deepen J Abandon  [J Other....nvcenc. - (0 Municipal/Industrial [ Monitor O Stock | ¥FAir O Otheroooolo
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled_____s_.l_s ______ Feet Depth Cased_g’_J__S_ __________ Feet
Material Stnta From Te ness
HOLE DIAMETER (BIT SIZE)
Gravel 0 90 From To
Cemented Gravel 90 115 1.2..1.£ 4 nches.......0 Feet_ 29 Feet
Gravel 1 1 5 390 10 5/8 Inches. 55 Feet 51 5 Feet
Gravel & Boulders 90 475 Inches Feel Feet
Gravel & Water xx_ 475 515 CASING SCHEDULE
Size 0.D. Weight/Fr. Walt Thickness From To
(Inches) {Pounds} (Inches) (Feet) (Feet)
5/8" | 16,94 188 +1 515
Perforations:
Type perforation Factory
Size perforation.....3/16..%x.. B oW
From feet t0...2.9.2 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes ElNo Seal Type:
Depth of Seal {] Neat Cement
Placement Method: [J Pumped UJ Cement Grout
R Poured K concrete Grout
R E C E E ‘\!, E D Gravel Packed: [ Yes ¥¥XNo
From feet to feet
DEC 2 2 1994 9, WATER LEVEL
. Static water level 455 feet below land surface
LIV G vialer HE‘SOUICQq Artesian flow G.P.M. P.S.L
BrarmiT Oty - 125 Vegas, [NV Water temperature...._...___. °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started :: ;—gagg o 19 best of my knowledge.
d =20= C s s
Date compleﬂ’ 4 19 Name._ VEernon H, Dimi Ck ’/’ TNy
7. WELL TEST DATA 5360 Bonit Cogm_cmfta i “"
1 i
TEST METHOD: [J Bailer [ Pump O Air Lift Address onita Comim ——
v o “‘
GEM. | (roet Dot Sinticy Time (Hours) Las Vegas, Nev. 89129 S— X
Nevada contractor’s license number \r /
issued by the State Contractor’s Board....].0) 062
Nevada driller’s license-suarrive
Division of Water § lf:?s2
Signed... o AL LBV vt
By oo b ling on site or contractor
Date........... /Q.?:‘., .__.'_Q:,é-{

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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-




