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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. ownNer. R itan /-/acjumq?"

STATE OF NEVADA s E}o\mx
DIVISION OF WATER RESOURCES Log Noq‘ ?)3’ 1 ‘\-,
Permit No L .
WELL DRILLER’S REPORT Basini = N
Please complete this form in its entirety in \ — ~*
accordance with NRS 534.170 and NAC 534.340 NN /

MAILING ADDRESS. ... a5 b y. . Meadows TE0N
Hendetsen. MV 3074 - iseo

NOTICE OF INTENT NOR.3.45C.
ADDRESS AT WELL LOCATION

FPoscer & Par)ing

2. LOCATION..&.E. . B bt v sec.. 22, .T. .19 NSR._ro.._E Clark County -
PERMIT NO. 12522 > Ye3 ~00 )
Tssued by Water Resources Parce!l No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [0 Replace J Recondition X Domestic O Irrigation [ Test (O cable & Rotary [ RVC
[ Deepen O Abandon [0 Other—— .o (] Municipal/Industrial (] Moniter [J Stock | M Air DO Other— -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thice- || Depth Drilled S0 Feet  Depth Cased.._ss__q_é ........ Feet
Material Strota From To ness
: - HOLE DIAMETER (BIT SIZE)
E 0"‘) S 8, & 0 S b - From To
.Sa_'%j Gerawel Cl.atf & 5 dq5 | 458 ______.Z_Q_H.]nches Q.. Feer..58 0 Feet
Inches. Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size Q.D. Weight/Fr. Wall Thickness From Ta
{Inches) (Pounds) (Inches) (Feet) (Feet)

o TIm |l cdyo | Foife. Sek40,1 | s5a0€

%

SFE- 38 X %%

Perforations: 5
Type perforation o
Size perforation Yy X ¢ ‘1,

From SO0 feet to oo feet
From feet to. feet
From feet to. feet
- _ From feet to. feet
D(JNR/DWH From feet to. feet
RECENMED Surface Seal: w Yes [ No Seal Type:
Depth of Seal Gl 1+ Neat Cement
pries T nna Pl . ed <Cement Grout
Tle <o 1043 acement Method g ll:gg:-gd [ Concrete Grout
—t- < Gravel Packed: [ Yes |ﬁ No
LAS VHGAS QFFICE
From feet to feet
9, WATER LEVEL
Static water level L2 feet below land surface
Artesian flow. G.P.M PS.1L
Water tempemture..C_ELQ__(:_. °F  Quality.. {22
10. DRILLER’S CERTIFICATION
Date saned..... 2 /L/ ............................................................. , 043 s ;f“ s dilcd undr my supevison and e epr i e 0t
Date cOMPIALEd ...k oS see s se s sees e sen s ensnsesoen . 20#?3 dl
a Namf- (051 Dfl //f ¥

7.

WELL TEST DATA

TEST METHOD:

G.P.M.

O Bailer O Pump O Air Lift

Draw Down
(Feet Below Suatic)

Time (Hours)

S50

g HRS .,

Address. 3. 7.5 6 ﬁ/&( e tz)tricr; ﬂw'ao/ /ﬂ/ gttq

ras Veaas VI 29139

Nevada contractor’s license number
issued by the Swate Contracter’s Board 3 7 / .S

Nevada driller’s license number issued by the / L /
Division of Water Resources, the on-site driller. 7

Signed........ el o A -
y drilfer performing a

Date. /2 ‘5_—05

illing on site or contractor

(Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY 01627 4B



