WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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1. OWNER (nn)’r; (c. uf

. 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

e A1 Uﬂ‘l“

Permit
Basin...

) N
NOTICE OF INTENT‘ NQR 2‘40

DRESS AT WELL LOCA'I/'I,?
MAILING, ADDRESS.L220. £.. halte Mecele U v5s Vale o c//gfwoec‘(
tnp{%o»‘x . 11 ‘
2. LOCATION. W w SW _wisec. 9. 1. A1 ___NEr G2 & ClarlC County -
PERMIT NO._.QW =/(2d (Gl [ =279 - 6¢f | )
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USEjpu,y Doawet e WELL TYPE
P New Well [ Replace  [] Recondition [J Domestic O 1rrigatibn  [J Test O cable O Rotary, 1 RVC
0 Deepen [1 Abandon [ Otheroo..... [ Municipal/Industrial [] Monitor [ Stock [ [J Air [ Other fRX! :’,L’ /777'«""
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ot
- 9
Material g,m From o Tx'.'é';f' Depth Drilled...... 22 Feet Depth Cased.on2.?o Feet
HOLE DIAMETER (BIT SIZE)
— L From To . i
.4 O: / 'f, X5/ ___nches Feet 32 _Feet
11 9., Inches Feet Feet
VA4 3> Inches Feet Feet
_ CASING SCHEDULE
L Size 0.D. | Weight/Ft. Wall Thick F
Weil & N R rachoy | (ands) “lnches) (e, | (Fee
M 174 T‘h,, (D) o_1 i3 LT | PVC | Sec- 4P A
DI 13 Mi
-d.s )" 30
Jc 35 Perforations: Cor i
Type perforation..gg..ﬁ:!i-‘ - T
Size perforatipn. .. 6. 2.4 —
From i feet to. A9 feet
From feet to feet
— From feet to. feet
O . ‘3 . From feet to. feet
of 3 A ; From feet to feet
'S & z D ; Surface Seal: [JYes (B No Seal Type:
Z5 39 Depth of Seal E Neat Cement
Placement Method: [] Pum Cement Grout
DCNE/DWR O Poured. 01 Concrete Gron
RECHIVED Gravel Packed: [R Yes [1No /—\\
From [} feet to. fce‘
NCT 2| anaa
SN R 9. WATER, LEVEL ‘(
Static water level L 3 feet belov{ d syrface
LAS VEGAB CFF[CE Artesian flow GEM.—
Water temperature..g.(.l:!...‘......"F Quality. (oo
10. DRILLER’S CERTIFICATION
Date started '9... /‘L,-—_ ()3 . 20..... ’;:1: (:;e'l!ll w:: :‘:;lt::deunder my supervision and the report is true to the
Date complated Gl 8 20 'y { e
-/ / s L0 Name. C‘-i‘ i\m' - DI'WG-U, er.;?
1. WELL TEST DATA Contrac
TEST METHOD: L[] Bailler [J Pump  [J Air Lift Address. 2 Jé E.. . AMe:t ,{,,‘m’,{;m,i st
G.P.M. (Fegrs‘:kgvogt‘}nic) Time (Hours) ( ?A f (Y D (ﬂ 7’ 76 ’
Nevada contractor’s license number NP 7
issued by the State Contractor’s Board 6 ()-)I ﬁi'/ (9
- Nevada driller’s license number issued by the e
‘— - Division of Water Resources, the onsite driller'M / ? §2
Signe By drider rforming actualgfilling on site or contractor
Date /(G

(Rev. 12.00)

USE ADDITIONAL SHEETS IF NECESSARY ©ore7  of



