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PRINT OR TYPE ONLY WELL D.RIL_LER S _REITORT - | Basin_{ a \‘ el
. DO NOT WRITE ON BACK Please complete this form in its entirety in e ~—

accordance with NRS 534.170 and NAC 534.340 ' ;o
NOTICE OF INTENT NO%/L/

1 owner L BZY. 78 6 < ADDRESS AT WELL LOCATION
. " MAILING ADDRESS OB STST
{f/kdfrﬂaﬁ/(# Eroe 2 ~ -
2. LOCATION_.M._Z:..‘/4...5...&.;._..‘..;/35%.....l...?{.......T___.g..Q...S ........... N/S R..dh _E £ b4 0T comty
PERMIT No._ 2% 2.3 % -
Lsued by Water Kesources Parcel No. - l . . Subdivision Name .
3. : WORK PERFORMED 4. PROPOSED USE =~ 5. WELL TYPE
w Well [ Replace O Recondition | Domestic . [T irrigation [ Test (1 Cable - Rotary. [l RVC
[ Deepen Ol Abandon [ Other.............. | 1 Municipal/Industrial Z-¥onitor (1 Stock | 01 Air  Zlotreder e 84
6. LITHOLOGIC LOG . 8. ELL CONSTRUCTION '
—_— — ———| Depth Drilled /2 Feet  Depth Cased... 2o DeeFect
aterial Strata From To ness =
‘ —— HOLE DIAMETER (BIT SIZE) :
. Eﬁ aa éfﬂ'fJ’C/ /,/ l From To
" : . B (R / .Q.r“{::ghé‘s ........... &....;..Feet.....,?....:lﬁﬁet
Lo 7 2 ’ 2;’" Inches Feet Feet
g
/ ... Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Se4 4O -
Perforations:
Type perforation
. ' Size perforation :
. - - : From feet to. feet
From . feet to feet
From feet to feet
From feet 10, feet
From feet to feet
Surfacc Scal: @GP~ [ No Seal Type:
: Depth of Scal.__Co &7 [ Neat Cement
: [Z] Cement Grout
Placement Mecthod: E.‘?u/mped :
—R E C E nl \vI E D _ Gired . M}E:erqte Grout
u Gravel Packed: [~ [J No .
- - From ) feet fo......aB 22— feet
DFC 6 1993
9. WATER LEVEL
Div.-of Water-Resources _ . . Static water level .. £ Lo o feet below land surface
aranch Olfice - Las Vegas, NV Artesian flow GPM._ . PSIL
b Water temperaturc............°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started...... 19....... best of my knowledge. ’
Date completed : 19 Name . _Con gy ERLE
1. WELL TEST DATA Contractor
. ; ir L Address.
TEST METHOD: [ Bailer [ Pump [ Air Lift ey
GPM. | (Fom Beton Smticy Time (Hours)
Nevada contractor’s license number
issucd by the State Contractor’s Board
i Nevada driller’s license number issued by the ,
- - Division of Water Resources, the on-site c_lriller...... (.(
g dl:illing on site or contractor
Date e v}/ o

'\ (Rev. 39D USE ADDITIONAL SHEETS IF NECESSARY (0)-627 ﬂ@”



