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1.

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

el Py

S

NOTICE OF INTENT No._f 2130 .
ADDRESS AT WELL LOCATION:

 MAILING ADDRESS.S@2 § - Gridbeab CENTVNL. Prrd™] LlopR. &. CHariiExrars BLvd.
(s vEGRS . NV B91SS 1A% UVECUS NV
© 2. LOCATION..M% v MLz . vy sec.... B T...... 2 NOrR_ & B . iRl County
' PERMIT NO '[.lavo’z‘.-'/ﬂ-'b‘H | .
Issued by Water Resources Parcel No. | Subdivision Name LY
. 3. WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
) [El/New Well [ Replace [0 Recondition O Domestic g)nigalion [ Test [l Cable 1 Rotary [J RVC
[0 Decpen [0 Abandon [ Othefeo—__ 1 Municipal/Industrial .[# Monitor [] Stock O Air Other¥y &Y%
" 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' . Depth Drilled Feet  Depth Cased ¢ Z..... Feet
Muterial ‘Shtl;.-;:: From To T:‘:‘:E' epth Drille hai °P a8
— — HOLE DIAMETER (BIT SIZE)
G RAVELL "f _K’”-Ari& o 3 3 From To
P [0 inches... (2. Feet. 2do...... Foct
57 LTH ot M/’I 3 T q Inches Feet. Feet
— Inches Feet. Feet
2 E‘Lf S b [ l, k:'l CASING SCHEDULE
2 Size 0.D. Weight/Ft. ‘Wall Thickness From To
Sttt CL AT 7 JAS ‘[ (Inches) (Pounds) (Inches) (Peet) (Feet)
' o e S ) 70
C LAl el SAMD NlFriEs
Perforations:
y Type perforation Ste1] -EL
. Size perforation......0.. Q2.0 ¥
From Y feet to........ L2 feet
From feet 10, feet
From ~feet to. feet
From feet to feet
'From ; feet to feet
Surface Seal: BT Yes [l No Seal Type:
Depth of Seal {J Neat Cement
Placement Mcthod: [ Pumped L) Gement Grout
Poured oncrete Grout
Lo C 6€ Mtow e
...'.'-!,".': ,6 Gravel Packed: Yes [ No
' 1().0.,9 I From e" feet to 7419 y qr?et
9. WATER_LEVEL - i
Static water 1evel,...........g..'..-8=_\-.! ............................ feet below \land| surface
Artesian flow No G.P Mo NGBS L
Water temperature#12£7 _°F  Quality -
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

Date started z ’f Y; h q ? best of my knowledge. . .
7. WELL TEST DATA , Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address f66.6 T Gl 'Cﬁ,',lfm,, St
G.PM. (Fegfg‘$3°‘§’;tic) Time (Hours) HoMIINGTe L ﬁ'&“ﬂf/H:. ek 914 '7‘16

Nevada contractor’s license number

issued by the State Contractor’s Board: 3?"‘4 ?9

Nevada driller’s license number issued by the M Zo 5,7
[y

Division of Water Resourcgs, the op_ driller:
L

Signed..\

é;m'rerpe fofiming actus/drilling on site of gontracjbr

Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©-627 o i



