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WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY
PINK—WELL DRILLER’S COFY

STATE OF NEV:ADA
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

Log Ngﬁ

Permit

PRINT OR TYPE ONLY Basin....5%
DO NOT WRITE ON BACK‘ '

. -+
NOTICE OF INTENT NO A

6760 SuCrey s,

1. OWNER MIﬁs'On COmpfeA’c Cortractore

ADDRESS AT WELL LOCATION
MAILING ADDRESS. 154 Spensec et tas | Las Vegas NN 83119
Megas nv.833.003
2. LocaTION.N B v NE 1y, sec..0. % NoR Ci T Clark County
PERMIT NO. A A DJ-"(ooZ‘ OI?
Issued by Water Resources Parcel No. Subdivision Name -
3. ‘ WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE
O New Well  [J Replacc (] Recondition ,mjomcstic O Irrigation {J Test (] Cable [J Rotary [ RVC
[J Deepen bandon [ Othere— ... (3 Municipal/Industrial [0 Monitor  [J Stock Oair Dother e
6. , LITHOLOGIC LOG 8. ’ 3 WELL CONSTRUCTION
: h Drill SR o Deptl IO <
Marerial ; },‘Iﬁ;‘.’; From To T;?el;f Dept rilled.. eet epth Cased el
| HOLE DIAM_ETER (BIT SIZE)
i — From To
A : = e i Ho I35 \ Inches Feet Feet
=4 P+‘3 ' Inches Feet Feet
=y she.cl. aut amnd |[renpveof Inches Feet Feet
Pump , m°'f°5 C”Ed = _‘;"—P = 'f’(_s,’a‘ , CASING SCHEDULE
Exist Gy T Ev ocatt 193 ropn Size 0.D. | Weight/Ft. Wall Thickness From To
35~ 4o e Bottord e (Inches) {Pounds) {Inches) (Feet) {Fezt)
Perforngtecd from~ 40° fo 9
S "f'o.o of el g Puimg =d
in 3 Var-ds af Nnead denait,
| -'Hn r-cudw o Frebnrme [inke Perforations:
vohici, comm P lete= l--f €iflled Type perforation
. M—“ & il Size perforation
1 From feet to. feet
N From feet to feet
From feet to feet
_‘ From feet to feet
? From feet to feet
D R[DV\ Surface Seal: [ Yes O No S ype:
] “’ =l Depth of Seal Neat Cement
4 ! Placement Method: X Pumped E‘l Cement Grout
{ o ‘Gﬁﬁ . 0 Poured Concrete Grout
e 4L L
rep Gravel Packed: [1Yes [lNo
: From. feet 10 feet
9. = WATER LEVEL
; L= B Static water level 9‘ Z.7 feet below land surface
) Artesian flow G.P.M. P.S.L
¥ Water temperature................"F  Quality
‘ 10. DRILLER’S CERTIFICATION
Date s:aned.....f..... z" 6 i, , 20 Oé’ P“s "‘}e" ‘”}fs “f}ﬂg“ under my supervision and the report is truc (o the
Date complated 2 [& 2006 st oL Ty AT vecke:
a [ JE1C:1 OOTOOVUORRI: - . % JONVRNN A5 - OO ) ) NamF_T_.D - tocter e |l ‘Dr.?”'nq
7. ) WELL TEST DATA Comnactor .
| i o Li Address. 2,879 Reblle Rd
TEST METHOD: [ Bailer [ Pump [ Air Lift e
£
| orm (ch"g‘;’lo?fg’;m) Time (Hours) L—-Cll o) V-:-:Cjas NV 8%2.D
- [ Nevada contractor’s license number
: issued by the State Contractor’s Board.... 5 99 ‘{:_2
; _ Nevada driller nse number issued by the /?3? z Z
: ; Division of ter Resourccs the Gp-site driller
i ' Signed ﬂ
; ) 18n By drilter perfonmfg achrA)dri
Date.___:

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
|



