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ADDRESS AT WELL LOCATION
5801 Fblaris Ave

£as Veaxs, NV 89118

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordiance with NRS 534.170 and NAC 534.340

1. OWNER &Wéb// Coﬂ&rmé /ne.

MAILING ADDRESS.  &001 Poleris Ave
L.as. Vegas, NV B8

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. had Lv 4
2. LOCATION..S% v MW tisec.. 2D 1 ..cPl _NOR___bl. E Llack County
PERMIT NO... 6229 -209-0/0 | o
i Issued by Water Resources Parcel No. [ Subdivision Name
| WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE "‘f«. )
ﬁNew Well [0 Replace O Recondition (] Domestic {J trrigation O Test J Cable OJ Rotary [J RVC
O Deepen ] O Abandon  [J Otheraeee— O Municipal/Industrial & Monitor O Stock O air [ROther.ﬂ-l@.sr_
6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION )
) Water i Thick- Depth Dnlled..._.__y 2____Feet  Depth Cased & s Feet
Heerl S| From T = HOLE DIAMETER (BIT SIZE)
'h‘q WW/&U-&/ 0 ¢ 4 From To
Y. / M a/ Q,:j, o d b = 9 Inches €2 Feet ‘/S- Feet
l I ; A 9 Inches Feet Feet
9 i Z 7 / g Inches Feet Feet
cgg 350, 5?: CASING SCHEDULE
3‘3 / Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
" 2 S o PYC. o 2
: Perforations: ‘E /
{ Type perforation.... /M?Q"‘-__{ S[o
{ ! . Size perforation.. el1/,
) From S feet to R =g feet
From feet to feet
From. feet to feet
From. feet to feet
From feet to. feet
Surface Seal: W Yes [ No Seal Type: :
DCNR/ DWR Depth of Seal....c=%% 8 Neat Cement
: DEATIvVER I Method: Cement Grout
B TheTeivLy Placement Me %;Zﬁgﬁd (] Concrete Grout
: 4 Gravel Packed:  XJ Yes [ No
JAN ¢4[-
¢ 200 From feet to ‘/5_‘ feet
9. WATER LEVEL
LA UEGA Static water level feet below land surface
. Sy S-OFFICE Artesian flow G.PM PS.I.
| Water temperature...comee."F  Quality
a . 10, DRILLER’S CERTIFICATION
Date started...... /é - 0fS This well was drilled under my supervision and the report is true to the
D l....; ................................... taanas ..’;..a.... a.... besl Of my know’ed o, / ﬁ f W //
18 COMPIALED -.cvorcrerrcrreserieims et sen e sasns i s siant s serns S0 nen N . 2062 é
Name_ LA/ DC / ora Con els
7. WELL TEST DATA ontractor
. @
TEST METHOD: [l Bailer (3 Pump O Air Lift Address.. 2. 20 form %’ﬁﬁmﬂ/ 7
G‘P'M‘, (Feg‘amo%ogt::ic) Time (Hours) A/ MS VZ@QS A/V g 030
Nevada contractor's llcense number
. issued by the State Contractor’s Board ooy, P?BQ
B ) Nevada driller’s license number is by the
N ; Division of on-site driller et Y
Signed
By d I/ r performing actuai drilling on site or contractor
| Date....... / ; -

tRev. 12.01) 0+627  HEN

USE ADDITIONAL SHEETS IF NECESSARY



