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STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No. %6 5% l
Permit No. ... : e
WELL DRILLER’S REPORT Basin. i\ T

Please complete this form in its entirety in

CDS & ey

accordance with NRS 534.170 and NAC 534.340 \\/5‘5@/’
: - NOTICE OF INTENT NO/€20 (2

ADDRESS AT WELL L iATION
URAVD. _— | ME. Lotrin

(tcxmm & _FRPPLE EmAN

-
2. Locmon.n{?:'!;_Jn-.v.. S visec. B 6 R _NsR..EC_E Clark County
PERMIT NO V2 227
Issued by Water Resources I(/g,?) Parcel No Subdivision Name
3. WORK FERFORMED 4. PROPOSED USE 5. WELL TYPE
E/New Well (O Replace [ Recondition @ Domestic O Irrigation [ Test O Cable B Rotary [1 RVC
O Deepen (3 Abandon [JOther...___ O Municipal/Industrial  (J Monitor [} Stock ir OOthero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick. || Depth Drilled. J A5.......Fect  Depth Cased BOO..__Feet
Material Strato From To ness
HOLE DIAMETER (BIT SIZE)
&m%%_z 01925 P From To
& Erooe/ " f'\?ﬂ# ‘/Z{ /M 7//0 Inches__ (2 Feet. Q.i__Feet
J & Inches. Feet. Feet
/;‘,W/‘ Inches. Feet Feet
- CASING SCHEDULE
S Size 0.D. | WeighvFr. Wall Thickness From To
) (Inches} {Pounds) ([oches) (Feet} (Feet)
675 | 980 el 488 £ 7 £00
o7 70 e /%3 L7 pA
K
\\\'t_‘\ . o Perforations 5
d Type perforation...\ 6%
Size perfogayion i e 57)(5
From 240 feet to feet
From feet 10 feet
From feet 10 feet
From feet 10, feet
From feet to feet
Surface Seal: W/‘_{es [ No Seal Type:
Depth of Seal..._.-5.€2 %}w Cement
Pl t Method: [ Cement Grout
acement B¢ m};::gzd (O Concrete Grout
Gravel Packed: ®¥es [ No
From............ J ................ feet to...........m.....m............._.feet
9. %3 R LEVEL
Static water level o feet below land surface
Artesian flow G.P.M. P.S.IL
Water temperaturedﬁ/_."l’ Quality.......! ﬂ J; ______________
10. DRILLER’'S CERTIFICATION
Date started -77..- };2/ #m g‘:slts ;\;e:lllywas drilled u?nder my supervns:c;? and the report is true to the
Date completed b f g /
s _K _____________ _tt&ég/..n{; ......................
7. WELL TEST DATA 3555 ’& Contzgcpr zék/ﬁ?/
TEST METHOD: [ Bailer [ Pump Bir Lift Address =T 25 Vil Kbe et Sed. . ..
GPM, | (gired Dowt ) Time (Hours) Lt ald BT ?9
30 7= Nevada contractor’s license number
Sd issued by the State Contractor's Board. .33./.’3;‘0____; ________
Nevada driller’s license number issued by the
Division of Water Resourceg, the on-site drill / 7 9 X
Signed.._ £ 27 :é £ s
By driller pert‘orlmng actual drillin; F contractor
bate T 2L (XD
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ors27 ol




