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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

! :._ﬂ_

g: U ONLY

Log No. 3&, =
Pemul No. &\~ ']_Lgs'__—--—_.-
Basin. ‘a \-;}

NOTICE OF INTENT NO....2 _1__19_:1,:{:,_

I. OWNER..Environment for Living Inc..___ | ADDRESS AT ELL CATION
MAILING ADDRESS.._ 6402 McLeod Snite 2 vanant [() 2 PAZ.S, Jg,g; TRedscr
Las Vegas, NV 89102 Q543 _Farmington .Y W -
2. LOCATION . NW e o NWL_v sec..12 T._228 N/s R__6] e Clar County
PERMIT NO.. ajl%'s | 177=22 -~ Forfwitd—
esources Parcel No. / |4 - o7 = Subdivision Name
3. WORK PERFORMED 4, . PROPOSED USE 5. WELL TYPE
(] New Well [ Replace O Recondition omestic b Irrigation [J Test (J Cable J Rowry (O RvVC
3 Deepen Ebmbandon [0 Other...... — Municipal/Industrial ] Monitor [ Stock BMair [ Other.......
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
i oo . F ased....
Material gﬂﬁ ' From To 1:;:_ Depth Drilled eet  Depth C Feet
n HOLE DI.AMETER BIT SIZE
Drill Out old .134 wall From ¢ Tl
_pipe. Drill out dfopped pump Inches Feet Feet
Depth 126ft 8" Inches Feet Feet
Cement from Bottom up Inches Feet. Feet
24 Sack Neat Cement 7 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Iaches) (Feet) {Feet)
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to feet
From feet to feet
From. feet to. feet
From feet to feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal [] Neat Cement
Past:l —-\\ Placement Method: [J Pumped % Cement Grout
/-‘.'éo > N ‘\z} O Poured Concrete Grout
5 yisa :c% E\ Gravel Packed: [ Yes [ No
e o ‘
T © From feet 1o, et
& Y
N K X/ 9. WATER LEVEL
N ASNES Static water level feet below lahg s P
Antesian flow. G.PM
Water temperature. °F  Quality
10. DRILLER’'S CERTIFICATION
. - This well was drilled under my supervision and the report is true to the
Date started 44 51 8,1 0 + 19— || best of my knowledge.
Date completed 19~ ) Name. Vernon H. Dimick
7. WELL TEST DATA €0 " C“;“iml"t'
TEST METHOD: [l Bailler ] Pump  OJ Air Lift Address..2360_Bonita VIsta
G.PM. (Fec[:rg:;o?ko‘gl:lic] Time (Hours} Lasﬁegas Nev. 89149
Nevada contractor’s license number 10062
issued by the State Contractor’s Board
Nevada driller’s license numberdssued by the 552
Signed.... f--. By Eﬁikmﬁming actudfl drilling on site or contractor
Date y ! / (e é ;/

(Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY

01617 s



