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" WHITE—DIVISION OF WATER RESOURCES

PINK—WELL DRILLER'S COPY

* PRINT OR TYPE ONLY

CANARY—CLIENT’S COFY

DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT '

Please complete this form in its.entirety in
accordance with NRS 534.170 and NAC 534,340

N()TICE OF INTENT NO.. /ézﬁ/ al

1. OWNER. ’4/ LEN.. .ESS /10 2. ADDRESS AwE LO AT N. &I%QO.CIC MIA/!/).IM
MAILING ADDRESS y/ ’z?' NEEL.RD... PiaieSion” Bl
. LAI Ve 9102
2 LOCATION.__.MHJ_... v NE i sec.. (DL <X/ Ng én (0 g CLARK County
 PERMIT NO. mo - NI7%] -'0/-.977/ 00/ %
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPQOSED USE Hw’g‘ 5. WELL TYPE
ﬂ New Well [ Replace [J Recondition ] Domestic O Irrigation [ Test [ Cable [ Rotary [J RVC
(] Deepen [ Abandon [JOther—._______ O Municipal/industrial SMonitor ] Stock | 1 Air X Other. AVGEL
6. . LITHOLOGIC LOG 7 WELL CONSTRUCTION &ﬁ
j ] . || Depth Drilled..... A&7 . Feet  Depth Cased . C€L/ ... t
Material g:?;g From o T::s'f Dcpth Drilled.... L& AFeet Depth Cased. Fee
= HOLE DIAMETER (BIT SIZE)
F / LL = 0 3 3 From To
Si7ly SIND 317 | 4 & nches—0..... Feot.... /D Fea
Z_A'u é#-e 7 q z— Inches. Feét Feet
\5‘/ au J-AMD z 2,7 / g Im-hes Feet Fect
laudne. 77 1 AF i —
. CASING SCHEDULE
31y SAND 2g | 5] L5 ] . . -
= e 0.D. Weight/Ft. Wall Thickness From To
MLI@,LE_ dq-s ‘50.5- / (Inches) (Pounds) (Inches) (Feet) (Feet)
STy SAND 4 149 | 9
CALIBHE 47| 54| 2
51Ty LAY 51 | 70 [ 79 | perorations:
/ Type perforation fLZ-CA 0N sl bk
Size perforation
From b feet
From. feet to. feet
From feet to feet
From feet to. feet
From fect to. feet
Surface Seal: X[ Yes ' eal Type:
Depth of Seal. -2' /3 -5 M/V”E S Neat Cement
Placement Method: [ Pumped 74 (Cfement G(I;‘outt
i — EPoured oncrete Grow
W[V ’
//'30 W,c;\ ‘\ Gravel Packed: MYes [J No
i Resoalvad Y From feet to @0 feet
M- -
i . WATER LEVEL
\%. A( By Static water level: 52 feet b@ surface
\‘(\ la Oq“/' Artcsian flow \P.S.1.
ShEE Water temperature______.... °F Quality “\“ A “ i
. 10. DRILLER'S CERTIFICATION %/
Féﬁ q Qé This well was drilled under my supervision and the report is true to the
Datc started Yo ] l?g 40 best of my knowledge.
' d 1
Date complete Name /(EA/T‘ 6@0 U£§ t
1. WELL TEST DATA /0 %ﬂc or SE /7‘_
TEST METHOD: [J Bailer [JPump [ AirLift adavess. 2 1Lo7 ot
G.P.M. (Fegrg:,lol\)wmg;tic) Time (Hours) _/ 4\5 ”ﬁéﬂs A/ V W / / q
) Nevada contractor’s license numbcr'
issued by the State Contractor’s Board
Nevada drillgr’s license number issued by the
Division ojaW: sources, the on-site driller: M / q5 3
Sig g
llef pe.rfn)lmg actual drilling on site or contractor
Date.  —
—

(Rev. 3-91)

USE ADDITIONAL SHEETS TF NECESSARY
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