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STATE OF NEVADA K
DIVISION OF WATER REGOURCES 9‘

OFFICE g L
Log No ..... & ........ d%s.

Permi o~ x /{ /"
WELL DRILLER’S REPORT " Basmﬁl_.'d. A Mg’

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

(OERORATTION

NOTICE OF INTENT NO...

1. OWNER.. ljoun:_‘}gﬁw -] ADDRESS AT, WE LOCATION
MAlLlNG ADDRF« E..EaminNeD ED E) Sre, H T “()
13 LAS veeAS NV S 1A ,31%7)8 MH\ES()W _
2. LOCATION §W Voo W i sec LT 2] NER OO, E CLARK-  county
PERMIT NO MO 225] . !
Issued by Water Resources [ Parcel No. . | Subdivision Name B
3., . WORK PERFORMED - 4, PROPOSED USE 5. WELL TYPE
%New Well [ Replace [0 Recondition [J Domestic O Irrigation -2-Test [J Cable U Rotary. [1 RVC
] Deepen [ Abandon  [J Othereeeee . [0 Municipal/Industrial [J Monitor ©= [J Stock O Air O Otherimm—ee—.
6. ) LITHOLOGIC LOG 8. W CONSTRUCTION "5 .
: ; k. || Depth Drilled..... Y88 4 h A Feet.
Material g?;g Brom T T,',’;ib Depth Drilled. Feet Depth Casc cel
. : - HOLE DIAMETER (BIT SIZE)
ALohalt O 103 (03 Fom To.
%WLLH xS(LMG‘LJ . - U——S - 5 - _—_-__9‘--— - - .0-"- i -Tm‘heq-"'_ ﬁ - Feet: H’C) ..~ Feet
l YMIDQJ | O ) Inches Feet Feet
IO SLO Q - Inches.... Feet Feet
,5'510) 'L’)-)t(')' .-0 . CASING SCHEDULE
O b - S Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A Ta2.0H 025 0 ns
Perforations:
Type perforation ‘S] 4] H-id"
Size perforation 0.020 | I’Y’J’\l/!
From l feet 1o H 5 fect
From feet to feet
From fect to . feet
From feet to... feet
" From feet to . —..feet
Surface Seal: ’M_Yes - [0 No _Sqal'Typc.:
I Depth of Seal . ¥..o{Q8K Neat Cement
-) i Placement Mcthod O Pumped i L3 Cement Grout
i ] Poured [J Concrete Grout
—MAR—8-1993 Gravel Packed: ﬁ\’es- O No
- From feet 1o feet
DiveBWaterBesomrees ———— 1. __l9 _ . __ WATER LEVEL . )
_'_B"anﬂ'h'ef'f’“e =5 thdb, Y Static water level. : feet below land surface
Artesian flow G.PM..iere PS8
Water temperature. ..o °F - Qualiity :
10. DRILLER’S CERTIFICATION
i This well was drilled under my supervision and the re rt is true to the
Datc started........._LGATALAINA 359_ 19.93 || pest of my nowledse. pe PO
) 19205 g
Date completed....... o Y\.Lli&hil‘ﬁ ﬁs Name.... iOUATARAN i 3P E_CTRV M
1. WELL ST DATA . ontractor
p - " . sl Address ’860 OE'SP() UNIT H
TEST METHOD: [ Bailer [ Pump [J Air Lift oty
G.P.M. (Feet‘rs:low ‘Svtgtic) Time (Hours) LSI WL H 'L L_ % Q() SOJT
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the ‘ §7 2 M
Division of Water Resources, the on-site driller..., L T
Signed____..... ,/é?,( ..... :
By drillef performing acm;}’dn]lmg on site or contractor
Datec. 3 . ‘7 3 5 . .

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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