"WW—DMMON OF WATER RESOURCES . STATE OF NEVADA
JARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
»
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 2 3 é
NOTICE OF INTENT NO (TLQ .........
1. owNerCity. a(‘; LV ol %;A!.Q.C .‘e ................................. ADDRESS AT WELL LOCATION. 30 LV Bl
MAILING ADDRESs.. 180 [7. _4hewe Los vegas, A/ 810!
LMUe?c;\ AV %9101
2. LOCATION AV W i ME visee..ZL T 20 . NOR.. 6L & o _Clalh County
PERMIT NO 139-39-5121-008]
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New well [ Replace [ Recondition O Domestic {J Irrigation [J Test (3 Cable [] Rotary, (1 RVC
{0 Deepen O Abandon [ Other.......ooemcen. .| [ Municipal/Industrial -§ Monitor [J Stock | O Air (X OtherfHug®s...
6. LITHOLOGIC LOG Mmw~1 8. WELL CONSTRUCTION
_ e— === Depth Drilled.....c5_.. Feet  Depth Cased... 2. ____Feat
Material Strata From To ness
1 HOLE DIAMETER (BIT SIZE)
ARNoAT o e 5 From To
g Inches @ Feet. /9‘5— Feet
T‘(Pﬁ ﬂ— F . L\ é u ; ' l-SJ Inches. Feet Feet
. Inches Feet Feet
id_\‘_)L_d:e.y_"‘;’éme( P W CASING SCHEDULE
< Size 0.D. Weight/Ft. Wall Thickn F T
Calicht L 3 (IEches) (ﬁair:dn)' (nches) (Feet) (Fest)
17 0 Prvc | <ch 40 o | A5
Landy ey (2 [ 25
7 7 L/
/ Perforations:
/ Type perforation Foag L“' s do-\_
. Size perforation...... S £ 1O
From 5 feet 1o % feet
i From feet to. feet
> From. feet to feet
2] From. feet to feet
/ From feet 10. feet
Surface Seal: [HYes [INo Seal Type:
— Depth of Seal.. 3. 4. s C8meg. % geat Cegentt
. ement Grou
~7 DH(E N‘rmt; /lru\; r“v;_r;"\ Placement Method: [él-(;:“mrzd & Conorete Grout
// = ——— Gravel Packedé ®ves O No p
‘ From feet to 5 feet
/ DEC_4 u 2003
/ 9. WATER LEVEL
/ P N Static water level / feet below land surface
I [ ate B A SR Al o Artesian flow. G.PM. P.S.I.
Water temperature. ... .- °F  Quality.
10. DRILLER’S CERTIFICATION
o\ This well was drilled under my supervision and the report is true to the
ga:" mm‘;'t . A Ve {/ / 77 , ;ggg best of my knowledge.
ate complate ? NI
i d Name. E/’ [ DP!“‘”QL rV\C'.
7. WELL TEST DATA *4__
TEST METHOD: [ Bailer [ Pump (3 Air Lift Address. 201875 IV‘J"‘"&‘CJ od 10y
GEM. | (Rt Beiow Saic) Time (Hours) Los eae.s 4 /(j (; SULE
Nevada contractor’s license number
issued by the State Contractor’s Board (2 5—‘ L/q 3 (
_ Nevada driller’s license number issued by —
. Division of Water Reso er M [ 86?
SEZNE..rreevrerreregd g
y driller perfo al drilling on site or contractor
Date [ 30 ‘—0%

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 27 ol




L os# 9IS KR

of'\/

S

T-Mw

ce

LR

r_,u

./\/u Qrn

h-rw P

I B



