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1. OWNER SDL Tng.

STATE OF NEVADA ﬁ Siad
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WELL DRILLER’S REPORT

Please complete this form in its entirety in —
accordance with NRS 534.170 and NAC 534.340 . éq‘fy
' NOTICE OF INTENT NQ)\. LA

Mg LING ADDRESS). ?HJBC% .JLh.l&n.quvé #iol

Permit No

Basin.... a a
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ADDRESS AT WELL, LOCATION,_. 5}??}’1 ﬂﬁ Lenter

1205 £ sdhare A
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2. LOCATION.SW v SW_isec. @2 T 2l N/@R E e K County
PERMIT NO. B 1-03 Tt/ 007
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@& New Well (] Replace ] Recondition O Domestic O Irrigation [] Test [} Cable m:Rotary O rve
O] Deepen O abandon [ Other...ocvven. | [J Municipal/Industrial % Monitor (0 Stock | B¢ Air ] Other...

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled. ...“...x?.... .......Feet Depth Cased......;?_-.g:........._.Feel
Material Strata From To ness
ra) HOLE DIAMETER (BIT SIZE)
ﬁsgka\; l+ 6 6' “9’ From To
- . _._......é_...__._lnches...._...Q_..........Feet_.__ e - Feet
T¥ 'E E / ..2 L S’ Inches Fect Feet
. ) c ; Inches Feet Feet
5 [7 fong 2 A Y CASING SCHEDULE
= Size O.D. Weight/Ft. Wall Thick F Tt
[4-% fl Cl’\ € ( 7 { g:chcs) (;:)gunds) (In«:l‘igs)ness (F'ger:l) (Fenit)
X . A' | 9VC | sh-4¢ ©__|2S
cio}y ¢  gsand 7 125 S« -
i 7 Perforations: I J {_
Type perforation 4-5 ary o
Size perforat}on . N
From (4 feet to......._....aag.:.,..................,..fect
From feet to feet
From feet to. feet
- From feet to feet
DCNWW 31 From feet to. feet
RECEIVED Surface Seal: ‘E.Yes {1 No Seal Type:
Depth of Seal. .. X0 SvCieel 8 Neat Cement
L o AnnArC Pi Method: [ d _J Cement Grout
A IU d ZUUJ acement Method Eg:ﬁgg B¢ Concrete Grout
Gravel Packed: _ ¥ Yes [ No o
From fect to o feet
LAS VEGAS OFEICE
1 9. WATER LEVEL
Static water level feet below land sarface
Artesian flow G.PM P.S.I.
Water temperature..............—.°F Quality
10, DRILLER’S CERTIFICATION

Date started.. 3&.-\
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ey 2005
., 2005

This well was drilled under my supervision and the report is trie 1o the

best of m: wledge
Name EX C Df‘; t\ ;n"L :V\C .

7. WELL TEST DATA

TEST METHOD: [ Bailer

G.P.M.

Draw Down
{Feet Below Static)

O Pump

O Air Lift

Time (Hours)
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Nevada comractor s llcense number —
issued by the State Contracter’s Board o0 5 L/? 3 /

Nevada driller's license number _jssued
Division (ivitlerR;% of fite e (58T
Signed /

Byldriller perfortiing actual drilling on site or contractor

Date..2.
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