PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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

OFFICE USE ONL,

Permit No.

Basin 23D

NOTICE OF INTENT NO

1 OWNER [A&De ,Eca/ag}/ ADDRESS AT WELL LOCATIONég é
MAILING ADDRESS ) 40){5’ 78 Beatty devada. &4 CX - Ll
Subdivision Name County:
LOCATION /Y f Latitude Z£° 4/} Aome tl NAD 27
PERMTWANER o B DR NAD sarwes
Issued by Waler Hasoumes Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[Z/New wel [ Replace 3 Recondition 1 bomestic O Irrigation [ Test O cabe O Rotary O BVC
O Deepen 1 other O Municipal/Industrial Monitor (] stock & Air m Other, CIOH,
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Zé / Feet  Depth Cased 35 4{ Feet
_ Strata ness HOLE DIAMETER (BIT SIZE)
I San IOy |0 67 (B2 From To
M Grave/ Y r< 22 |14 // Inches o Feet jas/é Feet
~ ory (£ (96 (4 | 7 nones " GHE " ret FE [ e
nm, ! 26{ % Inches Feet Feet
M /# /6 2 /797 CASING SCHEDULE
\f i/ i Size O.D. Weight/Ft. Wall Thickness From To
i Dry /é 7 1770 (Inches) |  (Pounds) (Inches) (Feet) (Feet)
el [ T£5%2 SCh £0 L5 | .22%
S Dry /70 |43[ £/
Perforations:
' Type of perfortion JMmm/e::ﬁée/Joreeﬁ .......
/ size ot pertoration. /D WK EWeAf,
From feet to #f feet
From feetto feet
:7 7 From feet to feet
/ From feetto feet
From feet to feet
\{Z Annular Seal: IE/Yes CINo
ZL | Oneatcoment oL O pumpsd [ poured
[] cement Grout 2t J/? Z¥ Pumped [ Poured
CconoeteGot " o O Pumped  Cloures
o'? Z_ []=230% Bentonite Grout [1 Pumped [ Poured
Gravel Pack: M Yes [:_] No w E] Pumped moured
A e 0-20.C8S. T g J.' jzaﬂ.dlz::ﬂf ...........................
Bentonite Chips: ~ [ Yes [1No to [] Pumped oured
Date started: W , 20 zg Type: %//ﬁﬁs 64?’ 3‘5—/ 4 M ?/\?"3/ 7
Date completed: -1/ /{ , 20
Water Lovel 10. DRILLER'S CERTIFICATION
Statlc water level: \f ? feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge.
e Temporres ”/7 ......... T wnar vme LAY he. ChLLS T ehson. Company
uality: q y ne.
5. WELLTEST DATA wasess A0 West. /707 Smfé.....&a/ﬂ@feézf;{.
TESTMETHOD: [] Bailer [] Pump ] Air Lift
GPM. Draw Down Time (Hours) [/ﬁﬁ & 6//0 ¢
(Feet Below Static) Nevada contractor's license number
- M}/ issued by the State Contractor's Board 00/ ? / 0 /
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller / ? 70
! ’
Signed
"""""" By drillér performing actual driling on site or contractor
Date %éé g{‘ égl:é 00 é
USE ADDITIONAL SHEETS IF NECESSARY

MAY 0 7 2008

_LAS VEGAS OFFICE






