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mB‘I:VISION OF WATER RESOURCES STATE OF NEVADA OFFICE<?USE ONLY
LIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.L & @ 247 {
Permit No.
WELL DRILLER’S REPORT Basin.o2 ! R AN

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
NOTICE OF INTENT N0O.306! &

1. OWNER A TC 455061547[65

. ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 000 S EFasteen Rve. 124 S.tes Veges Blvd
Las Vegas ANV _89/(F Los Vegas NV°
2. LocATIoN..NE v _SE7 visec. 20 1. 2L __NOrR_G(__E Clarik County
PERMIT NO. Jh2-20=-T0l- 012
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well  [J Replace O Recondition (] Domestic O irrigation ] Test O Cabte [J Rotary (O RVC
O Deepen Abandon  [] Other........ o | O Municipal/Industrial J Monitor D) Stock | [ Air  [& Other_Awger”
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
N iled oo d F
Material };“{?,‘,f; From To T[',‘;ﬁf Depth Drilled Feet  Depth Case eet
~ HOLE DIAMETER (BIT SIZE)
_— A - . . From To
L] E) [ I8
_LLMCQ%: )4 K,Q' VVC ‘7% ‘g @:F._ Inches Feet Feet
" \_a Y, 2.\ —:) ; f Il Inches Feet Feet
#é:m[fed_éﬁﬁhﬂk VS’ Lﬂ ﬂeﬁff'w’lm Inches Feet Feet
4 = o CASING SCHEDULE
?\]lr\ ‘J Ao N '/.rl /A/A Aﬂm!#' . . :
i~ t Size 0.D. Weight/Ft. Wall Thick F Ti
‘)/ UD 0(' HPVWA { ‘7 oyt i (If:ches) (ls;)guntds; a(lncl::s)ncss (Fr:e'g (Fcce't)
f -
f Y NN, 7 S Y |
oV el [allli > aidl
e ziffé ’;"43 2 L
v/ - Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ~ [0 Yes [ No Scal Type:
Depth of Seal [J Neat Cement
: h Placement Method: [ Pumped 8 Cement Grout
ipeanrer 0] Poured O Concrete Grout
Gravel Packed: [ Yes [ Ne
o From feet to feet
9. JWATER LEVEL
Static water level / 8 feet below land surface
S i Tt Artesian fow GPM. . PSIL
e T Water temperature... ... ”F  Quality
10. DRILLER'S CERTIFICATION
Date started 9/5,0 200k This well was drilled under my supervision and the report is true to the
Date Jated // / best of my knowledge.
ate complate , 20
2t Noe Name.. LODC. /’xﬂ/omv'f LTo ¢ el
7. WELL TEST DATA °“m““°'
_TEST METHOD: O Bailer ) Pump OJ Air Lift Address. 270,011 ”%A arn, mma""oy
M. | g DEwDown Time (Hours) M. Las Vtga.f/ M Bo030
Nevada contractor’s license number
issued by the State Contractor’s Board OO !c;Bs-;
Nevada driller’s license numbe issusd by the —
Division of Wate n site driller 2S5 7
s A i
igned... = I
H 3 kr performing actual drilling on site or contractor
Date /0 5‘ b

{Qh627

e

(Rev 12-01)

USE ADDITIONAL SHEETS IF NECESSARY



