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CLARK. CO.

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

- :,’I:l "“?Pg T
OFEICE USE ONLY '-'a
Log Noq{g % ...................... -
Permit No._......
Basin......ias..,...

NOTICE OF INTENT Noﬁ-“Z-%_

1. OWNER ADDRESS AT WELL LOCATION
MAILING @DDRESS..".‘QQ...P GLANE Cb“’iﬁﬁv EARLWAT
LAS VERAS NV PRIS. , T
2. LOCATION... '\.l\"':- o2V s Sec. o 1 .&) N@ R oz . ClLARK: County
PERMIT NO..DWN - i16 L 161-26-401 - 00j -
Issued by Water Resources l Parcel No. Subdivision Name )
3. WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
O New Well [ Replace  [J Recondition CJ Domestic & gt ety Irrigation [ Test {1 Cable I Rom% 0 RVC
{J Deepen [# Abandon [ Other— e @ Municipal/Industrial [J Monitor [ Stock O Air T Other BUCKE: 1.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Depth Drilled F D s IE— Feet
Material \S‘t,:;g From To Tlll’e‘::‘ epth Dritlec eet epth (;ase
HOLE DIAMETER (BIT SIZE)
1A From To
ﬁ a-/CP’ LS Inches Feet Feet
Inches Feet Feet
CASNG WAS E2 N : O Inches Feet Feet
CASING SCHEDULE
i s ¥ - - .
! u te _ro P ‘ 0] \ Qg ] Mﬁ \ ‘TH Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
ConcpeTe GROVT
Perforations:
Type perforation
Size perforation
~ s m From feet to. feet
e From ..feet to. feet
— x: TR From feet 10, feet
From feet to feet
From feet to. feet
A i Surface Seal: [JYes [ONo Seal Type:
Depth of Seal ] Neat Cement -
A R, PESIE = Placement Method:  [_] Pumped * LJ Cement Grout
01 Poured [ Concrete Grout
- Gravel Packed: [ Yes [ No
From feet to. feet
9. WATER LEVEL ~
Static water level feet below land surface
Artesian flow G.PM.o e P.S.L
Water lemperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started....... 3 QUEM BER. 8] R This well was drilled under my supervision and the report is true to the
Dat ated ALOY € MR L T * - O“ best of my knowledge.
ale complated 25N G ’ . 2042
P i Name KELLEY DEWKTERINGS SONST, Co
7. WELL TEST DATA Si7% LR Con(ractor
. At AE
TEST METHOD: [l Bailer ) Pump [ Air Lift Address 21 T2 CLALAVE
. N
G.PM. _(Feg%‘:lu[\)wm;t:tic) Time (Hours} WY MIMU"' I ’J\QH!(: RN 4“) bt\_'f‘{
i Nevada contractor’s license number .
- issued by the State Contractor’s Board S0R%4
Nevada driller’s license number issued by the .
Division of Water Rzurces. the on-site driller.. ABD54-(49
anpd M
v By driller pcrlormmg actual drilling on site or contractor
Date |2" 03 -3

iRev 1201}

USE ADDITIONAL SHEETS IF NECESSARY

1tn627

ol



