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DIVISION OF WATER RESOURCES Log No. £2 4.2 28
Permit No. ‘\ 3
WELL DRILLER’S REPORT Basin_ o2/ & \\h

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 202

1. OWNER ADDRESS AT WELL LOCATION...... ... g( S
MAILING ADDRESS... 6000 S. &astern e Svite OF-A /SSON. Lo Efu‘c—)?
Las Vegqas AV 879/9 N loc Ueges. All/ .
had rd
2. rocatioN_ NW ., N v sec...29....1.. m_ﬂQO N@R A W Clork County
PERMIT NO.... &7 (337 44, N N
lssued by Water Resources Parcel No. 4] Subdivision Name
WORK PERFORMED ' 4, PROPOSED USE 5. WELL TYPE
/ﬁ,New Well (O Replace [ Recondition (] Domestic (1 Irrigation [ Test [ Cable [ Rotary [0 RVC
O Deepen O Abandon  {J Other..... weew | [0 Municipal/Industrial B¥Monitor  J Stock | [ Air (X Other. - ol
6. LITHOLOGIC LOG WELL CONSTRUCTION ' —_
, Water Thick- Dcpth Drilled......... 4,/_ g.__Fwt Depth Cased-___ﬁé____fecl
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
{(reavel 4 Sandl o 1S5 | S From To
g\&\.d b'-)/ [ [a“\ C,"' -7 oS /8 Inches 0 Feet L/g- Feet
Cﬂ/ ¢ OL 7 {2 L ‘ Inches Feet Feet
6[4—3 M)’/\Sz»o( &9— /3 ‘/5 252 Inches Feet : Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) {Inches) (Feet) (Feet)
LU\ t) LD L1 A '
74 - =T A ] v =
Perforations:
Type perforation 5674’ Y .S/Of;%ﬂ/
Size perforation c0HO
From - feet to..._.o2.5 feet
From 3.0 feet to o =30 feet
From feet to feet
From feet to feet
. ) _ From feet to feet
DC”RIﬁWI t Surface Seal: gYes D No Seal Type:
HEQE!\!EQ Depth of Seal c:')b b C] Neat Cement
Placement Method: (3 Pumped 0 cC:emem Gcr;out
1 . | T Poured oncrete Grout
JL 3 4 Gravel Pack’ed: ELYES O No
From P ~Loet-to. ﬁ3‘8 ‘v %g feet
Db Static water lcvel B2 feet below land surface
Artesian flow GPM.___________..PSIL
Water temperature....o ... F  Quality
: 10. DRILLER'S CERTIFICATION
This well was drilled under my supervisicm and the report is true to the
galc stane;i.....(;..... ................................................. ;//JO 26 best of my knowledge.
ate COMPIATED ... eaene e e
- Name MNDC P}(Ofofff\‘\cm 5 Wells
7. WELL TEST DATA ontracior
S 7 '{"h (o} o
TEST METHOD: (1 Bailer O Pump O Air Lift Address. 2.(Q Cor.n ‘ Co”mgf c
GPM. | (g Dot Time (Hours) N. (as l/e\siQS A 5?03 >,
Nevada contractor's license number
issued by the State Contractor's Board 00 }&852‘
\ Nevada driller’s hcense number issyad By the
s 2057
orming actual drilling on site or contractor
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USE ADDITIONAL SHEETS IF NECESSARY
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