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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /OFFICE USE ONLY

BN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No f%'\q*"_ : 3
Permit N )
s’ . [y \./ /
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bacin 92,[ 4 //

DO NOT WRITE ON BACK Please complete this form in its entirety in \:_____‘_,_.//
accordance with NRS 534.170 and NAC 534.340 = 3,‘7‘
NOTICE OF INTENT NO. <5749,

1. OWNER /7 v e ¥ 8 /&695 1203 ADDRESS AT WELL LOCATION

MAILING ADDRESS.. 13207 7i2rasise kATl ss Lol o 3 ey Norrm OF Capene # Ot100ads
MJ UE&AI:J §9/29

2. LOCATION.ZYE. o sSid _VuSec.. 4.2 T 20 __XBRrR._.CL _E e, County
PERMIT NO VTG L 730/ 4L ]
Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED . 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace {J Recondition X Domestic O Irrigation [J Test O Cable [0 Rotary [ RVC
Deepen Abandon her. e - 1nici ndustri onitor toc [T
O Deepe W 0 o (I Municipal/Industrial [] Moni Ul Swck | O air [ Ot
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled....... —...Feet” DepthCased . Feet
Material ‘S‘:Zr.:; From To T,‘:é::' i ne ee P s
HOLE DIAMETER (BIT SIZE)
A - From To
J)E reee=p Ahwons Tl ATP Inches. Feet Feet
“ 7 - Inches. Feet Feet
e paremd forory 450 75| 8D Inches. Feet Feet
- v CASING SCHEDULE
/ [t =] "L %’SL&/'_’!:(' = C LAY Size 0.D. Weight/Ft. ‘Wall Thickness From To
St ore ESoTTiEs Ao St (Inches) {Poinds) {Inches) (Feet) (Feet)
7 -~
T Caspvae A 7 fho é?erzmuf:.d
Perforations:
Type perforation.
Size perforation
From. feet to feet
From: feet to feet
From feet to feet
From feet 1o feet
From feet 10 feet
— — Surface Seal: O Yes O No Seal Type:
DN/ Depth of Seal [0 Neat Cement
] Ml L Placement Method: [ Pumped ] Cement Grout
T T () Poured {J concrete Grout
Abﬁ}: 7 % fn,;‘ Gravel Packed: [ Yes [ No
From feet to. feet
LAS VEEAS (|10 9- WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.1.
Water temperature .. __.°F Quality
10. DRILLER’S CERTIFICATION
Thi 1l drilled und isi d th rt is true to th
Date started T -9 .0 19 is well was dri under my supervision and the report is true to the
PRy best of my knowledge.
Date completed — P 19 Name 5’, . E85C Je_ovﬁ /"V’C-
7. ’ WELL TEST DATA Comractor
£/ o Ala
TEST METHOD: O Bailer L Pump  [J Air Lift Address s %ﬁgﬁﬁg’o i "‘c
GPM. | (Rens Boow Static) Time (Hours) AAZ! 7 ons NV 5o/ 5
Nevada contractor’s license number -
issued by the State Contractor's Board Q.73 JS 9
Nevada driller’s license number issued by the . —
. Division of Water Rgsources, the op-site r -;’CJ.Q G‘L"j -2
Signed...s R 2 R 4 W o I et e
By driller perfurmmg actual ng on site o7 contractor
Date ‘7‘”"' 2.5~a0

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 627 i




