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STATE OF NEVADA

WHITE—DIVISION OF WATER RESOURCES OFFICE USE ONLY

WAL DAL COPY DIVISION OF WATER RESOURCES Log No.£ 2 &2/ E
Permit No.
WELL DRILLER’S REPORT Basin_ €./ &

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance wnh NRS 534.170 and NAC 53_4 340

OWNER ‘f‘f—/{ CES/CEV /Vﬁl/"‘s

NOTICE OF INTENT NO.30722_ .
ADDRESS Al WELL LOCATION

MAlLING ADDRW‘IE.)V:E&CDﬁ,Smﬂ j.éQ.l_m mmmmmm e P lding 40927
ellis AEB NV Uelles BB NV £3/9/
2. LOCATION..NW v S tsec. O 1 __ B0 NOr_£2... E Clark County
PERMIT NO... Ac-/ 206A : »
Issued by Water Resources Parcel No. | : Subdivision Name )
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE -
(] New Well [ Reptace [ Recondition ] Domestic (O Irrigation [] Test (I Cable [J Rotary
-0 Deepen Abandon 1 Other...euereee ... —| 0O Municipal/industrial B Monitor [0 Stock | [ Air  [XOther...4w
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;\:?:u: Erom To T.’,‘éif Depth Drilled.....— ___-Eegt . Depth Cased. . ___............Feet
HOLE DIAMETER (BIT SIZE)
From To |
')A“HW "”D {’6” (. S’VL? Inches Feet Feet
gc ' : ! Inches. Feet Feet
9) Lgmmf //‘./ 01 / u/gcﬁah Inches Feet Feet
S S ¥ M o 4 CASING SCHEDULE
/ I’H’ 4 adic v
/ M ! // ‘7‘ /’(D Size 0.D. | Weight/Ft. Wall Thickness From To
Fal (Inches) {Pounds) {Inches) (Feet} (Feet)
Wg//g oetlsTosed fov
grf'gﬂ‘ J/,I / ﬂf Pl Vol
[ ST | e 2 X
{ ] 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: [JYes [JNo Seal Type:
Depth of Seal O Neat Cement
Placement Method: [ Pumped L Cement Growt
[ Poured O Concrete Grout
T Gravel Packed: (] Yes [ No
L4V DnEL From feet to fect
9. WATER LEVEL
TP Static water level NA feet below land surface
o Fia EREE PR 3 Artesian flow, : GPM.____ . P51
‘ o Water temperature................. F  Quality
10. DRILLER'S CERTIFICATION
DatE SAREureererrrseseoeoeeeoeoeesoeeooeseeeoeoeeoes o f, O D320 OF g‘::s well was drilled under my supervision and the report is true to the
Date complated (o 9 20!)& st of my krowledge.
........................................................................................ Namemm 6Xp{0f&'f\0ﬂ 9 lA’e/”S
7. WELL TEST DATA Coniréigt
S0 i, o
TEST METHOD: [ Bailer [ Pump O Air Lift Address. = &)r”‘ agmfm,u ;
GPM. | (i Down Time (Hours) N [as Veq@g Ay 890350
Nevada contractor’s licgnse number
issued by the State Contractor's Board 00/ C;' 5‘5 2
Nevada driller’s licens issaey by the
Division of Wa dn-site drillercga 57
: Signed.... 4 -
By deHn performing actual dgrilling on site or contractor
Date.../ a//g/(ﬂ
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