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Permit
WELL DRILLER’S REPORT Basin... 1& =

PRINT OR TYPE ONLY ) A
DO NOT WRITE ON BACK Please complete this form in its entirety in

S accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO Zé Z' / y
1. owner N 7’%/// ATL ’/ ( 7-Cleven ’“c') ADDRESS AT WELL LOCATION.Z-&leviess.
MAILING ADDRESS. :¢« €ox T1L . g &-UEHS /11/?
(e ilas , 17X 1622 1-070(

/ — { .
2. LOCATION..ANE. v NE i sec... 29,720 .. NOR... 2. E Tl s
PERMIT NO. Mo-29-516-0Z [
T B Issued by Water Resources Parcel No. | Subdivision Name .
. WORK PERFORMED 4. PROPOSED USE ’ 5. WELL TYPE.
ﬁ New Well [J Replace ] Recondition 00 Domestic Irrigation [ Test [1 Cable [ Rotary [J RVC
[ Deepen [J Abandon O Other.— . [0 Municipai/Industrial }g.Momtor Ostock| 0air Kl Other.Auw ﬂt"‘
6. LITHOLOGIC LOG 8 L. CONSTRUCTION e
] Water g Thick- Deplh Drilled....... 3 ...... Feet  Depth Cascd.__._j....%. ......... Feet
Material Staa | FrOm b ness HOLE DIAMETER (BIT 'SlZE)
%E/%j Saeed_ v Gravdl Lo /2. 172
&L . - _ /2 20 g_, ......... ../.Q_._...Inches ..... ..._.._0 __Feet.... 3§:_ Feet
mﬂd 'U‘/ (’ / ﬂv}:}»— Z “ .20 35 /S Inches. Feet Feet
. Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
INNH 90 il '
Perforations: '
r _ _ Type perforation @M SY OM
Size perforation.......s [sY X0 4
From /5 feat 10 _g_g_ feet
' From feet to. : feet
From feet to. feet
From feet to feet
From feet to. feét
Surface Seal: {LYes [ No Seal Type:
¢ \I‘ - | Depth of Seal 3 [0 Neat Cement
H Fl '!; Placement Method: [ Pumped Ekgz:fr:ttcc(;ztlt
;E ﬂ?oured
Gravel Packed: ,_X{ Yes L1 No —
FE 0.3 3003 From (3 feet to g'5 feet
. 9. WATER LEVEL
1 JACHY
[ o M ] \fEGﬁSt ; Static water level AZSA feet below land surface
Artesian flow G.PM. P.S.I.
Water (emperature .. ... °F  Quality '
_ 10. DRILLER’S CERTIFICATION
Date started f) ZC) =2 This wetl was drilled under my supervision and the report is true to the
Dat lated ! (} Gl (ﬁ“}l best of my knowled
ate complate
i xame_ {44 DC_ Explaretron fav /s

ontractor

7. WELL TEST DATA
. Address. 270 /’m’m ‘H/C\lc&n (A.’OLY/

TEST METHOD: [J Bailer 0O Pump O Air Lift A/ o
o . las Vegas , N"5%0
G.PM. (Feet Below Static) Time (Hours) S @4&\ ¢ 370
Nevada contractor’s llcense number
issued by the State Contractor’s Board m / ZX-SJZ

. : Nevada driller’s lxcense nuber'.'sucd by the Zﬂ 5" 7
. s o A

he on-site driller.
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