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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

STATE OF NEVADA

Permit No

i

i

IQ

sin._4
Ba A

-

NOTICE OF INTENT N&;&.&g&_-_

1. OWNER THE  iheretd  Gricure ADDRESS AT WELL LOCATION...-S302 . FlAmntn. . .
MAILING ADDRESS.... 33P0 _E. FLAmiNGo b, Bl LAS NECAS, NV '
vEeAs, ~V. B2
2. LOCATION.. & v VE v, sec.. 10 NER CLArk County
PERMIT NO.... . 2W ~ D% 146&%-5&*—&*1 1bl- b“'KO I-OO‘{ - DER
. Issued by Water Resources I Parcel No, Subdivision iNamc
3. WORK PERFORMED a. PROPOSED USE W& #2[ s. WELL TYPE
(X New Weli [0 Replace O Recondition (0 Domestic [} Irrigation  [C) Test (] Cable ] Rotary [0 RVC
O Deepen {J Abandon [ Other.......coonan. O1 Municipal/Industrial kMonitor  [J Stock | [ Air  [XOther 4t (€.
6. LITHOLOGIC LOG 8. 3WELL CONSTRUCTION
. Depth Drilled.......... Qo B Feel
Materint g er From o T;?ef:: epth Drilled 4] Feet  Depth Cased ee
' HOLE DIAMETER (BIT SIZE)
SMDV -fl'lrf- 0O 320 = From To
4 Inches O____Feet. 29 Feet
Inches Feet Feet
Inches Feet Feet
- ] CASING SCHEDULE
Size 0.D. ©| Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet)
23715 | 0.70 a./8 (o) 2a
. Perforations:
Type perforation oy SLOTED
Size perforation a0l
From Xl feet to 5 feet
From feet to feet
From feet to fect
From..: feet to feet
From.... feet 1o, feet
Surface Seal: [XYes [1No Seal Type:
Depth of Seal Pyl % Neat Cement
P e Pl t Method: [ Pumped Cement Grout
7 UUNR N Acement e WPoumrzZ 3 Concrete Grout
. 1, zﬁ,g
!, SV 7 Gravel Packed: [ Yes [ Ne
] 5 -
"; e From feet to 257 feet
\Z, 17 9. WATER LEVEL
WG‘ d - 'ﬁ\(?' Static water level. A feet below land su‘:fa
S M Artesian flow G.PM. P.S.I
Waler temperature ............. °F  Quality 2
10. DRILLER'S CERTIFICATION \IJ‘I‘/
Date started /o /‘L( : gqg ’;'2515 (::"erl!l] w::od;;ggdcunder my supervision and the report is trifetofthe
Dat, leted VATeY 1998 ¢ B
afe compele = | Name 73/11 ’1"61{ % CernVEsE C,Q'Vj""fm
7. WELL TEST DATA : Contractor
TEST METHOD::  [J Bajler [ Pump [T Air Lift Address EAL. Clee ‘uc’:fm;wrf 9 TE. 4
G.PM. (Fogrgmo?vogtglic) Time (Hours) //Af m’, g?,f?
Nevada contractor’s license number
issued by the State Contractor’s Board-— 00 3. 1571
Nevada driller’s license number issued by the )
Division of Water Re, 3 drill _/}1[3'61
Signed
By driller performisg sctpal djiiling on site OF contractor
Date /
{Rev. 381} USE ADDITIONAL SHEETS IF NECESSARY 0627 oo



