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1. OWNER M"“d(f Mofqa.n

Twells

STATE OF NEVADA
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

~
OFFICE USE ONLY /

Log No 99263 |\
\

Permit No.
Basin_.td & N

NOTICE OF INTENT NO;..B..@y_é?..
ADDRESS AT WELL LOCATION

MAILING ADDRESS... 370 Van Gocdan Sfreed—
lafeniood 0 PoZ2p . B2od

Intersection_of K

Beaskey Drive § las Vagas Blvdl.

2. LOCATION..NE v Sind. Y Seco. 3% Tond Qe NER.__ 2 .. Cl2cK County
PERMIT NO. |43~ 34 - 499-003
Issued by Water Resources ] Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [ Replace O Recondition (] Domestic (1 Irrigation O3 Test [0 Cable [XRowry 1 rRvC
T Deepen O Abandon [ Other...ceeens O Municipal/Industrial {% Monitor (1 Stock Oair OOthero oo
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Water Thick- Depth DriIled..........f.f.:g.-.__......Feet Depth Cased.... j}S: ....... Feet
Material Strata From To nEss
HOLE DIAMETER (BIT SIZE)
5(”&&»«:( W’/Srﬂ-\f&-b O ey =2 | 8 From To
_&Yt‘mh& 2 |26 5 o Mtnches {2 Feet {1 =y Feet
&l@ﬁﬂd N/qm"tjs a’}b b | #0 Inches Feet Fect
(‘JM W/S‘-\lm{u bb /75 ‘/q Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches} {Feety (Feet)
SeH 4O pye=y" o B
Perforations: . 3
Type perforation F‘;.C?CD(_&_{. S{o‘f‘l'ed (S‘fn.mless Stheed -
Size perforajjon......s. 030
From I%S— feet to / = feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Vo LT R Surface Seal: ﬁ es. L[l No Seal Type:
T B it
IR IEF IR Dﬂplh of Seal éo Neat Cement
EEIIR RS
EISCT S, Placement Method: [ Pumped L] Cement Grout
2 Poured 3 Concrete Grout
. ot M Gravel Paged: ¥ yes CIwNo 5..
From feet to / / feet
9. WATER LEVEL
LA VESAL D s B Static water level ? feet below land surface
Artesian flow GPM. . .aeee BS. L
Water temperature............—.°F  Quality
10. DRILLER'S CERTIFICATION
3/ This well was drilled under my supervision and the report is true to the
gale stane;id.?/-f_/ 20 gz best of my knowledsg.
ate COMPIALEd ..ot esnmrssansesinenn s T AP 20 &2
i name WD Exploradion. £ Wle(s
7. WELL TEST DATA ontractor
TEST METHOD: 3 Bailer (] Pump [J Air Lifk Address 270 Cor'h%"’“"' comcmr
D Do .
GPM | (e B v Time (Hours N.Las Veqs NV 87030

Nevada contractor’s license number

RBE

issued by the State Comtractor's Board.._00).

ssued by the

D057

. the on-site driller

Signed.....

f fer pcrfurmmg actual drilling on site or contractor

12/ 0w

Date

{Rex. 12-01»

IISF ADDITIONAL SHEETS IF NFCESSARY

TR

101827

L

e P



