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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

NEVADA
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NOTICE OF INTENT NO... L733¢
ADDRESS AT WELL LOCATION.... § 99... Wn«ﬁ!'ﬁﬂﬁv:r

1. OWNER..
MAILING ADDRESS.......2:0.. 50, 1(a4S. . NE
______________ Las Vg . RS . S _
. T w C -
" 2. LOCATION..M& v NN _ . Sec..3% 121 NOR__ 6L _F Clark County
PERMIT NO...... M4~ 26% T |..[62.~3% - 23/~ 04i)
- Tssued by Water Resources 1 ~ Parcel No. I " Subdivision Name -
3. WORK PERFORMED /v ~3 4. PROPQSED USE 5. WELL TYPE
C] New Well  [J Replace [ Recondition [J Domestic [ Irrigation [J Test ] Cabie [] Rotary [1 RVC
O Deepen A Abandon  LJ Other...ooowe. | | O] Muniicipal/ndustrial [ Monitor () Stock { O Air O Other.. ..~
6. ' ~ LITHOLOGIC LOG 8 WELL CONSTRUCTION / R
) "Thi D illed.—— o Fee h Cased: e, t -
Mmﬁal \s;mg From To r:é:: th Drilled. eét Dept Cased. e
¢ e " e HOLE DIAMETER (BIT SIZE)
S A ) Froni To
,4—#&-./'/‘-1/ -fn ﬁ‘-’/z Cm."f N’g w Fhad] sree L Inches P Feet Fe
l,.n.g( thH AN plake g NONYL \ Inches... Feet Fdet
._@-r.c -fﬁ&&ﬁ /s —N\-——Inches. .. . Fect. Aect
- : CASING SCHEDULE
= Size O.D. |- Waé{ght/Ft. Wall Thickness F To
(Inchés) | (Pognds) . |  (Inchés) I ct) (Feet)
_ A
. Perforations: / ,
- . Type pérforation .
.‘ Size perforation N\ V4 -
3 From ct 16, feet
= From fef to feet
== Fromi ef\to____. feet
. From__... /feet \ feét
From — /. feet to\. feet -
- Surface Seal: (1 Yes/ [ No Seal Type: -
= bepth of Seal . 3 Neat Cement
e . ‘0] Cement Grout
" YN . L ]
f’( o e Placement Mcthod: 5 gz?rgzd £1 Concrete Grout
- oy -
" ‘ B N . .
= /?:” 7 e Gravel Packedy/ [ Yes [1No
) 73
_ A A . F w4 feat t . feet
1% o+ B e S
o 9. WATER LEVEL _
T 57 R Static Water level . . feet below laM surface
B = Attgéian flow. . G.PM...... P.S.I. .
- - Water temiperature. ... ’F  Quality. ‘,__—\\g_ -
o . ] 10. DRILLER'S CERTIFICATION B
. b & This well was drilled under my supervision and the rcport is trué to the
Daie started AL V:’f; = bml 2'-'_2 . 19‘('_7 best of my knowledge.
Date completed..... - i Pl || Name.. Tom.  thgh — Sy
7. WELL TEST DATA ontractor i
== s N * T Address C&l\fv:ﬁ.l:(_, C‘mﬂﬂ' ,‘f'fﬂfr e'7..'?[ [II /lf‘/z-fad
TEST METHOD: [l Bailer 0 Pump [ Air Lift Bomiiator
GPM. | (o Below Static Time (Hours) f(:;,.'f.;, H#, Lles VW_\: Y F/4
- — Nevada contractor’s license number
f — . issued by the State Contractor’s Board QOIS 7
y Nevada driller’s license péfiiber issued by the .
.-.. Division of Watei ite driller 0T LS6G
Signed..... - y drijler perfdrming agﬂ;‘ 'l drilling on siie of contractor
pate.... 1215 [T .
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USE ADDITIONAL SHEETS IF NECESSARY
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