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PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Lo No. BY@ZT.. N

Permit No ] e H—

 DRINT OR TYPE ONLY WELL DRILLER’S REPORT Busin_ Hals 2]
e DO NOT WRITE ON BACK Please complete this form in its entirety in : ~ ;
. accordance with NRS 534.170 and NAC 534,340 N 4/

NOTICE OF INTENT NO-2# 725

1. owner.. fellis4ic Focie Base.

MAILING ADDRESS.. 3279 _ /Halmstrom_ Aue......
Aellis. AFEB. NV <9191 A

ADDRESS AT WELL LOCATION__A(g_l.l_.e_'.,s.__.A,E,B:.Rcmge_
| Lompleye

2. LOCATION.T.82....... V0. . AAE...... s SEC... P T ZS..... NS R.I L E Clark County
PERMIT NO. |
Issucd by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M;w welt [ Replace {] Recondition O Domestic Migalion O Test [ cable @Rotary J RVC
(] Deepen Abandon [0 Other ... O Municipal/Industrial [] Monitor [ Stock OaAir O Other ..
6. o LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g’f;f; From To Thick Depth Drilled..asrareseseneens Feet  Depth Cased Feet
fless HOLE DIAMETER (BIT SIZE)
qﬂnﬂ& ”o O L‘ Y y/ From To
L.m? 5('% JZ "miﬂﬂﬁ MO 4 goo l% / Z/q Inches.__ & Feet_ £¢£2 o Feet
Hacd £ V\‘ { Qack % g 3‘% 3"57% %‘% 22 (o Inches.. 20 Feer /550" Feet
> /i C Inches Feet. Feet
Bl Rockh — shele No 1070 (37313 CASING SCHEDULE
%ZKB@‘/I\# P}\ﬂb& Q‘I'K %00 i;} 2‘;5 "31; Size 0.D. Weight/Ft. Wall Thickness From To
 flauy e (Inches) (Pounds) (Inches) {Feet) (Feet)
RBlack  Qoadl Mo 1a40 33% 53’ //"\I —— A\/,;
PV, X MO | 2495
_Black ok NO 15998 [ D\5 11 4 el
é.f‘bh'f PocK NO A5 1335 ,0 Perforations:
G MO s lay [No [R5 TR0 (S | Tove perforaion.y
Bowa @Qack * Lia, No |370(373[3 Size perforatioy, k
X, r a (373137411 From — e ——
¥ 1
/Ia“ ~ Bl '?IVOO :}5;; é:gg 4 F:2$ 7 fee: to. \‘_f-:_:%_-—_m
+ y . q From feet to. feet
Lotery, ¥ Bt Rec¥ No |3€013€5| § From feet to fect
Leduy Batl o AO 3g5Y 12 (27 Surface Seal: [JYes [ No Seal Type:
Zg-f‘cg*' Bown Rec¥ir éb\tl A |4 y2-| Hi€ |4 Depth of Seal [0 Neat Cement
*4":‘,{’ Rock + clay /v 0 Y€ | Y 10 H Placement Method: [J Pumped L] Cement Grout
Ll Dok 7 NO a0 Y50]30 5 Poured O Concrete Grout
Lty Rocks oy ANo 14501470 1320 .
S S — I T E I Gravel Packed: L Yes () No -
Gotey R, NO Y Y7
0 5 R 9. WATER LEVEL
C\du re B‘t:;f(\ e C/V. ﬁo t\\"q?o t‘\g;—) ? Static‘water level feet below land surface
B\ qu 9««:& A L.\dis' L\Qﬁ 3 Artesian flow - . G.P.M, P.S.L
Corers Potl A M4< (500 (& Water temperature.____°F _ Quality
/ A MO [J00 |S506 (¢ 10. DRILLER’S CERTIFICATION
Date started a l-, WN e m’ol ;l;:slls ‘;elgyw;s] (:i;illésgﬁ x.mder my supervision and the report is true to the
Date completed 19....... Namez/ij A" - }_th -
7, WELL TEST D, ) Contractor
TEST METHOD: (] Bailer % Pump % Air Lift Address 57 27 _@Mfﬁ‘:ﬂmm
Crf .
G.PM. (Feg“’ ﬂ?vmyc)‘!qwiimﬂm (Hours) Vs 3’/ ) '5 /‘f 7 ,?/ /4 Y % / ?/
\c =t ——tul Nevada contractor’s license number %
. ‘5&,' Qy issued by the State Contractor’s Board
S p Nevada driller’s i ber issued by th
\Cgﬂ:‘_cl?y g?viiiorrll og'rV?lawe?{s:sgz:ZesT ll}slsu n—si¥e d:iller...fﬁé{,é&
B e TIPS mgmcommcmr
Date....Lwer L. 2

