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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

v
OFFICE USE O

Log No.£© /O.S"O ﬁ

LY
h S

R

Permit No.
Basin._e2.£. 3

NOTICE OF INTENT No.2 7244}

: ADDRESS AT WELL LOCATION. ¥Weivey
MAILING ADDRESs. 1.5 70 L_inda. Vigia D 61535 stern Ave , Los Vegas NV
San Marcos. CA 92078 | _
2. LOCATION.S. . WNE wuse Q2 122 _NOr.. bl 5 Clark County
PERMIT NO. u 77-@&:&!&::_92.(1 -
: Issued by Water Resources 1 Parcel No. ) Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{J New weli [ Replace 1 Recondition KDomestic O Irrigation [0 Test [0 Cable O Rotary O RVC
L] Deepen . Abandon [0 Other....cecens (0 Municipal/Industrial  [J Monitor [ Stock Oair 0O oOther e
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled F ed F
Maverial g:;g Feom To T:;:: epth Dri eet  Depth Cas eet
. HOLE DIAMETER (BIT SIZE)
From - To
AbﬁﬂdO’l?A 8 W (Sl ,‘ Inches: Feet Feet
s 200 ” Depttn . Inches Feet Feet
g’x‘ 155t ey 'PU'&YCJ"‘I"D 5y Inches Feet Feet
v ”~ '
. F’ro?'o B0’ 4o 200 CASING SCHEDULE
(Sa o €Qs ‘hf} Size O.D. Weighv/Ft, Wall Thickness From To
‘('.’ I sS50” e u_&g‘_ (Inches) (Pounds) (Inches) {Feet) {Fee)
and pumped' i~ 3 u!qrds 3 54
of nect cenerrt "}hrorfb
a tremmnie jine ol
Lilled woell o 207 Perforations:
Filled Gron~ 29” 4o the. Type perforation
Surfap wrh onerche. Size perforation
From feet to feet
gw -’-P ~2nn 179]&4." ,7’ From feet to feet
6l e, oe i - From feet to feet
From . feet to feet
From feet to feet
Surface Seal: [ Yes [JNo gal Type:
DeN_Efnu VR Depth of Seal Neat Cement
[ Cement Grout
v Piacement Method: R’Pumped
RECEIVED O Poured € Concrete Grout
Gravel Packed: [ Yes [ No
- : OCT 1 3 _905 T From feet to. : feet
9. WATER LEVEL
_ Static water level 4 S feet below land surface
LAS VtGMFFlc Artesian flow. G.PM.eerrsnreee P.S.I
j Water temperature ..o °F  Qualiry........
10. DRILLER'S CERTIFICATION
Date started i o 10 zooé This well was drilled under my supervision and the report is true to the
D t lu--; --------- 6""" uu-,uui ............................................................ [ .bz bcst of my know]edge.
ate complated ...l ey 20 L - ‘
P i Name, T D= C » Df‘l”l?ﬂ% ond Pump Service
7. WELL TEST DATA Cagteactor
: O (2 Las \/e
" TEST METHOD: [ Bailer [ Pump UJ Air Lift Address.. 2370\ P 'ﬁ’ﬁfﬁmad / 335
G.PM. Fon e ) Time (Hours) NY 89123
Nevada contractor’s license number - j
! issued by the State Contracter’s Board 5 79 ‘[' 2
T~ Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller 231 &
Signed W e w e :*-‘_
By driiler performing actual drilling on site or contractor
Date f/ﬂ“\-’/ S

(Rev, 12-01)

.USE ADDITIONAL SHEETS IF NECESSARY
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