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STATE OF
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

NEVADA

Log No. ‘.ﬂgg %NLY
s
NOTICE OF INTENT no. 17712,

A%kagz AT ﬁELL OCATION A_/Zééﬂ LA Ué’éA.a'

ILING ADDRESS_.
AS VECAS, N :
2. LOCATION____._.V_!._Q__ Ve Al e Sec. B U NOr_ll 5.  CLARK County
PERMIT NO... - 277 | (o A=A - A0L-0O
ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE Maj-5 5. WELL TYPE
K New well [T Replace O Recondition O Domestic O Irrigation [ Test 0 Cable & Rotary 01 RVC
(O Deepen [J Abandon - [J Other.. ... O Municipal/Industrial 4 Monitor [ Stock | [ Air ] Otherememeceeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, . Thick: Depth Dnlled....g ..................... Feet  Depth Cased.s9&) Feet
Material ‘Slt’:atg From To mocs
- E— = HOLE DIAMETER (BIT SIZE
ASPHALT) AU 0 |3 13 Fom 13,
Vi /ﬁlilEU SAMD ko) 1 ¢ 0 ("’ ....... Inches.... O, Feet. Q. Feet
JA‘”DLj CLH(/ ’7 /5 - 8 Inches, Feet, Feet
CALIOHE /5 | 175 2.5 Inches Feet Feet
Mf—ﬂéﬂ'—‘/ (7251 30 \1o.5 CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
8.315 (0. Y | 0454 (@) 20
Perforations: e
Type perforation.. IRy ST
Size perforation 0201
From = feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Secal: M Yes [ No Seal Type
2 AL Depth of Seal O-6' / L= 12 6EM'DMITE O Neat Cement
V£ E— A\ Placement Method: [ Pumped L] Cement Grout
IS \ M}:‘ \ Poured [X3Concrete Grout
. WY el
i S{w‘ _.E_ Gravel Packed: [ Yes [ No
"“ :f / From 'a- feet to 30 feet
_‘ s (%) /
il 9. J5 WATER LEVEL
i Static water levelt-24 1. fect below lapdl surface
Artesian flow G.P.M P/S.1,
Water temperature. .. °F  Quality i Mo
_ 10. DRILLER’S CERTIFICATION Nt
This well was drilled under my supervision and the report is true to the
Date started \/\mﬂj” ?3‘ , 1991 best of my knowledge. Yy Sipe " ?
‘ 97 ( )
Date completedstHA) : 0T Name_DOM_ Wt s0M/ i Conveese (ons
7. WELL TEST DATA p ’ I‘WI
TEST METHOD: [l Bailer [ Pump OJ Air Lift address. L3 404 Ste H
orm | Do | e Goury (As Vegas, NV 59119
Nevada contractor’s license number
issued by the Sate Contractor’s Board: Q0 3 (/ 757
Nevada driller’s license number issued by the
Division of Water Resources, the gn.site driller: M / sgq
Signed %U'V—WLL*-A——
é / driller performing actual drilling on site or contractor
Date / ‘7
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