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WHITE—DIVI:SION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE ONLY
e L DML Leme coPY - DIVISION OF WATER RESOURCES LogNo. L@ L7371
Permit No.
. b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin__&-/ &~

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 NOs3.27.2 [

1. OWNER. 6/“/ 2 &lm .D'f#ﬂt of. AW‘.!JL'OJ"L ADDRESS AT WELL LOCATION

MAILING ADDRESS 120, @ox 205" SA323 fend ~ A (rrkbast
. s.\Wegas NV B9/ - /005 Las Vegas Al 2943
2. LOCATION.....;SM_ a..ﬂJA/ Ve Sec..cd 2. T2 NOR.___fp/ E Clards County
PERMIT NO , Vbo2=21-220/- 2/ 0)
i Issued by Water Resources ' Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
N New wetl O Replace U] Recondition (0 Domestic O Irrigation [J Test [1 Cable O Rotary O RVC
O Deepen [d Abandon  [J Other.......... - O Municipal/Industrial ¥ Monitor [ Stock I air Id Omer..%cﬁ"
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION .
i ) Water Thick- Depth Drilled, _..i....... Feet  Depth Cascd..'..uti_g_ ______ Feet
“Material Strata From To ness
- 7 HOLE DIAMETER (BIT SIZE}
» N it 208 o = From To
et ;
i/ b . , [ & @) / o Inches (2 . Feer .20 Fear
—— ~ . - Inches Feet Feet
C.Q, [ Gh‘(zl A 74 ] Inches Feet Feet
ry F t CASING SCHEDULE
l[
I Jaj Sﬁn‘d /{” /] —171 /3 Size 0.D. Weight/Fr. Wall Thickness From To
i i (Inches) {Pounds) {Inches) (Feey) {Feer)
) Ly
Qla}a»}- FI1 301 & L7 BeH Yol PVE o /O
i
Perforations:
, Type perforation ’L"‘"’é’ ry.. Sl offec
: Size perforation O30
From Ve7, feet to....... .20 feet
f From fect to feet
From feet to. feet
From feet to. feet
From feet (0. feet
Surface Seal: MYes J No Seal Type:
Depth of Seal 7 {1 Neat Cement
I Placement Method: [ Pumped L1 Cement Grout
Concrete Grout
TR T Poured
ROTEISHRE TR
- Gravel Packed:  F Yes [ No 5
- From 7 feet to 3 feet
s A 9. WATER LEVEL
<o UL Static water level l& feet below land surface
Antesian flow GPM. P.S.L.
Water temperature.................®F  Quality
Lo Ve AW QUIHEGE 10. DRILLER'S CERTIFICATION
Date started ' /0 /20 Ot || This well was drilled under my supcrvision and the report is true to the
o s /0 24/ Zoaé best of my knowledge.
Ate COMPIALEG ... s sssisere e e S 2 L L , 20 1
- NamelAADC Ex.olorcrﬂag edls
7. WELL TEST DATA ’ f ortractor
TEST METHOD: O Bailer O Pump 0 Air Lift Address. 200, Corencthd afl Y.
G.PM. (Fec?rg:'llgvo‘gglic) Time (Hours) N L&S Véﬂdﬁ A/'/ 89030
Nevada contractor’s I%‘é/ensc number
issucd by the State Contractor's Board aj /59%‘9“
Nevada driller’s llcense number. ¢/by the
Division o B - e-On-site driller C%S 7
Signed L
filer performing actual drilling on sile or contractor
Date ,-?:// 8/

(Rev. 12-011 USE ADDITIONAL. SHFEETS IF NFOCFSSARY . 01627 RRlo



