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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

CE
Log No. LQEI e
Penmtg
Basin a
NOTICE OF INTENT NO%wr

. DDRESS, AT WEL CAIJ.ON It
MAILING ADDRESS., 240 Waker  SA° voPOs mP YDM'-‘- du_ Site,
Rondison. . A Fot<
3. LOCATION... SE. v SE visec...o..1. . 2r _Xsr. G2 . E <Lk County
pERMIT NO...M [0 4D | | -
Issuelt by Water Resources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ew Well Replace Recondition omestic Irrigation est Cable Rotary RVC
PN ] Rep! 1:1 0 Domesti O O O O
0 Deepen O] Abandon [ Other. e {J Municipal/Industrial ] Monitor [ Stock O Air mtherAuM .....
6. LITHOLOGIC LOG W -2 8. y WELL CONSTRUCTION
- k- || Depth Drilled Ks Feet  Depth Cased 4% Feet
Material ] }‘t";‘;ﬁ; I From To Tr‘x‘e“s::
P— : P a HOLE DIAMETEY (BIT “'7ZE)
@w_gw{ Db | A O 3T T3 o From To
L‘t,q . ﬁ fq ..\(_ —— ﬁ Inches Cﬂ’ ....Feet..... !?- R
3{ 1 q?. "1- Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) . {Inches) (Feet) (Feet)
2. sk 40 /5) Y3
Perforations: 6**' Liel
Type perforation {‘ f{ L)
- Size perforatigg 2LO
i From = e feet to. 32, feet
.1 From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: wYes [ Ne Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [] Pumped EPCement Grout
2 Poured O Concrete Grout
ﬁ MER Gravel Packed: _ ¥DYes [J No
Eﬁ—E V I:- LJ From ?’ feet to. 3\ feet
JUL 2 01992 9. WATER LEVEL
Static water level A feet below land surface
Di f Water R s Artesian flow GPM...e PSL
Branch Office - Las Vegas, NV Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started l-l ‘b'-( I L 1%’( best of my knowledge.
{13 77 IR, ¥ W 7. - N L . 5 S " “
Date comp ete: 19 Name ‘ EMU 1 J'O"'\ 4 AJ C‘aﬂ<(.| \'{’ AW{‘S
7. WELL TEST DATA ontra #
TEST METHOD: [ Bailer (] Pump  J Air Lift Add"’“i%rg A k "*'DCOMC:O’: 6
G.PM. (Fegxg‘:loevmgt:tic) Time (Hours) AM W (f') 3
0. Nevada contractor’s license number
! l —,k' issued by the State Contractor’s Board
Nevada driller’s license number issued by the
— Division of Water Resources, the on-site driller M \Flé ‘
1Ene abrillihie’on site or contractor
Date 9 /
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