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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

MIKE. Cregerie,

Vi
Yff Log No23 ?f'g“is'i (?:NLY | /[p
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NOTICE OF INTENT NO/éﬁ‘(gZ

Permit

Basin...\t"b ' h\\\\‘

S et

1. OWNER ADDRESS, AT, WELL L QAT}/O;_J.
MAILING ADDRESS TOXNOFAH ST + Schier Al
SANOY VALLEY
2. LocatioN.3E v SW visee D 1. 285  nsRSE QLArK County
PERMIT NO. b 20370096
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. 'WELL TYPE
F New well [ Replace [0 Recondition & Domestic [ Irrigation [ Test O cCable [*Rotary {1 RVC
[] Deepen [ Abandon [ Other.ooceee... - [ Municipal/Industrial O Monitor [ Stock #HAair O otheroe
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
] Thick- Depth Drilled..... AL Feet Depth Cascd.,...(:g«g...........Fcct
Material ?z?;g From To ness
— = HOLE DIAMETER (BIT SIZE
SAXDY ZA9AH 2 27 |22 , oo =
0(‘\\/&- {;-/"A lJéL ﬂ \38 / é laz 17 Inches. 0 Feet /'2.0 Feet
@ /\A f. 3 8 ({LS— / 7 Inches Feet Feet
C.E”EUIE_DM‘* Cravel Gy |58 3 Inches. Feet Feet
SAt vel w. 8. |¢ &
A+ (LA ‘f 8 kgs ‘5/ Z CASING SCHEDULE
_QA_AVJ' G—,\AU‘:L‘ 6.’ 70 Ks— Size 0.D Weight/F Wall Thick Fi Ti
7 L), £l t/EL. al ICKNIESS rom 0
SA0De Bravel wH 20 (/20 | O || tnehésy | (ounds) {inches) (Feer) {Feet) _
88 | /6.9¥| /KK ) /20
Perforations: ot
Type perforation, /:A!G]b/‘}’ LS}QJU‘& &
Size perforation S5 100 H &Y TR0 H
From £20 feet to. /e () feet
ou?w E l@;\ From feet to feet
Mook A From feet to. feet
/ Sdived From feet to feet
[ F E R in From feet to feet
\f‘ LU J
He 271 Surface Seal: [EYes [ No Seal Type:
\d:’ L0/ oal [0 Neat Cepfes
&S e Depth of §
\‘GA"-__QE/ Placement Method: [ Pumped O Cz:l:rn
Ld-Foured [t-€oncrg
Gravel Packed: [E-Yes [J No
- From ’2 feet to 6‘0
9. ATER LEVEL
Static water level: Jg feet below land surface
Artesian flow G.PM.errrnrnenn P8 L
Water temperature.QQQ_éz.."F Quality
10. DRILLER'S CERTIFICATION
Date started /-— 3 / 19! é gglslls ;n;clg wasodwriggdeunder my supervision and the report is true to the
£="9 19/ y P oy
ole | BaDot T it ca
7. WELL TEST DATA ontractor
. i ir Li Address /0- 6&74 35‘55— ’
TEST METHOD: [ Bailer [ Pump [0 Air Lift T
G.PM. (Fegrgm(}?”mggﬁc) Time (Hours) /?q ,yr”f‘f/ M 990 ?//
Nevada contractor’s license number
issued by the Sime Contractor’s Board 00 RO
Nevada driller’s license number issued by the
Division of Mater Resources, the 44 cire dri]|en....45.‘...?h2....m.m...
<4-v~uiéf‘tf—’x
Signed : : - .
By driller performing actual drilling on site or contractor
Date ’Z - 7 e 72
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USE ADDITIONAL SHEETS IF NECESSARY
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