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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

1. ownnnnm_éid i ’5’ 0 _One _Maragém et
MAILING ADDRESS.2R 2.3 L. Sunset Kd.

OFFICE USE ONLY

Log No. £ > l
Permit N()q q

all

NOTICE OF INTENT NO2{"3/¢
ADDRESS AT WELL LOCA

Lt ¥ To  laven

Basin.....

LagsVegas. NV 917 =99/ _
2. rocaTion. V. VE visee 2l . 1. .22 NnsR._ &8 E clark County
PERMIT NO (4= 21 ~Se /-0
Tssued by Water Resources Parcel No. | Subdivision Name
3 WORK PERFORMED ) 4, PROPOSED USE 5. WELL TYPE
PNew Well (O Replace [0 Recondition T Domestic O Irrigation [ Test [] Cable [XRotary [1 RVC
(] Deepen O Abandon [ Other..ooce e [J Municipal/Industrial [J Monitor  [J Stock | A Air  [J Other.ecere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. 7 5
] Water Thick- Depth Dnlled.-__d.ﬁ-_&___.l’eel Depth Cased.___7_ _______ Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
7@/4 . Cnf L 2 5 6‘ From To
C.LA—/V —P Bl Py __??5- M :{aﬂ_ /& Inches. 22 Feet .7 453 Feet
Co M/A/féa/ _SA,L L8| L2451 S0 Inches Feet Feet
CAnS STB Ao [\ &2\ 747 Inches Feet Feet
‘Q‘gg{ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) {Feet)
é ’: P[I/}?D Fre vyl A 75.3
£ &858 .1558
Perforations:
Type perforation _Cﬂu_)
Size perforation........ 4 é!._.".)c.._./_sg—
From.. o B~ feet lo__7,23 ............. feet
From feet to feet
From feet to feet
From feet to feet
From feet 1o feet
. Surface Seal: ﬂ Yes [ No Seal Type:
DN R/DWR Depth of Seal L7 - (0 Neat Cement
RF(‘-]:'\/E'D Placement Method: [ Pumped N A& Cement Grout
[ Poured 1 Concrete Grout
JLY- 21 2654 Gravel Packed:  [J Yes /KNO
From feet to. feet
CAS VEGAS OFECE 9. W?R LEVEL
Static water level 4 é N feet below land surface
Anrtesian flow G.PM. P.S.L
Water temperature...._.......’F  Quality
10. DRILLER’S CERTIFICATION
Date started............. This well was drilled under my supervision and the report is true to the
best of n;é kncc;'zljdgc. 0 i
Date cOmpPlated ....vovereimereven e et rere e
d Name. K €dQ (1Y Dré ///rtﬁ
7. WELL TEST DATA ontractor . #
TEST METHOD: (] Bailer [ Pump & Air Lift address. TS B e eConpﬂgP”‘Jﬂ o M 7Y
Dryw Do - / A
GEM. | (e Beion Siatic) Time (Hours) Las VB aS W CUIZYG
' . Nevada contractor’s license number
l'/cp + KI/ A’\J issued by the State Contractor’s Board. 3 f LS55
Nevada driller’s license number issued by the / “/' / 7
Division of Water Resources, the on-site driller.
Signed..............g.. R it — M A % ......... -
By drillef performing actual drilling on’sile 6r ¢ontractor
Date 7—' /q —_ 22 j,/

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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