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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

. 1 owner CLARE. L0 SANTTATION DisTRACT

w

.
.‘-

MAILING ADDRESSIDR.] .!EA.&'[._F_I—AMJN&Q R

ﬁ;‘\
Log No %'ggﬁ %
Permit No......41 "_

Basin = l‘_‘a )
NOTICE OF INTENT NO 21120
ADDRESS AT WELL LOCATION

| _S857 EAST RAMMGO BD.

LAS VEGAS, NEVADA, BI11 2 LAS vse_as,y_egq&bua_a 1\2-
2. LOGATION_3IW._ye NE v Sec.. 22z T _Zal e85 CLARK. County
PERMIT NO.DW 1133 A e\ m22oiol-00|
[ssmed hy Wister Resources Parcel No. . . Subddivizion Mame
WORK PERFORMED . 4. 'PRUPOSED USE DewnTéRine-| 5.,  WELL TYPE
O New Well [0 Replace ] Recondition O Domestic ] Irvigation (] Test O cable O Rotary [J RVC
[ Deepen B4 Abandon [ Other—— .. | O Municipal/Industrial ':l Monitor D Stock Oar ® Oth:r.'AUEEﬂ.....
6. ' . LITHOLOGIC LOG 3. 3 ELL CONSTRUCTION 3 _7
Marerial _ \s‘t?:: From To Trl::: Depth Drilled %! Feet DepthCased_ > * __Feul
- n HOLE DIAMI:.'I'I':.R (BlT Sllb)
—..2'5 WELLS 26 lnchcs.._-.Q..__-..Fcct_..aa.g..a.___,Fm
' ] Inches, Fect Feet
Beown SeNDY CLAY i7 17 Inches ‘ Feet Feer
- . " CASING SCHEDULE ’
-, o o~ . E
E‘NLMSAM’L |7 3?) 21 | Size 0.D. Weight/Ft. Wall Thickness From To
BEYA) SANDY Q,L.ﬁ\/ {Inches) (Pounds) _{Inches) {Feet) (Feen)
LAYERS & 23 . [ .&50 (o] 5
! z Perforations: )
Type perforation L-OU\!_ERED
Size perforation 40 . '
FroML......._2 feet to____ 32 feet
"From feet to fect
From fect to. feet
Prom feet to. feet
From feet to feet
SR P o Surface Seal: B Yes EJ No Seal Type:
! — : ':' ' Depth of Seal {i - [J Neat Cement -
Y Placement Method: ) Pumped gc‘m““‘ Grout
i O Pourcd Concrete Grout
- me S E Gravel Packed: Yes [ No -
-From L1 fect to 32 fc
o N RN WIS I 9, ' WATER LEVEL _
Static waler level > — fe_et below lan
Artesian flow G.P.M,
Water temperature-__ . *F  Quality
10. DRILLER'S CERTIFICATION
i S T 1l 1t the t.he
Date started i f' ‘_7’5 g er 9. h:: :l:cl nyw:;:v:‘l ;;e .under my supervision and report is true to -
Date completed....L. 7 ) ...
. e Name. [SFAEY. DIRWATERING. ..m':!,amus:fuﬂﬂ_s:_@_.
7. WELL TEST DATA g c A
© TEST METHOD: L] Bailer O Pump. [ AirLift Addross, 2075, CLAY, Ucﬁm.,, :
U lGPM. (memm Tine |Hqu.ns)' WVQMW.G‘,._MLQEJQAN____:"_QG 4’6_.____...__._.

Nevada contractor's license number

issued by the Sune Contractor’s Board SogzH-C < <3

Nevada drifler's license number issued by the

; 5
Dms:onayat:r Resou gs. the op-site dnlieABD..ﬁ_'_yiﬁ?
Signed UZG'*" :

T By driller pel'f rming actual drilling un sil# vr cuntractor
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Date.. e |TH O &

“illev W1}

—

- USE ADDITIONAL SHEETS IF NECESSARY
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