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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. /007 65 | !
Permit No. 4

Basin. e o \\\
NS,

NOTICE OF INTENT NO.s30:2522-

. 1
1. OWNER 7’%'/6” % ﬂe” ﬁlr'/ﬁar&/ ADDRESS AT WELL LOCATION. 7~ &Ekeuves
MAILING ADDRESS__£.0. Rox 7(/ 22915, Las Vgaqs Bl
Dallas T X 15722/ Las Vegas. A
3. LOCATION....SE. s SE._th Sec. . NR.. 6L E fé /a/.é County
PERMIT NO. /77- 05'—8()/- M‘)’*’I
Issued by Water Resources Parcel No. Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%Icw Well [ Replace [ Recondition O Domestic O, Irrigation L1 Test {1 cable [ Rotary [ RVC
[0 Deepen O Abandon [0 Other...___ — 1 0O Municipal/Industrial Monitor [J Stock | [J Air B Other. Swoncc....
6. LITHOLOGIC LOG 8. #/& _ WELL CONSTRUCTION
. — ———1\ Depth Drilled.. /2 ¥R......Feet  Depth Cased. £/ (.......Feet
e Saa | From - = HOLE D[AMETER (BIT SIZE)
%"h Jrecled Sands o /75 1 /3
Mé@e&i&m& /3 /b | % 7./ /8 _inches ...,___.Feet.._,,é(____..__Feet
calithe. /b /8 Jz— Inches Feet Feet
SM dﬂ'js /& </é ,98 Inches, Feet Feet
caliche- Y6 | 521 7 CASING SCHEDULE
i/ &"dj 53 5—5 ‘52 Size 0.0, Weight/Ft. Wall Thickness From To
2t SS 1555115 {Inches) (Pounds) (Inches) (Feet) (Feet)
525 | p2 | SS | 2"See & pPuc O [ 8o
Saunds 1eZle7 (= ;
elayey sandls N2 | b 12 |45
Perforations:
Type perforation %’ q S?o.#fa/
Size perfor tio E-To
From feet to. 200 feet
From feet to feet
From feet to. feet
From feet to feet
From. feet to feet
Surface Seal: Kch CI No Seal Type:
Depth of Seal s 0J Neat Cement
!ﬂ“}“m"" Placement Method: gPumped X LCement Grout
-‘:..q,....;-.,-, (1 Poured O Concrete Grout
FIETEIRT ST i
Gravel Packed: _gYes O Ne
TR TN THOY From feet to LLE feet
oy RS i
9. WATER LEVEL
Static water level feet below land surface
P Anesian flow GPM. _ _ ___PSL
I D it e} C IEC N SR FW M Water (emperature. ... .."F  Quality
10, DRILLER'S CERTIFICATION
DAale STATTEG... o rvcnsriorssisntsssenssesssssssessensrsssssssssersassssastesasmasassssness This well was drilled under my supervision and the report is true to the
Dat lated best of my knolee
ate COMPIALEd ....ooemerrererrecrrrerrenne
Name. w.m Z)@[omhoy\. f l!?] 6”5
7. WELL TEST DATA Contractor
TEST METHOD: U Bailer [ Pump U Air LiR Address, 270 Cox: ’”'/;“""'Cmfc‘;d :
GPM. | (e o i) Time (Hours} /l( Las V;qﬂf MU &7 030
Nevada contractor’ 5‘( ense number
issued by the State Contractor’s Board........
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