WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE QNLY

PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. BLADH
: Permit No

orINT oR TerE onte & we{7  WELL DRILLER’S REPORT Basin 22—

DO NOT WRITE ON BACK Please complete this form in its entirety in

: accordance with NRS 534.170 and NAC 534,340 i AT
. NOTICE OF INTENT NO-&
1. owner.Broad bent ¢ 4

ADDRESS AT WELL LOCATION.3 3R £, Chaclesion

MAILING ADDRESS.&2.al:.. b ,ff Auz _Nendersen | W.B.lu.iL__Lnsm_Me:ﬁn 2 N
AV Y045~
2. LOCATION.SW. v S visec. 391 .1 A0 _NsrbL . Clark County
PERMIT NO " £39:24%10-437
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL. TYPE
IE/New well [] Replace [ Recondition O Domestic [ Irrigation [ Test [0 Cable [ Rotary
O Deepen [J Abandon [ Other—.... OJ Municipal/Industrial [FMonitor [ Stock{ [ Air O Other.. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water === Depth Drilled..8.#3.____Feet Depth Cased__ &2 &...... Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
o h 4 L A From To
v 142"l @~ L1 tnches_ O Feet AR Fee
’é,l 5 v i Inches Feet Feet
rl r4 l Inches Feet Feet
‘ ' 2 CASING SCHEDULE
£l 13 12l seop. | Weigw. | Wl Thickness | From To
(2 ) 2 (Inches) (Pounds) (Inches) (Feet) (Feet)
(/R |3 4.5 Sch. Yo Pve] =2 22
J8 (3o >
20 123 | 8
Perforations:
Type perforauon_,_?ﬂo MGGL\‘\A [ S [° [J"J
Size perfom_}on....ﬂ.ﬂr. .....
. From feet to. 2t 2 feet
From feet to feet
From feet to. feet
From. feet to. : feet
From feet to feet
Surface Seal: [#Yes [ No Seal Type:
Depth of Seal...&. & Neat Cement
Placement Method: [J Pumped g Cement Grout .
E'Po“red COncl'ele Grout
+— '_ Gravel Packed: [#¥es [J No
A B From....<4.92 feet to._ Y feet
T 9. WATER LEVEL
i b e Static water level feet below land surface
Artesian flow. G.PM - P.S.I.
IS TS IR R Water temperature.,c.d!l......"F Ql.lallty..cﬂ 9.'..'.\:‘.‘
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the
gate smne;* - Qﬁ’/ L3 BT ; ;g ‘3: best of my knowledge.
te complate . 0.
- s = : Name.. - D»f//n-”— 5y :
7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump (O Air Lift address. 2250 Ploc {mmﬁ‘" I/' jos ’VV
G.PM. (Fem Dol Satic) Time (Hours) e 9/ /9

Nevada contractor’s license number 5‘
issued by the State Contractor’s Board, / 9? J {
Nevada driller’s license number issued by the
. Division %arces%dnﬂenma/ .21_—

} Signed
i 2117 performing actual drilling on site or contractor

Date....... .Q/

(Rew. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 101627 il




