WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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1. owNer A PR AR IO Home 8

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

Log No‘iéq é §

Permit No.

BasmalaA-_____

NOTICE OF INTENT No.23.60 2,

ADBRESS AT WELL,  LOCATION
MAILING ADDRESS. 07872 W _Teip Cord A nethg (5001000
LRy Ve4ny v, 1105 109450 <L 6AMINO. RD......
2. LOCATION.S.& . S Sec..._llf_.’_ T2 nsr.®8 e Clark : County
PERMIT NO, 7. (26 ~X8~6oy
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CJ New Well [ Replace (J Recondition ¥ Domestic O Irrigation [ Test (J cable [ Rotary [J RVC
O Deepen [ Abandon  (J Other...ooooceooceo.. O Municipal/Industriat [ Monitor [ Stock Oair OOther.._. ..
6. LITHOLOGIC LOG 8. ‘KELL CONSTRUCTION
] W Thick- Depth Drilled...t!f.é-__..._---Feet Depth Cased Feet
Materia! St:alg . From To ness
- r HOLE DIAMETER (BIT SIZE)
Famave ?V\h%} Qa mn‘g g From To
Y Inches. Feet Feet
@Q&%‘) AN C S S ;&‘1 N Tyl Inches. Feet Feet
.b i Inches. Feet Feet
< v —_— g
Fe. So e Hyg — Ao 91 CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thick F T
Owvrme NAaoy Chmadgl VUin (Inches) (Pounds) (nches) (Foet) (Feet)
J L] <
Woeie @ipe Sooar]| *1F0- 0 57
J
?‘8 Ll = 17 i medl, TV 0\3' CQ et 5 Perforations:
- Type perforation
Size perforation
From feet to feet
- From feet o feet
4 { "%%—' From feet to feet
|
@f.\v {’..'AO\ il \()el > ! | From feet to feet
i \) JI - J J ) From feet to. feet
Surface Seal: Oves 0O Neo Seal Type:
Depth of Seal [0 Neat Cement
- Placement Method: [ Pumped S gemem Géoul
DCNR/DW O Poured onerete Lrout
RE Elyr it Gravel Packed: [ Yes [ No
From feet to feet
MAR | ¢ anng 5
YR Lbes . ATER LEVEL
i Static water level. ?:r 5 % feet below land surface
TAS VL—_G;:S (,Fdinrc Artesian flow G.P.M, P.S.I.
= Water temperature ... -°F Quality
- 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started l / 7" lg//&“ 0.:\ B R best of my knowledge. ysep i
Q_QU /y LY ~
Date completed i., . 19 Name v;r/‘c!m.—l» BA‘S‘\ l\? Dr N l\sﬂg
7. WELL TEST DATA ]9 2 omtractor
' c’
TEST METHOD: O Bailer (O Pump [ Air Lift Address. £ Dex.. % zg(;mm,
G.PM. (chrgn(aog&ic) Time (Hours) ?A L\r M-MTD g< qoq \
Nevada contractor’s license number
issued by the State Contractor’s Board. Lt 7 3 3 3
Nevada drijlar’s license number issued by the
Divisi ateff Resources, the gn-site driller ,30\ "‘IP
Signed - D&-——“ .
By drjller perfgrming zftual drilling on site or contractor
Date. 2 2 7 ,/ 2%\[
(Rev. 399 USE ADDITIONAL SHEETS IF NECESSARY e B




