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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Y

é)FFI(..E USE! ONIY
Log No ... - .
Permit No

BdSlna.lg'

NOTICE OF INTENT No. L6302,

1. OWNER__L.-.QL.Q.— ¢u+ Ldﬁ V D-Olﬂd' ’Vﬂmi'ﬂl@ ADDRESS AT WELL LOCATION:2 .« Sh mﬁ- o QPU'(.S(’...’
MAILING ADDRESS{6OD. La) Ile -15 Ksorsgo ) o Hole &
.. Bendersen AV _ Adin) Swf@ e'Ff ndh.
2. LOCATION... AL o AL Y &c....@.:?.-..- ....... Teored wsr_ 63 . CLARK : County
PERMIT NO Q-2665 1o0-33.- it -00
Issued by Water Resources Parcel No. . Subdivision Name L
3. WORK PERFORMED 4. PROPOSED USE & -Y 5. WELL TYPE
M New Well [0 Replace [ Recondition (] Domestic (1 Irrigation [ Test "0 Cable [l Rotary, [} RVC
O Deepen O Abandon [ Othereeee [0 Municipal/Industriat %] Monitor 0 Stock O Air ﬁOtherAﬂM.
5. LITHOLOGIC LOG ™ f§ ~y 8. WELL CONSTRUCTION _
. - Water : Thick- Depth Drilled.. =2 ... Feet  Depth Cased....... 2’0 ............. Feet
e sma | P00 | B ] s HOLE DIAMETER (BIT SIZE)
L4
sll ‘ J:k’ _J_ngzg(ém 9-1 _ 5— : ~5’-: From
; rJ o C', H' f — 75" e 8 _____________ 1 nchcs ‘9' Feet 2.0 Feet
n‘e-‘s / .5- §oY. 4 5— - Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE .
Size O.D. Weight/Ft. / Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.335 10,6 Y A5Y B 20
£
Perforations: i
Type pertorauong,l.{'wy 5 2
Size perforatlon 0.’ _
From feet to:leect
From feet to, feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: E Yes [1 No Seal Type:
Depth of Seal..&. = . 87 Boylonr CJ Neat Cement
_ Placement Mcthod: [ Pumped L] Cement Grout
o § 5%’ Poured [ Concrete Grout
Gravel Packed: » X Yes [ No )
[ T From . g feet to. 20 feet
it =
j 9. WATER LEVEL
Static water level: [ g feet below land surface
Artesian flow GPM/%SI
Water temperature.._____ .°F  Quality v }_.ﬁ_
10. DRILLER'S CERTIFICATION i
Date startedT o . 9 19.¢ é g:;: t‘:t"crlxi wl?lswcglllelsdeunder my supervision and the rcpws trugjto the
an uany 1996 y g N,\ L
Date completed..... )&, 1 QY s 19.. Name T‘ a
7.  WELL TEST DATA 7’3 ) 7 #C"“fé";[‘?f gl ' {
TEST METHOD: [ Bailer [JPump O Air Lift Address L1091 Bt i,‘
G.PM. (Feglgmtamgt:ﬁc) Time (Hours) LLZS ‘/éf [ Y l Aj 8 q ‘ ( 7
Nevada contractor’s hcenqc number
issued by the State Contractor’s Board:
Nevada driller’s license number issued by the
Division of Water Resources, t?f on-w (gbi
i d
Signe By driller performing actual drillingh site or contractor
Date 7 T =

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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