: WHITE—DIV]SION OF WATER RESOURCES

: CANARY—CLIENT'S COPY

- PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY.

DO NOT WRITE ON BACK. o

{'1, OWNER. AIZV A— '} ADDRESS AT WELL LOCAHON&?]ﬁé—ZNDL?ﬂEM
ZJAELING DDDRESS ; ) SAAHARA RVE] < D LAS VEEAS, NV .
% 3, LOCATION.. A U2 v, . /.ULQ_'A Sec .......................... T L NOR..Lal .. CLARK. County
 PERMIT No. MO0 - DBNQ, -o?éO Q0 | o
issucd by Water Resources -+ Parcel No. o Subdivision Name A 7
., WORK PERFORMED 4 . PROPOSED USE AMu) -3 | 5. WELL TYPE ,-
ﬂ New Well [ Replace [ Recondition 0 Domestic [ Irrigation [J Test ] Cabie [J Rotary -RVE
O Deepen [ Abandon [ Other eoroeremice. I:l Municipal/Industrial KiMonitor O Stock | - [1 Air 2% Other. ADEEKL ,
6. LITHOLOGIC LOG | s WELL CONSTRUCTION o
- T water - Thick- Depth Drilled___ &2 .......... ..Feet  Depth Cased_....c—.Q.,Q ......... -..Feet -
| Mae Straa |- From r ness " HOLE DIAMETER (BIT ssz)
. e I;ASPA-LT" O. 115 .S - - " Prom :
Si Uy SAND : ‘LS (45 ) B - - 8 ~_Inches o Feet.._..éa..o.. ..... Feet
" MEMENTED SAMD _ 4.5 55 [ -Inches. —Fekt Feet
_SA"\.\bL{ @LD«U . 5-? qls ) L!* : : _lnches '-Fept Feet
Ster : 45 M-.S_ 5 = - ‘CASING SCHEDULE
m u CLQ—H ' I 2 QC) 19, Size 0.D. | Weighv/Fr. | . Wall Thickness Fom | To
o ' (Inches) (Pounds) (Inches) .(Feet) - (Feet)
2375 0:64 | 04689 | O [0
Perforations: ) . ) : o
- type perforation. . ALCTORY  StoT
Size perforation..0. 020 1 .
From.. 5 feet to. =10 feet
From feet to.... . feet
From feet to feet
From_ . feet to feet . -
From. feet to...: fget
Surface Seai W Yes [ No . Seal Type -
. : Depth of Seal. @ )= /Seumd/rs [ Neat Ceiment
B e L " [ Cement Grout
NEURIA - - Flacement Meho: % l;:::.ggd [ Concrete Grout
- == 5 WV I oL
Me b  Gravel Packed:: B Yes [OINo . _
A.’O” ',' & " From. e feet to. =0 feet
g 199 , . ' :
Div.ofwarerrn. | 9. - WATER LEVEL
qunch Off -, LRI e Static water level . i feet below land surface "
e‘ggs NV Artesian flow. : e G.P.M —P.S.L
_ Water temperature. ... °F " Quality ____. R
. R 10. DRILLER’S CERTIFICATION :
' ’ J(J|| This well was drilled under my supervision and the report is true to the o
: Date started._ QLBQJ“ c‘oq 1:8‘(“’ best of my knowledge. . '
! Date completed , 19745 Name. 7 MA— 5 H J é H_
7. ’ - WELL TEST DATA @2 M
TEST METHOD: [J Bailer [ Pump [ Air Lift Address_....[32.LLo. é ----------------- é? %5
G-.P.l\-d. (-Fee[:‘rgglgwmsv;ﬁc) -Timef(Hours) q‘-s ﬂ M A]n y‘: 9/03 :
) ) Nevada-contractor’s license number
issued by the State Contractor’s Board : _
Nevada driller’s license number issued by the ¢
D1V1su%ources the ite dpifler M / t?éq
Signed . drilier perfofming actual drali (; site or (;ontmdtor
f a ing on s 1t
Date. / l - g 4

STATE OF NEVADA
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

NOTICE OF INTENT No./s3 228" -

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

. (o627

:u --



