STATE OF NEVADA OFFICE USE OWLY

DIVISION OF WATER RESOURCES LogNo. /DT 49> &
WELL DRILLER'S REPORT Permit No. :
Basin / 3O ;5”
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.

1. OWNER US.Ccnlody M &.l/.. ..... SNC. ADDRESSAT WELL LOCATION [/t opAWAY 94, Il i,
LUl O T | s v Ry ;W

SUdeVISIOn Nal

70/ f;?
2 Loonton Ji AW, s g T /@.. ....... E ATl BETE 2/ T (T D27
I8 7Y ) IO 17 % 137 — I NAD s3WGs 54
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
X Newwen [ Replace [0  Recondition [ pomestic O Irrigation O Test O cable [ Rotary O rve
1 Deepen [ other O Municipal/Industrial B Monitor O stock M Air ™ other, QMM_W”‘
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased 5‘ Feet
_ Strata ness HOLE DIAMETER (BIT SIZE)
J ) Ay ia l% ;7 27 From To
/ v '7 " 1‘3 / //ﬁ Inches 0 Feet \f #6 Feet
L ’ Inches Feet Feet
Y] / [1ory 770 Mo 4o Inches Feet Feet
Y, ’ / videvy /o /258 174 CASING SCHEDULE
f Mv e { ' 4 ZV/A & | &p Size O.D. Weight/Ft. Wall Thickness From To
“r [,’ y (Inches) Eounds) (Inches) (Feet)_ (Feet)
SLIF S i /66 1790 |26 |EFF | .76 |SCh 0PV | +1.5 | 9245
N ory 490 122€ 144
1 j 224 (307 |92

Perforations:

Tyeofperoraton _J0. 04 STaihless SteelSereen

/7 sizeof perforation o (/3 BB WikeWiram......
L | Fom . :a%emzmézw festio 4 ’//JJqpf

From feet to feet
22 From feet to feet
From feetto feet
From feet to feet
Annular Seal: [[] Yes [INo
[JNeatCement [J Pumped [ Poured
|:] Cement Grout 0 ______ to j]p m Pumped |:| Poured

|:| Concrete Grout g 7 ge Il Pumped D Poured
[]230% Bentomtw g /0 to 3 15 ] Pumped X Poured

Gravel Pack: E Yes [] No to 3/ [ Pumped EPoured

| o bokrit-Samd. 218 =S (7

—Jertonte chips: T Vas L ne " N0 O3 Bumped ™ EfPoired
Date started: V(‘«ll 16’ 20 0 Type:
Date completed _ﬁ ,20 O

Water Level 10. DRILLER'S CERTIFICATION
Statlc waler level: .2 _______________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
ArteSian FIOW: ....................... GPM' ............................. PS‘ knOWIedge
Water Temperature: ? °F Name ‘ﬂy[] [A CA[' /A% 7L6/15‘ 9 n com /% h V
T

A S s J A58,
Quaty ST mmmtzzzzzmgmfma.@.z.‘x..é(zt.a?mf

TESTMETHOD: [] Bailer [] Pump  []AirlLift

GPM. Draw Down Time (Hours) oe/q/o/
(Feet Below Static) Nevada contractor's license number
Mkv issued by the State Contractor's Board ao / 0 / 0 /
4 N " . e
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller / ? 70
t r

Signed

By arillér performing actual driliing on Site or contrastor

dph/ L8

USE ADDITIDNAL SHEETS IF NECESSARY
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LAS VEGAS OFFICE /






