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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

STATE OF NEVADA

4
nc USE ONLY %
Log No.‘g é ..... ‘A_
Permit No v\/
ré\a\\._

NOTICE OF INTENT NO. /3 20/

Oﬁ’“

OWNERf-?S 726 2 Bﬁé/)df g Zfa{ .............................. ] ADDRESS AT WELL LOCATION
MA"-. G ADDRESS 4 Ao A7 YO Sercrre.
.......... YT X n/a:./». ol 9// 7
2. LOCATION. =A% vi W E visec. 23 T R NS R..dod....E Clar K County
PERMIT NO 12723602003
Issued by Water Resources r Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New well [ Replace [ Recondition O Domestic (1 Irrigation [J Test O Cable O Rotary [ RVC
[J Deepen bandon [ Othefeo O Municipal/Industrial ] Monitor [ Stock Oair O oOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled Feet  Depth Cased...everrerreren— L
Material \S\::z:g From To T,?;E °p e b °P a3 s
X — - 3 HOLE DIAMETER (BIT SIZE)
Bar iod Bertop itelsROU] 350|700 125D From To
Inches Feet Feet
Carmresett (~ rou 1006 Bunbucd 100 Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
R \
Berwtonw: FCoAovt
Lot 35D
T 00 Ll Perforations:
Type perforation
X . .
@ icr.t _ Siae ertorion - -
» rom. eet to ¢
Duribed Fror TRuoK prom ot e
From feet to feet
From feet to. feet
From feet to feet
] EXTEa Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal [ Neat Cement
Placement Method: {J Pumped S Cement Géoul
MAD U™ emne O Poured Concrete Grout
L T ] e N
Gravel Packed: [ Yes [1 No
— Ji:l*':f?,_ o From feet to feet
LIS VEGE L Oame 9. WATER LEVEL
- Static water level......_ £ i f€€t below land surface
Artesian flow G.P.M. PS.IL
Water temperature..............°F  Quality
10. DRILLER’S CERTIFICATION
b This well was drilled under my su, isio d the report is true to the
Date started, ] - 15- 3 / ]%’Z best ofem ¥ owledg y supefvision an po
Date completed AV 192..1 ’i? /
P 7 Name... 01/‘? DIQ.LZ’Z/ J"/f'
7. WELL TEST DATA
WW
TEST METHOD: [ Bailer O Pump  [J Air Lifi Address S// 22 L=
G.PM. (Fegra‘cwlo?vmg:;lic) Time (Hours) / 4/ S /‘?&5‘ }4/’ L/“- ?@/2‘?7
Nevada contractor’s Ilcense number .
issued by the State Contractor's Board..E.Xjﬁ....j...................___.
. Nevada driller’s license number issued by the /7
Division of Watgr Resources, the ongite driller.Z.. ? IR
Signed 7€ Z:@
"By driffer periorming actual dpnﬁlg on €ite or contractor
Date Tt 7z “‘?”7
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