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

P WELY, DRILLER'S COPY DIVISION OF WATER RESOURCES LgNo. A0 Y
Permit No,
WELL DRILLER’S REPORT Basin.... L {0 &2

PRINT OR TYPE ONLY . - . :
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
N ) ) - NOTICE OF INTENT NO. 3327/
1. owner [XQ US4+ Julie Qowile i | ADDRESS AT WELL LOCATION

MAILING ADDRESS LSO Sad . OSTE /’E’G’I{
pm botid st . N
2. LOCATION_>8 07 v DIMY % Sec. AT 268 N/S Ros ol E NIz, County
PERMIT NO LA O I-O“/ C. DAL LAD 4D (J!"{pr;.
Issued by Water Resources l Parcel No. | Subdivision Name™ A4
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%‘ New Well [0 Replace [J Recondition -Domestic O Irrigation [0 Test O Cable Sl Rotary [0 RVC
Deepen O Abandon [J Other ... O Municipal/industrial [J Moenitor [ Stock | JLlAir [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, e === Deptn Drilled./G_S___Feet Depth Cased...LES__Feet
Material Strato From To ness
HOLE DIAMETER (BIT SIZE)
— From To _
OitrT o P ..... £ > Inches__ ¢ Feet_{ 6 S Feet
. ] Inches Feet Feet
Coliche 9 [ Inches Feet Feet
7 CASING SCHEDULE
C/I -,Q ¥ (:/ ‘?O Size 0.D. Weight/Ft. Whall Thickness From To
- (Inches) (Pounds) (Inches) {Feet) (Feet)
Cipy ¢ CAICAR S /30 & PuC [ S cro | & LSS
( 17 e DS -
Cloy 13} | 165
: Perforations: . -
Type perforation ,/'/’9 < f“’,‘# e/
. (o rer &7 Size perforation PR 9
7 ¥ i From feet to feet
From.....2.(o I feet to PRI feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: {4 Yes LI No Seal Type:
DCNR/DWR Depth of Seal L2 [ Neat Cement
P = H~Cement Grout
DM .
Iadaded (ISR Placement Method: g ll:glr:'trz;d D) Concrete Grout
AYG 272009 Gravel Packed: RlYes [ No _
From 4 feet m,__d..&; ................ feet
L AS VEGAS CFFICE 0 WATER LEVEL
Static water level o2 feet be d surface
Artesian flow G.PM. e ¥ PSL
Water temperature.Cocr £ MF Quality._. Ger..crche ‘\“ \
10. DRILLER’'S CERTIFICATION
7 This well was drilled under my supervision and the reporf& to the
Date started........cooueen i best of my knowledge.
Dat lated
T compre Name (}_V\T_C /‘n ’()I"i ”II{A
7. WELL TEST DATA ‘““('“‘“'
TEST METHOD: [J Bailer [J Pump [ Air Lift Address. 20 , J Q.- Commté 2
GPM. | (hor mein ey Time (Hours) ___Eé)_jﬁ\.._t_. /W o Y &Md..?.m.cn“&i(_,
Nevada contractor’s license number ? N
issued by the State Contractor’s Beard...._3) 6.4 4
Nevada driller’s license number issued by the / (O
Division of Watgr Resources, the on-site driller. A
Signpﬂ / /7_/? / L—-—")
7 By driller pq?rmmg actoal drilling On-site-or coniractor
: Lo
Date e o i :"

/
(Rev. 12-01) USE ADDITIONAL SHEETS IF NE&ESSARY ©ore2r g



