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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

§FFICE USE H
Log No% ‘%g ;L
Permit No.

Basin.&.l.&

NOTICE OF INTENT NO._[75%2 .

1. OWNER AL ADDRESS AT WELL LOCATION-. 2834 A 2sqan .
MAILING ADDRESS.__ /G . iz hecgy it Ave. AV, o b vegsd, NV

baf Megm s, . Y ?‘?/b 4 :
2. LOCATION __ SWW vy SO wisee 22 ..T.. NOR.___6( _E Clark County

PERMIT NO. G A herrioinl l

[29 = 277 i / X

Issucd by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4% [ epvelic i FROPOSED USE s Em v ~ | 5. WELL TYPE
{J New Well [ Replace  [J Recondition [l Domestic ¥ Irrigation [ Test ] Cable [ Rotary L[] RVC
] Deepen Abandon [ Other.... [] Municipal/Industrial [] Monitor [ Stock O Air (X Other...f 2
p P
6. LITHOLOGIC LOG xﬁ WELL CONSTRUCTION
: Degth Drilled.....c.oeemrereseoree Feet  Depth Cased. oo Feet
Material ?{;}‘?r . From To T:égi(— e e P ase - ce
$trata HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
/‘H’Wi/:wé—('{ i Pihid Ar'-;)o, iy L2 fl g '-’4 \ Inches Feet JFeet
S—Amu/-,]v& wrFn | Copma dd ;,'rﬂ-.'-/\ff ' \\ Inches Feet - Feet
Covdutingy profzd, A, CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) /" (Feet) (Feet)
Perforations:
Type perforation
Size perforation
From feet
From feet
From feet
From feet
From A feet
Surface Seal: ] }Vés Seal Type:
Depth of Seal / [ Neat Cement
Placement Methoﬂ:/ ] Pumped % Cement Grout
/ (1 Poured Concrete Grout
Gravel Packéd: ] Yes [} No
From feet to \ feet
'I -\\
WATER LEVEL
feet below land surface
G.P.M. PS.I.
____________________ °F  Quality '
10. DRILLER’S CERTIFICATION ’\ )
? / 244 c% This well was drilled under my supervision and the report is trﬁ_,_le to the
Date started i , 19"{}(' best of my knowledge. i ‘
' = , 195, . ) .
Date completed / Name Tl comnn e 64 ¥ dc
7. WELL TEST DATA ‘ . ontractor ,‘
—— for . Su, fe #
TEST METHOD: [l Bailer [T Pump  [J Air Lift Address 1310 Lol er i L a
Draw D , ‘ Ley - 7
G.P.M. (Feetrg‘(:llowmg!r;nic) Time (Hours) J '?4 [’ W g' //7
Nevada contractor’s license number
issued by the State Contractor’s Board:
Nevada driller’s license number issued by the
Division of Wal ources, the on_site drillg MIEET
1nec-.— = By driller performing-actual (frilliﬁg on site or contractor
pate.... L2 L ZL L
7=
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-027 iR




