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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

. ownerC s ToPler D Liwda M. LplF - ..

STATE OF

NEVADA

FICE_USE O
Logwo‘iia hg ------------- -

Permit No.

NOTICE OF INTENT N()Z?é/‘_zj

(Feet Below Static)

] %}%&ESS AT WELL LOCATION
MAILING ADDRESS VAR ST - AAVA A,
A0 LRLLEY K.
2. LocaTioNVE. __w AMD v sec. Rb.... 1. RL... NORST G E Ve County
PERMIT NO. 2D G~ /ﬂ/-0271 -
Issued by Water Resources Parcel N Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPB‘
[FNew well [ Replace (] Recondition [(B-Domestic 3 Irrigation [ Test [ Cabte [ Rotary [J RVC
] Deepen O Abandon O Other oo [ Municipal/Industrial T Monitor [} Stock kair Oowther.. ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] W Thick- Depth Drilled... / L ... .Feet  Depth Cased.. / YO ... Feer
Material St?;g . From To s
HOLE DIAMETER (BIT SIZE)
VAALA o 2 a Ly From Te
5{ . 2 32 30 / 0/? Inches._.- 0 Feet__Aﬁ@..m.Feel
Ar d#{é i r?vz. 3é 9/ e : Inches Feet Feet
A ,y . r? é {q-g 22 Inches Feet Feet
A;;/c,#/ £ ‘i 4§ /072; /LO CASING SCHEDULE
3 Size O.D. Weight/Ft. Wall Thickn, Fi T
P ITT I TE Sy 1o | s e | mmee | mn | o
ALSL 77 |88 /N ok | 433 - 3/6 O | /D
Lle L |88 (92 |
v 22 /o6 | 73
QA /—-4‘6#/.6: LS /ﬂs’ /2 i A Perforations:
(0 LA/ olae| 7 Type perforation. gﬁf 4. Cu -
 LALCHE e | 129 | 138 | 20 Size pegforation. '5')” 4 ML,
ha Yy From @) feet to feet
CL4 /\/ L3& /%6 2 From feet to feet
—Beﬁm From feet to. feet
From feet to feet
HECEHVED From feet to. feet
Surface Seal: [#Fes [ No Seal Type:
N 3 n 9nne Depth of Seal..... (3.0, .. O Neat Cement
ST YRS O Cement Grout
Placement Method: [J Pumped
B-Foured [2-2vncrete Grout
Gravel Packed: [@Tes [ Neo
N :
LAS VEG}AS @FFQ -4E From <0 feet to (5‘-0 feet
9. WATER LEVEL
Static water level éj-A feet below land surface
Artesian flow G.P.M. P.S.I.
Water tcmperaturem L °F Quality
10. DRILLER’S CERTIFICATION
— . . . .
Date started 9 - 2 7 s :’:;ts (\’}'eru w:;smd‘?llelgdcunder my supervision and the report is true to the
Dat leted ).
ate compet Name¥ BET. r&/‘("% Cg@
7. WELL TEST DATA / °y
TEST METHOD: [ Bailer Ul Pump [ Air Lift naoness Lol 56 358, s mg?h/’"/ AN
G.PM. Drasw Down Time (Hours) 709/

Nevada contractor’s license number
issued by the State Contracior’s Board wo

Nevada driller’s license number issued by the

Division ofyWater Resources, the on-site driller--.7 s 7\3
Signed- 1 — A e
By driller performing actual drilling en site or contractor

Date Zﬂ - ,/_Lq.'

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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