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Permit No I
WELL DRILLER’S REPORT Basin ‘Q T

Please complete this form in its entirety i

accordance with NRS 534.17¢ and NAC 53390 .
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NOTICE OF INTENT NO.2Z11 %0 .

ADDRESS AT WELL LOCATION
‘5%?7 FAST FAMINGG BD.

LAS VEHRG, NEVEDA 2911 LAS VEGAS, NEJADA S\ 2
2 LOCATION. WL v NE i Sec. ZoBm o Toor N9 R 66‘-— B QLAE ¥, County

PERAMIT NOEWLIL2D A

I N A [0 B # 12X i

. lisuent by Wader Resaurces | Parcel No. Subelivision Name
3. WORK PERFORMED 4. PROPOSED USE DiwaTER|uS-| 5. . WELL TYPE
O New Well  [] Replace (] Recondition & Domestic (2 trrigation [J Test [ cable [0 Remary [J RVC
O Deepen ¥ Abandon U Other. - O Mummpalﬂndu-.mal ) Monitor O Stock | O Air B Other AUGE L.
6. LITHOLOGIC LOG . 8. ,5WTLL CONSTRUCTION —
" + illed D - Fi ..-—i.__ —
\aterial g:-::: Feom o T'l:::: Depth Drifl eet  Depth Cascd. Feet
: HOLE DIAMETER (BIT SIZE)
Frinn To
.5 e L L_:s ?J %) Inches ) FecL_s..:c:?.._Feet
_ - Inches Fect Fect
EEiYME SAMYY SYAY O il {7 Inches. Feet Feet
- S CASING SCHEDULE
- Capie s =y o . H . .
Pisge DULTY AHD W/ 17 139 |2l Size O.D. .| Weighvri. |  Wall Thickness From To
pwE UM AN LAY {Inches) . (Pounds) ({Inches) {Feev). (Feet}
LAYTEL e a4 Lasn o 5
Perlorations )
Type perforation... Lju\lf’-ﬁﬁ—n
Size pmfor.nmn I ,
From -t ~fect to a7 feet
From feet to feet
From feet to feet
From. feet 1o feot
From feet 1o, feer
Surtace Seal: ZYes Cl No Seal Type:
Depth of Seal......bud Y O Neat Cement
Placement Method: & Pumped Cement Grout
17 Pourcd B.Cuncrete Grow
Gravel Packed: X vos £ No -
From 1A feet 1o, 2 9
= 9. WATER 1.EVEL
Alatic witer level X feet below lan
Aresian flow G.P.M
Water emperature. —eF Quality
10. IDRILLER'S CERTIFICATION
i e - =0 | This well was drilled under my supems:on and the report is true to thie
- Date siarted: e 1% best of my knowledge.
Date completed...d. - S 6 R L
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WELL TEST DATA

Name. KeEULE Y DEun Lbﬁ‘hh"!nc‘?“::jp-d crlon B0

TEST METHOD:

G.PM:

O Bailer O Puimp  {J Air Lift

Draw Down
[Feet Below Stanc)

Time (Hours)

Address V7S QLAY AVE-

Canttactor .
Uy OMIAG MICHAGAN - 49548
Nevada conractor’s license number e
issued by the St Contrieror’s Board. S, 8"“6 C’ g S

Nevada driller’s :, license number issued by the

\'.‘)
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