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WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

Elatue, Amo. 9

STATE OF NEVADA OFHCE USE ONLY,

DIVISION OF WATER RESOURCES Log No. DA oL
Permit No
WELL DRILLER’S REPORT Basin...... A2

Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT No._\A\ 851

1. OWNER ADDRESS AT W LOCATION:-—
MAILING ADDRESS. (1| Horizom. . Qrive e TS O
LT AT C TN Y VIR LT
2. LOCATION..NE e SW visec. 21 2% _ wsp. 6% E Clark County
PERMIT NO. - 1118-02-302- 09!. _
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New well  [1 Replace  [J Recondition O Domestic (] Irrigation [J Test O Cable [ Rotary [1RVC
O Deepen Abandon [J Otheroeeee. [J Municipal/Industrial Monitor ] Stock 00 Air [JOthere e -
6. LITHOLOGIC LOG Lo - L3 45 6] s 2 WELL CONSTRUCTION
: illed F d F
Material ‘s".’i‘;‘{: From o T:e,::_ Depth Drille eet  Depth Case eet
——— HOLE DIAMETER (BIT SIZE)
4 4 1 From To
"r’ ; = Bl;_t' /‘-’(w - 3’ /( l.\_) L Inche Feet Feet
Mt&‘" 5 4 Wl & g MU’{:’ CQK*/LW\:KA" . Inches., Feet Feet
E_ [ \ { \ -i: { Inches Feet Feet
) S t
‘“PL 3\ '\"’d\ "‘3‘32% ,r‘”"t i {hﬂ‘ i““i"fz;. bz CASING SCHEDULE
b Vo M‘f\ t &I H-Q - Az. Size O.D. Weight/Ft. Wall Thickness From To
‘5,,,- 4u_ {8 n\ Yl L) Ne,\“ cou c,uu{—"g (Inches) (Pounds) (Inches) (Feet) (Feet)
=
AR ek 2 VT
—
Perforations: \
Type perforation
{ Size perforation
- From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
From et to feet
Surface Seal: [JYes [J N Seal Type:
Depth of Seal ] Neat Cement
Placement Method: [] Pumped U] Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [JYes [ No
From feet to feet
9. 'WATER VEL,
Static water level: ls f& .E feet below land surface
Artesian flow GPM. e, LS.
Water temperature........o.eeees °F  Quality..eeeeeeeee, oy N\
10. DRILLER’S CERTIFICATION
Date started | |Q 0_\ pran— g‘:;ts ;el.l'i was cl:lnlzlgdeunder my supervision and the report i} trug to the
Date completed 1j1élel o /rkﬂb ge-
S ———— i S—— Name. Crracow. ‘
7. WELL TEST DATA tractor
14 5. Plan. A
TEST METHOD: [J Bailer [J Pump O Air Lift Address 434 \) Co;\}f’;,‘o:‘ A
Draw D : 3
G.PM. (Fcetrg:lowogl:tic) Time (Hours) LA’ % ” 80‘ \ O.
N\ Nevada contractor’s llcense number —
q N issued by the State Contractor’s Board:
) \ Nevada driller’s license ppumber issued by the M 215 g
. \ Dlvnsmw»zr Re Prces, the gn-site driller-
\ S]gnpd .
\ By driller performing actual drilling on site or contractor
Date l t 0 \
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USE ADDITIONAL SHEETS IF NECESSARY
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