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STATE OF NEVADA USE ONI¢
DIVISION OF WATER RESOURCES Log Nobas%y))i //

Permit No.

WELL DRILLER’S REPORT Basin. A\

Please complefe this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

N\ \.\\

OWNER. AV'LS RQM‘(' A Car.

MAILING ADDRESS. 916 ‘1 Bent -A~Car Rogd
los. Vecgs . 2AMV 8419 .|

NOTICE. OF INTENT No..| 26560,
ADDRESS AT WELL LOCATION vis Rowt - A - Cur

SI ‘ M'l_ “-A CM hmﬁz-

e Leas.  Megas. MY 61113

2. LOCATION..._ &, '/./\/ e Sec GF 1. 2| NOr 6\ _E CLARK _ coumy
.pERMIT No.. fAO =25 22 A |/b=32 -A7-20/-005 '
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED a. PROPOSED USE SP —8 |5  WELL TYPE
X New Well [ Replace J Recondition ) Domestic {1 trrigation [ Test O Cable XFRotary O RVC
{J Deepen {0 Abandon O Otheromoooccce. O Mumcnpal/lndusmal EEMomtor Ostock| O Air O Otherooeeee
6. LITHOLOGIC LOG P —8 8. L CONSTRUCTION
] Thick- Depth Drilled...a..?:e_ .......Feet  Dcpth Cased.... ; .................... Fect
Material g:::: From To s —
- - - HOLE DIAMETER (BIT SIZE
Well Gradal Sad CURIN XA K R
Si ] i’ 8 11 /, 3 4 ﬁhlnches O ...Feet ﬂ'_?_‘.z.{:.Feet
AL O('\e/ L’ [#] 1 j / Inches. _Feet Feet
' ‘ Y J-o 4 2;:51 ;AY Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
28K 0.6 0.15Y ©_|27.5
Perforations:
Type perforation, F ﬂ,dh? S[Q
Size perforatmn 7
From 25 feet Lo J— P S fect
From feet to feet
From . feet to. feet
From..._. ; feet to. fect
From feet to. feet
Surface Seal: K‘ Yes [ No Seal Type:
Depth of Seal..& é& %f"-(., O Neat Cement
Al Placement Mc&ﬂi mp ‘ = L1 Cement Grout
A -)U N "-:.'4'_:}\\ Poure J Concrete Grout
: e T \
s T = Gravel Packed: M Yes [ No /
o .? :I 1337 From....2-. feet to... ?’!S' e fECE
Y 9. WATER LEVEL
P Static water level: feet below land surface |
- Artcsian flow. GPM. e PS L
o Water temperature..............”F  Quality...
_| . DRILLER’S CERTIFICATION
é o This well was drilled under my supervision and lhe report is true to the
Date started A/ 171708 -6 ...=.‘.§{3,....., 193.2 best of my knowledge Y sup P
T I . O 4% /) T4/ . 2 ¥ .7/ - S I , 19.1.
Date complete /. 0VR A Name... Dor\ : L._’ lS Sl
7. _ WELL TEST DATA e‘;':jwf
TEST METHOD: ([ Bailer [0 Pump [0 Air Lift adaress. 23 L Pilaf. v, e ‘“'R ["(
G.PM. (ch'g:‘lo?f‘g;ﬁc) Time (Hours) _ l.a S. \/eﬁa_s ) V g?l [ q ({L/2‘1
Nevada contractor’s liceﬁ._!c number
issued by the Suate Contractor's Board: - :
Nevada driller’s license number issued by the - I g\ 87
Division of Water Resources, the gn_gjie driller: y
Signed........ /
y driller performingictual drilling on site or contractor
Datc l 1Q "q '?'

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY or621 =l



