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K WELL: DRILLERS COPY DIVISION OF WATER RESOURCES Log No.L O1L 223
i Permit No.
WELL DRILLER’S REPORT Basin_ &/ 2

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please cump]ete this form in its entirety in
' accordance with NRS 534.170 and NAC 534.340 -
NOTICE OF INTENT N0.30 736
1. OWNER.... ﬁ(//’! M@l—s ADDRESS AT WELL LOCATION
MAILING ADDRESQ 1T00 N. A Steed 1300 Al. A
. Las. Vegas, NV.EV2E N Las Ueges , AV N .
2. LOCATION_.NE vt N viSec. 2L 7. 0 __~®r...@l.. k... Clark County
PERMIT NO. | f3G-27-50/- 0877
J Issued by Water Resources I Parcel No. | Subdivision Name
3. ¥ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE ™.
B New Well [ Replace [0 Recondition {1 Domestic Irrigation [ Test O Cable [J Retary [0 RVC
(d Decpen O Abandon [ Other...veeecveern {J Municipal/Industrial Monitor  [J Stock O Air gOthcr.&f%.
6. r . LITHOLOGIC - LOG ] 8. o WELL CONSTRUCTION :
y ] Water Thick- Depth"'Drilled_.._CZ’_’:E_?. ______ Feet  Depth Cased == Feet
i S| From ki ness HOLE DIAMETER (BIT SIZE)
QM Graved VAN RV ML From To
- ’ / % Inches. (&) Feet 51 S Feet
{)/ ﬁg-' L / é 2S5 | 9 Inches Feet Feet
i : Inches : Feet Feet
CASING SCHEDULE
_ Size O.D. | WeightFr. | , Wall Thickness From To
i (Inches) (Pounds) = (Inches) (Feet) (Feet)
i S SeH 4oV o 1)
- i
L : Perforations: — < v,
i Type perforation fmﬁ’:‘j feried
q Size perforation 2 220
From /] feet to == feet
From feet to feet
: From feet to feet
' From feet to feet
Y From feet to feet
! _ Surface Seal: X Yes O No Seal Type:
_QCNR’ DWH Depth of Seal a9 [0 Neat Cement
neE~RNER P ) [(J Cement Grout
o “WE"L‘F‘E"" lacement Method: g gg::_gzd O Concrete Grout
= Gravel Packed: _ [XYes [J No
2006 )
Ukl L U From 8 feet to 52.5- feet
. +WATER LEVEL
2 AS QFFICE Static water level / feet below land surface
_ TR N Antesian flow. GPM. e PSL
i Water temperature.................°F Quality
: N 10. DRILLER'S CERTIFICATION
DBKE SHAME..... s rrssensecomsend A A O, 20 04| THES well was drilled under my supervision and the report s true to the
Date complated . A ./.b’ o 06 best of my knowledge.
a o
e . Name A ka(oms}}: a2 Wells
7. - WELL TEST DATA OBLFACID?
TEST METHOD. O Bater D pomp O AT | Address. 220, Corintbug 4.0y
«| eem. Femr Do e icy Time {Hours) /V LQ.S '/2945 /U V. 820350
it Nevada contractor’s lnccnse nurnbcr
B issued by the State Contractor’s Board OO ,9'%2‘
i cr performing actual drilling on site or contractor
Rev. 1201) § USE ADDITIONAL SHEETS IF NECESSARY - o677 oo

i P