[y
(Rev. 3-00) USE ADDITIONAL SHEETS IF NECESSARY o167 g
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*WHITE-“DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF -NEVADA

g ) s
OFFICE USE ONLY\\

DIVISION OF WATER RESOURCES Log NoS ‘ﬁ’ﬂf) 8Y ‘\\
Permit No Frms

WELL DRILLER’S REPORT Busin (0] ;i
Please complete this form in its entirety in 3 ~ /»l

accordance with NRS 534.170 and NAC 534.340

I. OWNER

MAILING ADDRESS

NOTICE OF INTENT NO._._ .
ADDRESS AT WELL LOCATION

2. LOCATION Wa fs Sec. T N/§ R E County
PERMIT NO. l 1
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition J Domestic 7 Irrigation [ Test J cable {J Rotary [J RVC
O Deepen 3 Abandon [ Other . O] Municipal/Industrial [J Monitor [ Stock Oair OoOther_
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gm’: From To T}:‘::: Depth Drilled—.....co ... _._Feet  Depth Cased .. Feet
— HOLE DIAMETER (BIT SIZE)
P)\QO& Q\Gb\i\ ¥ 6(““? /O 15 /O‘TO 75- From To
Ak - Drown Rck ¢ ‘f&-}: /070 //.!20 A0 Inches Feet Feet
_é{'?_t;l p‘n&K 1140 {170 6’0 Inches Feet Feet
%MM:‘\-Q ﬁ(Q}/ 170 |} 2%0 ai Inches Feet Feet
Gy Ll > Bock, J230 L35 5 CASING saree—
Lrpee 0..-\[,[  JAV] / 3-35 IAHO | & Size 0.D. Weight/F1. Wall Thickness From To
Rk fock + 14y 1240 (12720 30 (Inches) (Pounds) (Inches) (Feet) (Feet)
f 7 -
X Qack R tla, 12720 [}2€0] 10
Cjn?, + fack ! 12 901243 3
Rack i Lla, 12§3[1290] 7
o Clay + o0k )rq01]1299] 9 Perforations:
Black, fack, 129911375|7€ Type perforation
+ 3 ‘Id(g:d }132511y30!| 55 Size perforation - -
Rack 143011450130 | T foet 10 foe
—BM-QK—QQ—"—K 1 L_J.S'O / ‘/ /0 9’0 From feet to. feet
_E.\QL_K,_B;;QK + lﬂ"g.z “-l 70! jyq90 K0 From feet 1o feet
Rocy. ! JH D) 520 30 From feet 1o feet
Rack ek + (94'9\{ d"}-’ 152011530 | JO Surface Seal: [1¥es [ No Seal Type:
1530 Depth of Seal S Neat Cement
Pl Method: [ Pu Cement Grout
acement Met 0 PO::,EZ(I {0 Concrete Grout
Gravel Packed: [ Yes [ No
From feet to. feet
9. WATER LEVEL
Siatic water level feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature...............’F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is trug (o the
Date started » 1 best of my knowledge.
Date completed , 19
Name
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer [0 Pump [ Air Lift Address et
G.P.M. (Fegrl[;:’ioaogl;lic] Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the —
Division of Water Resources, the on-site driller fr}ﬂ Z/{Z
o—l/éﬁﬁ}_\
Sin =
/Wperfomianummcwr
Date
{ > o

{Rev. 391)

USE ADDITIONAL SHEETS IF NECESSARY
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TWHITE--DIVISION OF WATER RESOURCES

CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

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

MAILING ADDRESS

NEVADA USE ONLY

%g‘*pf{g;g'-?\ s
77 T

Log No.
Permit No.../Z

Basin \&(Q g‘"! i
W\

NOTICE OF INTQII NO.... i ;
ADDRESS AT WELL LOCATION =

Lo of

2. LOCATION a, Y Sec. T N/S R E County
PERMIT NO 1 l
Issued by Water Resources | Parcel No. ] Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition ] Domestic (O 1rrigation [ Test O Cable [J Rotary [ RVC
O Deepen O Abandon [ Other..___ . [ Municipal/Industrial ] Monitor [0 Stock O Air O oOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material }“fﬂ;?.f Erom To T:‘é:: Depth Drilled.....vcrnreemecrnen. FEEL Depth Cased.....__._ .. .. .Feet
o + ROC—L 506 S’IO L{ HOLE DIAMETER (BIT SIZE)
From To
éfd ROC’K +6‘4"f 5’0 5"’0 80 Inches Feet Feet
B\q[ak (‘OCX\ \5’ qo 5"‘ Lf q Inches. Feet Feet
_BSﬂ_C/K \'m@ﬂak\ Sqq 5-50 é Inches. Feet Feet
& ey Rock SIONS557] 7 CASING SCHEDULE
LpSe BM‘\ R'OCK 557 557 ‘2 Size O.D. Weight/Ft. Wall Thickness From To
c,l 5 ‘)’ 9 I,J 6 7 3 (Inches) (Pounds) (Inches) (Feer) (Feet) .
Rmktm Rock ~ Jr\,ff&all 567 cg ‘76% 4
BlALL Qo - ZRids 573 Z
Grey ¥ el 1550 590 [ 70
[M QQOK 'y Lﬂ,JSM - sqo 5?3 \3 Perforations:
Bm, Rook, 593 6077|114 Type perforation
_[_j_&a_un R ¥ g 76201 12 . Size perforation P P~
rom eet to eel
GM,J 1597 & QJC% 43'6 7 From feet 1o feet
__émf_&'b!._"‘_a.‘_q?l 223 é H 13 From feet to. feet
+ X! (4 40 662;‘ L‘Ig From feet to. feet
Gy | From feet to feet
Leley ‘RDG\(: s GG‘; [ 77 ,’5 Surface Seal: O Yes O Ne Seal Type:
o', Li[.‘fhf c72ledTl |0 Depth of Seal [J Neat Cement -
/6'{&‘;'@‘3;1[ k ) ‘;7%3 ;gg gg Placement Method: [ Pumped S gzr::rr:le(}éig:n
afZiy 1Ay (] Poured
L3 Grey Pock ! 7770 [ 800 [30
7 Gravel Packed: [JYes [ No
L pﬂcx‘ s 6‘4\’{ 100 ‘830 30 From feet to feet
Lt Greiy Rork {30 | 905 | 76
Clasy ¥ 'Gorery Bt X a5 105 | > WATER LEVEL
L énﬂq .2k 910 | 93020 Stauc. water level feet below land surface
£ lay +{’ \- o, RacY 910 qs? ’7 Artesian flow. G.P.M P.S.1.
_(_;_M‘}, Bk + o, a37 | 960 |22 Water temperature. ... °F  Quality
Llag  + totey Rk 960 |/0/5[55 10. DRILLER'S CERTIFICATION
v ! This well was drilled under my supervision and the report is true to the
Date started 19....... best of my knowledge. —
Date completed , 19, Name ,’f, - ;"Pf [ ol
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer O Pump [ Air Lift Address fres
Draw Down

G.PM.

{Feet Below Static)

Time (Hours)

Nevada contractor’s license number

issued by the State Contractor’s Board

Nevada driller’s license number issued by the

driller ffﬂ_Z(’[z

Dvision of Wat esources, the cm-siff:
By di

Date

/Vaﬁing actual drilling ops contractor
pal ol v yd

(Rev. 3510

USE ADDITIONAL SHEETS IF NECESSARY

L L___/
(621

<




