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STATE OF

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

/ orii{':r. ug 1
Log No%bi{c{ ..........

Permit No

Basin..... \ %Q:;,_

NEVADA

NOTICE OF INTENT No. AR &/&

1. OWNER Qaun 'L/ of Oloc (Avad, é_n).-. ADDRESS AT WELL LOCATION..& Q10 Eecld
MAILING ADDRESS 8- Box (IONS Las Veqas os. Uecas, MY .
NY_ B~ 10085 - J
2. LOCATIONS.(AJ w2V sy Sec. 3G T 2 [ nvsr.@el e Claec County
PERMIT NO ] 1L62 ~36 ~lOR-O1
’ Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [0 Replace [ Recondition Domestic O Irrigation [ Test [0 cable [l Rotary [J RVC
0 Deepen Abandon  [J Other: s O Municipal/Industrial [J Monitor [J Stock | 0 Air [J Other ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material ?ﬁﬁ From ™ T:ei::- Depth Drilled oo Feet  Depth Cased.omemermeecerree _Feet
g r HOLE DIAMETER (BIT SIZE)
Conditen ok Well - Cas: 1g 0420 S From To
[nll K7 u"'f"‘,. Jelllivas T Tiiches == Feet.” i....cFeet - - -
f 4 5-" l OD QPE {' Inches. Feet Feet ’
Inches......... Feet Feet
Prpsd Ceolon Ad)el/ | CASING SCHEDULE
"D. 190 T Size O.D. | Weight/Ft. Wall Thickness From To
e C | e LA el (Inches) (Pounds) (Inches) (Feet) (Feet)
- L < )l‘ N 'l oe i l-g
/ / £l e‘l L Perforations:
F £lom Type perforation
as Size perforation
) [ From feet to feet
1 c/ 7 ”5 From feet to feet
-y e . i From feet to. _feet
lg - A 0. 05'9 <] ‘9 S HA-10 From feet to. feet
From feet to. feet
Surface Seal: [ Yes [ No - Seal Type:
Depth of Seal [ Neat Cement
[ 1~ & . [ Cement Grout
_g =12 U Placement Method: g ::lx:'lrzgd E] Concrete Grout
DCNR/DWE Gravel Packed: [1Yes [dNo
RECEIVEDR | From.... ___feet to... e ERY,
N - 9. WATER LEVEL i ‘
JUL {7 4wl Static water level feet below Jand Surface
Artesian flow GPM.._. 8 .2 P.SAI.
i AE VEG 45 ( AR CLE Water temperature.égm..f..-.“F Quality..... [ s
I 10. DRILLER’S CERTIFICATION
Date started 66-r0 ,200.2 gt:slts :f"exlrll wl?: :‘;llgdedeundcr my supervision and the report is true to the
@680 Nen ek O S .
Date complated ......&. 2.7 . : , - Name E?/‘i‘ /; s ‘:;D 5’ Prucce s
1. WELL TEST DATA ym r, M
TEST METHOD: D Bailer D pump D Air Lift Address.....ZliQ....z%d! 'Eaﬁiﬁéi-&'s'"“ ﬁg;--..ﬂgm
. G.P.M: (Feglg‘:lglog;ﬁc) Time (Hours) g 9/ / 9 .
Nevada contractor’s license number
issued by the State Contractor’s Board 5' / g ‘6 é
the
. Csite driller._;.z.(z.s.. ...............
perffiming actual drilling on site o contractor
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